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I — The Unoovbnaktfd Medical Service 


Even so eaily ns the end of the eighteentli 
cental y we find instances of Euiopean medical 
men, iiotmembeis of the Company’s legulai 
medical service, piactising in India, and, in some 
cases, holding appointments iindei Goveiiiment 
Di Rowland Jackson, a menibei oftheRo^al 
College of Physicians, London, was gnuted 
peiiniSBion to piactise in Bengal, in a lettei fiom 
theComfc of Diiectois, dated 4th July 1777, 
iiid Came out to Calcutta in the following ^eai 
In those days, and indeed up to a much latei 
date, the physician, both socially and piofes- 
sioiiallj, stood distinctly Ingbei in position than 
the suigeoii Soon aftei his ai rival, Di Jackson 
lequested the Bengal Coveinment to employ' 
him IS Physician to the Company, and Inspeofcoi 
of the Cmnpany’s hospitals, the Company’s 
medical otficeis heitig only siiigeons This 
application, fiom a new-comer m the couutiy 
to oe phiced practically at the head of the 
Bengal Medical Sei vice, natnially excited gieat 
indignation among the officeis of the legnlai 
sei vice A petition, signed by fom teen officei sJI) 
piotestmg against any such appointment, was 
sent to Smgeon-Geueial Daniel Campbell, and 
by him foi wauled to Coveinment This petition 

A ffvvo" C'^ousnltations of 

26th Apnl 177 J. Ihe petitione.s state that they 
have bea.d a lunioui that Di Rowl i„d Jackson 
IS to be appointed Pliysicmn to the Company , 

and r appointment is impiecedented, 

and deiogatoiy to the whole body of suigeons 
in the seivxce, who have hitheito earned^ on? 

“ m, and sui gical duties 

Xhe Consultations of 30th Apiil 1779 contain 

Physician Extiaordinaiy to the Piesidei cy on 
a salary of [blank] pei month , to be called m 
as a consultant to the hospital oi pnvate patients 

mlr eLbhslu 

stations” Paiticulu functions of then i 


! Mi Eiancis appioved of Di Jackson’s being 
employed, and would piefei that “the motion 
had gone furthei and assigned him a diiect 
inspection over the hospitals, which I conceive 
might be done without the smallest dimmutiou 
of ciedit 01 emolument to the smgeons The 
offices of suigeon and phy'sioiaii aie in iny' judg- 
ment totall}' distinct ” 

Mr Wheelei agieed with Mi Fiancis 
Ml Bill well disappioved He had no objec- 
tion to giving Di Jackson a salaiy, but without 
anthouty ovei the membeis of the seivice He 
quoted a smnlai case m which gieat opposition 
had been made, m 1760 oi 17bl, to the appoint- 
ment of a phj sician named Banks,(2) who finallj' 
joined as a smgeon, like others 

In the Consultations of iJth May 1779, Di 
Jackson was appointed “Medical Attendant to the 
Civil and Militaiy Sei vants of the Company', when 
called upon,” on i salaiy of Rs 600 a month, 
ivith Rs 200 house -1 ent He was subsequently 
ippointed Ph 3 sician to the Jail He died in 
Jalcutta on 29th Maich 1784 His tombstone 
nay still be seen in South Paik Stieet Cemetery 
The Calcutta Gazette oi 6th June 1811 contains 
I notice of the death of Di John Buiiette, Police 
luigeon, Calcutta, and tint of 24tli Octobei 
816 notes the death “ at Moiighiei, lately,” of 
)i Eianeis de Sonza, m d , late Police Surgeon 
)i Buuette had pievionsly seived for twenty- 
\e yeaiB, 1769 to 1794, in the Madias Medical 
leiyce, and had been pensioned The appoint- 
lent of Police Smgeon, Calcutta, was held by 
ncoieiianted medical ofhceis viiitil a compaia- 
vely lecent hme , about 1878 it was combiiud 
ith that of Supeiintendent of the Campbell 
[ospital, wben the late Di S C Mackenzie 
icceeded Di C T 0 ^Voodfold as Police 
Smgeon These two posts weie again sepaiated 
towaids the end of 1906, when an officei of the 
Indian Medical Sei vice was ap|)ointed Police 
Smgeon In Bombay this appointment is held 
by a medical officei who is not a niembei of 
the Sei vice 

I The legnlai Uncovenanted Medical Sei vice 
i appeals to have ciept into existence giadually 
dining the second quaitei of the nineteenth cen- 
tuiy I have never seen any foimal oidei con- 
stituting such a sei vice The Gomt of Diiectois 
was always extiemely jealous of any attempt on 
the pait of the Goveinments who lepiesented 
tiiem in India to make appointments to any of 
the commissioned oi covenanted services civil 
mihtaiy, oi medical The medical sei vice was 
natnially the one in which such local appoint- 
ments were most often made, as the nmnbei of 
medical officeis w'as always only just sufficient to 
hll the sanctioned posts, and to piovide foi a 
small pi opoihoii absent on fmlough Conse- 
quently, whenevei any sudden demand aiose 
tiom wai famine, oi pestilence, foi extia medical 
officeis the legulai sei vice was found insufficient 
m numbeis to cope with the emei gency To annlv 
foi nioie men fioin home wasoif little use, ovving 
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to the length of time lequired foi conimnnication j 
between India and England On seveial snch 
occasions, in the Mysoie and Maliiatta wars of 
1780-81, the foul th Mahiatta wai of 1817-18, and 
the fiisfc Buiinese war of 1824-25, the Indian 
Goveinment made nnraeioiis local appointments 
of assistant suigeons On the fiist occasion, the 
Couit of Diiectois oideied the leixioval of all the 
locally appointed men, and filled then places by 
men sent out fiom home, but allowed the local 
men to enter again, junioi to the new appoint- 
ments, as vacancies occmiod On the second and 
thud occasions the Couit insisted on the leinoval 
of all the locally appointed men About half of 
them managed to obtain commissions m the 
legulai way, by nomination at home, and kept 
then place , the otheis, who were not so foi- 
tunate, weie gradually stiuck off In the fiist 
China war of 1840-42, a number of sunilai ap- 
pointments weie made, but the men so appointed 
weie not shown m theAimy Lists, as they had 
been on the eaihei occasions, as pat t of the legulai 
sei vice, but weie consuleied as only teinpoiaiily 
engaged 

But, while they could not make appointments 
to the legulai commissioned medical seivice, the 
Indian Goveinment appeal to have found it 
feasible to make appointments to a local and 
mfeiioi or uncovenanted medical seivice, which 
thus giadually giew into existence Medical 
officeis weie thus locally appointed to some of 
the smallei civil stations, not lecognised as tegulai 
collectoi ates, and to the legimeiits composing 
aanous ii regular foices, such as the Grwalioi 
contingent Mauj of the officers thus appointed 
succeeded in time in getting nominated as Assist- 
ant Suigeons, and so enteimg the commissioned 
service Two uncovenanted medical officeis 
subsequently became piofessois in the Calcutta 
Medical College R O’Shaughnessy seived is 
Demonstiatoi of Anatomy fioin 1839 to 1841, 
got a commission as Assistant Suigeon on 4th 
Decembei 1841, became Piofessoi of Suigeiy in 
1845, and held that post till he went on fui lough 
in 1859, letiiing on 4th May 1860 The late 
Di S 0 G Chuokei butty served as an uncoven- 
anted oflficei fioin 1850 to 1854, when he went 
to England, and entered the I M S at the fiist 
competitive examination for commissions therein, 
on 24th Januar} 1855 He became Professor of 
Mateiia Medica m 1864, and held that post till 
he went on furlough in 1874, djing m London 
on 29th Septembei 1874 

A despatch fiom the Secietaiy of State, Ho 61 
of 16th April 1863, published in 1. M D Cii- 
culars. No 14 of 23id June 1863, makes these 
appointments pensionable 

“TJncoveiianled medical oflScers may be admitted to 
the benefits of tlie Uncovenanted Service Pension Buies, 
as recommended by your Government ” 

Rules regaidiug the Uncovenanted Medical 
Service weie published m Goveinment of India 
Home Department, No 1/77-84 of 17th Mai eh 


1885, and are quoted m I M D Circulais of 
1885 They lun as follows — 

“With reference to paragraph 2 of Resolution of the 
Government of India in the Home Deparlraent (Medical) 
No 17/481-494, dated Slst Oi tober 1884 (3), the follow 
mg rules are prescribed foi uncovenanted medical 
officers in tlie Bengal Presidency 

“Uncovenanted medical officers are engaged, as 
occasion arises, to fill the appointments specified m the 
Resolution above cited 

2 “Candidates who desire to enter the service 
should applj to have their names recorded in the office 
of the Surgeon General with the Government of India, 
where a register for this purpose will be kept 

3 “Candidates maj be of any nationality, but must 
be licentiates or graduates in medicine and surgery, and 
must produce satisfactory evidence tlmt they bear a 
good character, and tliat they are physically fit for the 
service 

4 “ Candidates, as a rule, must not exceed 28 years 
of age 

6 “ Assistant surgeons may be made uncovenanted 

medical officers by selection 

6 “Uncovenanted medical officers lu tlie Bengal 
Presidency will all be borne on one list, and a'] addi 
tions to this list, as well as the distribution to particular 
provinces, will be made by the Goveinment of India on 
the recommendation of the Surgeon l eneral 

7 “ I rnnsfers from cue charge to another within any 
province will vest with the Local Government concerned, 
but no uncovenanted medical officer can be transferred 
from one province to anotbei, except by the Government 
of India 

8 “ The following is the scale of consolidated salaries 
for uncnvennnled medical office s when in medical 
charge of civil stations — 

Below 6 years of service .Rs 350 per mensem 
Above 6 and under 10 years of 
approved service ,, 460 ,, „ 

Above 10 and under 16 years of 
appioved service „ 650 „ „ 

Above 16 years „ 700 „ „ 

“ This scale of salary is to be considered ns pay n eiit in 
full for all official iiieilical and sanitary duties, inclusiae 
of those appertaii ing to dispensaries and police, etc , 
save that for the medical cliargecf a lunatic asylum, oi 
n college, or for the adimiustrntive charge of a ]uil, the 
extra allowance admissible to a covenanted medical 
officer for the like charge will be given Tiavelhng 
allowance will also be given under the lules prescribed 
in the Civil Travelling Allowance Code 

9 “ An uncovenanted medical officer not holding a 
substantive nppoiiitment, if appointed to the medical 
charge of a civil station foi which nn uncovenanted 
medical officer ora covenanted medical officer is aiithoi 
ised, shall be allowed an aggregate acting allowance of 
Ks 350 per mensem 

10 “The service of an uncovenanted medica] officer 
towards the penodical increments of pay leokonsfrom 
the date of liis fiist permanent appointment to the 
medical charge of a civil station 

11 " An uncovenanted medical officer, in permanent 
medical charge of a civil station, is allowed to count 
towards the periodical incieaaeof pay the time paseed 
in niedicnl charge of a Government steamer 

12 “As regards leave and pension, uncovenanted 
medical officers come under the rules applicable to the 
uncovenanted service of Government generally " 

Pievioirs to tbe publication of the above rules, 
appointments to the uncovenanted medical service 
had been made diiect by tbe Piovincial Local 
Goveinments, and tbe officeis so appointed 
had not been considered liable to transfer to 
othei provinces 
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Officeis of this seivice weie known as civil 
medical officeis, the title of civil suigeon being 
only applied to commissioned officeis, up to 190 d, 
when Govt of India, Home Dept , Resolution 
No 405-418, Medical, of 21st Apiil 1903, extended 
the title of Civil Surgeon to all medical officeis 
holding civil sui geoncie--, covenanted and nn- 
covenanted alike 

As an instance of a successful caieei m tins 
service v\e may mention that of Sii John Wil- 
liam Tyler, bom in 1839, served m the Noith- 
West, now the United Pi evinces, for many yeais 
as Supeiintendent of Agia Jail, subsequently as 
Inspectoi-Geneial of Jails He was made a 
0 I E in 1866, and Knighted in 1888 

This seivice is now, giadnally dying out, no 
new appointments having been made since the 
last decade of the nineteenth centurj’’ 


n — T he Subordinate Medical Services. 
Piom veiy eaily times the Company’s medical 
ofnceis emplo)ed indigenous assistants in then 
hospitals These assistants, at fiist, weie merely 
native seivaiits tiained locally to act as diesseis, 
nndei theimmediate supei vision of then supeiiois 
Up to the middle of the eighteenth centuiy such 
native SOI vaiits, and occasional European soldieis 
told off to help in the hospitals, who giadually 
learned to act as apothecaries, weie the only 
medical suboidinates employed 
Fiom such small beginnings spiang the piesenfc 
medical set vices Of these, exclusive 
m the Civil Apothecanes in Madras, now oradu- 
Mly dying out, theie aie foui — ” 

The Mihtaiy Assistant Suigeons 
The Civil Assistant Suigeons 
The Mihtaiy Hospital Assistants 
The Civil Hospital Assistants 
The Bombay Consult itious of 30rh June 1 TSStJ) 
contain a list of the snboidmate staff of the 
Bombay Hospitals, as it existed, and also a new 
‘•cale then intioduced - — 


Fiesent scale 

Apothecary 
Black assistant 
Bhck doctoi to Uegiment 
Black doctor at Malum 

F? oposed scale 

Apothecary 
Mate 

Pour assistants 
Two assistants for going abroad 


Ra 

10 

6 

12 


Rs 

10 

JO 

22 

12 


assistants’ pay is fixed at six iiipet 
and that of oiit-dooi asMstants at Rs 8 sm 
w ich do not fit into the pi oposed scale giv< 
so appaiently must have been in additic 


The pay seems veiy small, but was not out ^ 
piopoition to that of medical officeis la tl 
pievious yeai, the Consultations of 5th Au^u 

Pealhm°“ rif 0111 Assistant Burgee 

eachej , that he had served foi several years, .m 


nevei leceived more than Rs 24 per month The 
Boaid declined to mciease Di Peachey’s pay, 
but gave him a giatmty of Rs 400, equal to 
about eight lupees a month foi all the time lie 
had served He would seem, theie foie, to have 
seived foi a little ovei foiii yeais 

The Madias Piess Lists of 30th Octobei 1740 
contain a petition from the “ black doctor ” at 
Fort St David, to allow his son one PagodaCS) a 
month foi assisting m the gariison The petition 
was gi anted 

When the Company laised a standing aimy, 
native medical attendants weie appointed to each 
coips and legiment Aietuinof the Company’s 
Bengal Ai my, dated 21st Januaiy 17b2, quoted 
in Bioome’s “Histoiy of the Bengal Aimy” 
(Appendix, p. xxxi), gives mneteeii “ black 
doctois” to a gland total of 8,336 rnnk-and-file, oi 
about two pel battalion of a thousand men An- 
othei letnin, on page xxxvii, six pages fmthei 
on, gives the tioops under the command of Captain 
Petei Cai stalls at Patna bn 30lh Apiil 1763, and 
shows two battalmnc, the 2nd and 3id, each with 
a strength, including officeis, of 1,090 men, and 
thiee “ black doctois , ” while a thud battalion, 
the 5tli, had two “black doctois ” to 529 men 
Fom yeais later, in 1767, tlie Madras Govein- 
ment sanctioned the appointment of a native 
doctoi, on the pay of a havildai, to each battalion 
of sepoys (6) At the end of 1785, a native doctoi 
was attached to each battalion of native infantiy, 
on Rs 31 pel month, a sepoy ’s pay plus stop- 
pages (7) In Jannaiy 1788, native dresseis were 
appointed to each native cavalry legiment on 
Rs 35 pel month, a troopei’s pay plus stop- 
pages (8) These suboidinates seem to have estab- 
lished then claim to be consideied pension- 
able servants befoie the end of the eighteenth 
centuiy The Pioceedings of the Calcutta 
Medical Boaid of 8th Apiil 1797 contun a lettei 
fiom Assistant Suigeon G Fiasei, of the 2nd 
Battalion, 2nd N I , stationed at Kishanganj, m 
which he recommends Ramnath, Biahman, 
native doctoi of the Battalion, foi pension, and 
gives a ceitificate that he lias seived foi 
twenty-six yeai s The Supei intending Surgeon 
of Baihampui, Walter Ross Mumo, forwaided 
the letter to the Medical Boaid, nith a lecom- 
mendation that they would lay before the 
Comirandei-m-Ghief “the justice of including 
that useful class of seivants, the native doctors, 
in the benefits of the invalid establishment ” 
The claim seems to have been admitted, foi the 
Pioceedings of the same Board of 13th 
September 1798, note that the native doctor of 
the 2nd Battalion, 2nd N I , has lately been 
mv^alided, and that another native doctoi is 
leqmied in his place 

Wilson’s History of the Madias Array (9) gives 
the stiength of the Madias Mihtaiy Medical 
Depaitment m 1771, with the stations to which 
officeis of the diffeienfc giades were posted The 
list includes 17 suigeons, 3 assistant suigeons, 
and 8 “ hospital assistants.” The membei s of the 
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Inst giade ^^ele not eligible foi piomotion above 
that lank They weie posted to the mostimpoit- 
aiit stations, undei suigeon«, and ippeai tohi\o 
earned out duties like those now peifoimed b} 
the Militai^ Sub-Medical Depnitment 

How 01 when it was fiist instituted I bane not 
been able to discovei, but a Suboidinate Medical 
Depaitinent ceitainly existed in Madias in the 
lattei pait of the eigliteentb centuiy Tlieie aio 
many allusions, in the Madias Press List®, it 
tins time, to Sub-Assistuit Suigeoiis On itb 
August 1781 the Native Suigeon at Telliclieiiy 
asks that his pay may be inci eased to Rs ^0 
pel month Telhcheiiy and Anjengo .veie 
office! ed fiom Bombay, but lecoived oideis fiom 
Madi IS On 24th Deoembei 1784 Sub-Assistant 
Suigeon John Noi, of the Bombay dotichment, is 
pemitted to diaw Rs “iO pei month On I7tli 
Jinuaiy 178b, Mi P iscall is appointed Sub- 
Assistant Suigeon at Velloie On 7tli Febi iiai \ 
1788 the Hospitil Boaid eiiqniio udiit is the 
numbei of Sub-Assist int Siiigeons in the Seivice 
IJnfoitunately the answei is not lecoided On 
27th May 1788, Mi Pateison is mentioned is 
Sub-Assistant Suigeon it Velloie On 27ih 
June 1788 oideis aie given that Sub-Assistint 
Suigeon Domingo Rosa should be letiied, ind on 
23id Decembei 1788 Sub-Assistant Suigeon 
Andiew Davies is pensioned The two last 
notices show that this cl iss ot officeis must have 
lieen in existence foi a good ni.inv '\eiis It is 
pi obable that these Sub-Assistant Siiigooiis weie 
the same as the Hospital Assist ints mentioned 
above The Proceedings of the Cilciiita Medical 
Boaid do not mention this class of officeis is 
existing in Bengal 

Some of the medical officeis whoso names 
appeal in the Bombay Aimy Lists «eem to have 
been piactically only suboidinites Thioe Assist- 
ant Suigeous in the Bombay List aie cillcd 
“ unianked assistant suigeons, not to ii«e” 
They weie, Chiistian Matliias Kehii, eiitoied 
Decembei 1772, Gabiiel Alvaiez, enteied Maich 
1786, and William Schott, enteied 1799 Fiom 
then names, they appeal not to have been 
Englishmen None ot the thiee evei lose to the 
lank of Surgeon, though the fiist two solved foi 
thiity and twenty j^oiis lespectivoly A lettei 
fiom the Bombay Council, to tlio newlj estab- 
lished Hospital Boaid, dated 1st Septembei 1787, 
sanctions the appointment of Gabiiel Alvarez iis 
a mate in the Sepoy Hospital, but states that in 
point of lank and pay he is to bo coiisideied is 
a native assistant only Some of the cailiost 
Assistant Suigeons in Madias appear to hive 
held a like suboidinate status , but I have not 
come across any lefeience to a similai class in 
Bengal 

A — 2he Militaiy Siihouhnate j]fe(ltcal 
Department 

The militaij sub-medical depaitinent In Bengal 
appears to have been definitely constituted in the 
first years of the nineteenth centuiy A geneial 


01 del, dated Ibth Juno 1812, published in 
Calcutta Gazette of 2nd July 1812, appioves of a 
plan submitted by the Medical Boaid foi tiainmg 
bo'ss tioni tlio Uppei and Lower Oiphan Schools 
and fiom the Fieo School, as compoundois and 
diesseis, and ultimately as ipothecaiies and Sub- 
Asst -Sui goons Thisoidei lays down tliattw'ont)- 
foui bojs, of 14 01 16 jeais of ago, shall be select- 
ed fiom these schools, and posted, ten to the 
Piesidoncy Geneiiil Hospital, ten to the Guiisoii 
Hospital, at Chunai,and foui to the Calcutta 
Geneial Dispensii) Appaientl}' 24 bojswoio 
to be selected annu illy, though this is not de- 
finitely stated Aftei they weie considered by 
then immediate supeiior officeis, and by the 
Supoi intending Sui geon, sufficiently qualified, they 
weie to be posted, fiist to native corps, and latei 
ro Em ope.in coi ps, field hospitals, iiid medic il 
stoie depots Aftei two oi tliieo jeais’ seivice in 
such nppoinfments they weie to bo eligible foi 
piomotion to the rink of Sub-Asst Suigeon oi 
Apothecii} While iiiidei iiisti action, the Sur- 
geon iindei whom thi} sei veil was diiected to diaw 
i sum of Rs 2') pel month foi each bo}, foi his 
food and clothing When posted as diessers, 
they weie to leceive Rs 35 pei month, iiid on 
piomotion to Apothecaiyoi Sub-Asst Suigeon 
Rs 100 iiei month This is the eaihest instance 
1 have ‘■een of the use of the title of Sub-Aset Sui- 
geon in Bengal Somemembeis of thisdopait- 
mcnt weie fiom time to time piomoted to the 
( ommiesioned lanks Apothecai)' RobeitNigh- 
1 ind w IS appointed an noting Aesi Suigeon on 2ist 
August 1819, and [losted as Civil Suigeon of 
Howl ill Hedieda^eai l.itci, on 20th Octobei 
1820, holding tint appointment Most of the 
Asst Sill geons tempoiai il} appointed in India in 
1817-19 weie sliiick of tiom 31st Octobei 1820 
John Bowion, bom 111 Febiuaij 1799, entered the 
siib-medicil depiii tmeiitus a medical pupil on 1st 
July 1813, w IS ajipomted Apothecai} on 7th 
Sc|)temboi 1816, piomoted to Asst Suigeon on 
25th Decembei 1825, became Sin geon on 16th 
Dccemliei 1840, letiied on 31st Decembei 1851, 
and died at Hove, Biighton, on 5th Maich 1899, 
iged one hundied 

The following extiaet tiom Bombay Geneial 
Oideis is quoted in \\\q Amiltc Journal foi Decem- 
bei 1819 — '''2''rtU June 1818 Piiv ite John Bly, 
lately aimed is a leciiiitfoi the Eon’ble Com- 
panv’s Seivice, is tiansfeiied fiom the Militai) to 
the Medical Establishment, and appointed a Sub- 
Asst Suigeon until tuithei oideis” 

A Madias G 0 of Apiil 1827 oiganised the 
sub medical depaitinent, of couise a puiely 
militaiy depaitinent, into two blanches apothe- 
cai les iiid diosseis The lattei became hosjutal 
assistants in 1868 

A Madias G 0 dated 9th August 1819, 
oideis that “the medical pupil establishment, 
which was limited to thirt) , is augmented, 
to leceivo foit} bov s foi piofessional instruction ” 
This oidei apparently lefeis to the Apothecaiy 
class, 
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By G G 0 No 200 of 25th June 1847, it 
was oideied that hospital appi entices, aftei two 
years’ service in military hospitals, should be 
sent to the Calcutta Medical College, to undeigo 
theie a couise of two yeais’ piofessional instiuc 
{ion 

The Bengal Medical Regulations of 1851 give 
the glades of the sub-medical depaitment, and the 
scale of pay foi each, as follow's — 


4 

Pny 

1 

1 

Fnrlo pay 

1 

1 

Pension 


Es. A p 

Es A P 

Es A p 

Senioi apothe 




cary 

250 0 0 


75 0 0 

Apothecaiy 

no 14 0 

50 0 0 

40 0 0 

Steward 

91 6 0 

30 7 0 

30 7 0 

Assistant apo 




thecary 

55 0 0 



Assistant ste 




ward 

55 0 0 

1 



Invalid 

allowance 


Ra A p 


100 0 0 
SO 7 0 
60 14 0 

40 0 0 

40 0 0 


In 1886, by G 0 G G No 550 of 5 th June, 
the mihtaiy sub-medical depaitment was divided 
into two classes, the Apothecary class and the 
Hospital Assistant class, the giades of Stewaid 
and Assist lilt Stew aid, haling now diopped out 
The fiist comprised the following classes 
fa) Senioi apothecaiy 
(h) Apothecai les, fiist and second class 
(o) Assistantapothecaiie'i, fiistand second cla^s 
(d) Hospital appi entices 

All lanks above hospital appientice lanked as 
wail ant officers Pioinotion fiom second to fiist 
class Assist int Apothecaiy and Apothecai 3 was 
given aftei fiie 3 eaism the lowei glide it is 
noted that the rank of Hoiioiai 3 Assistant 
Snigeon is not a giade, but a 1 ink and title given 
as a special distinction Such officeis weie to be 
supeinumeiaiy to the establishment, and weie not 
io be einploj ed as medical suboidniates 

In 1894, by the Royal Waiiant of 12th Maich 

Ji ^""3 I'liciikus of 15th 

M ly 1894 clauses 63 and 64, the title of Apothe- 
cary was changed to Asst Siiigeon, the two grades 
of Senior Asst -Sill geon lecening Honoiaiy Com- 
missions as Captain and Lieutenant lespectuely 

and in the follonino: leai iindpT Cr P 
No 870 of 1895, the unlit Wb-inedical depait 

Foi moie than half a centun past man} of 
the senioi membeis of this senice hare been 
emplo 3 ^ed, with ciedit and success, in independent 
charges, as Civil Siiigeons, and in lanoJs othei 
^pacities iwo at least hare lecened Oideis 
Honoiaiy Assistant Smgeon Joseph Andeison 
of the Bomba} S M D f recened^ the Re. s, an 
01 del of the Lion and Sun moie than fifty yea.s 
ago Major T H Hill, of the Bengal S M D 

And A ^ ^ 19ol’ 

And Hospital Appientice Aithui Fitzgibhon, of 


the Bengal S D , was awai ded the V 0 on 
13th August 1861, foi gallantry at the capture 
of the Noith Taku Foit, in China, on 21st 
August 1860. 

Maii}’^ officeis of the Mihtaiy Sub-Medical 
Depaitment have, from time to time, obtained 
commissions in the IMS, under the Company’s 
lule by nommation, in more lecent years bj' 
competition Cm loiisl}’-, most of these officers 
have seived in Madias, eithei in the siiboidinate 
01 in the commissioned seivice, 01 in both We 
have alieady mentioned the case of John Bowtou, 
of Bengal Among other instances may be 
given the following i — 

Alexander Boggs, boin in July 1823 , Assistant 
Apothecaiy, hladias, 13th Octohei 1843 , resigned 
and went to Em ope , seived with the Tmkish 
contingent in the Ciiniea in 1854-55 , M R. 0 S 
1856 , Assistant Smgeon, Madias, 29th Octobei 
1856 , seived with the Sagai Field Poice, in the 
Indian Miitinj , 111 1858 , received the Oidei of 
llie Medjidie, 1858 , lesigned Slst December 
1861 , became M D, Pans, 1866, with a thesis 
“Notes et Reflexions Medico Chnuigiales sui les 
Phlegmasies de la Blatnce , ” died m Pans, 5th 
Octobei 1890. 

John Shoitt, bom 26th Febiuaiy 1822 , Assis- 
tant Apothecary, Bladias, 20th Januaiy 1846 { 
BI D , King’s College, Abeideen, 1854, BI R C.S 
and Ls A, 1854, also Blembei of the College of 
Vetei inai y Sni geons, Edinbm gh, 1'854 , BI R C P., 
London, 1859 , Assistant Smgeon, Bladras, 20th 
Septembei 1854 , Sin geon, 20th Septemhei 
1866 , Smgeon Blajoi, 1st July 1873 , letiied 
12th Febinniy 1878 , died at Yeicaud, 24th 
Apiil 1889 Di Shoitt w'as one of the first to 
expel iment with the poisons of Indian snakes 
He was also a lolummous wiitei, chiefly on 
agiiciiltui.il subjects, and published the following 
woiks — “An Essay on the Cultme and Blanu- 
fictmeof Indigo,” 1860, “ A Handbook to Coffee 
Planting in Soiithein India,” lo64 , “ An account 
of the Tubes on tbe Neilgheiiies,” 1868 , “The 
Hill Ranges of Southern India,” 1871 , “ Blauual 
of Family Bledicine foi India,” 1875 , “Blanual 
of Indiin Cattle and Sheep,” 1876 , “Blonogiaph 
on the Cocoanut Palm, ” 1888 , “ Blanual of 
Indian Agiicultme,” 1889 

James Keess, bom 3id Febiuai} 1829 , Assis- 
I lilt Apotheciiy, Bl.adi.is, 11th Septembei 1848 
BIRCS, 1855, BID, Blaiisehal College, 
Abeideen, 1856 , LR CP , London 1856,'Assis- 
tint Smgeon, Bladi.is, 4th August 1856 , Smgeon, 
4th August 1868, Smgeon Blajoi, 1st July 
>873, Piincipal, Bledical College, Bladias , 
letiied, 1884 , died at Stuttgait, 29th December 
1900 

Daniel Eobeit Thomson, Assistant Apothecary 
Bladias, 25th Apiil 1855, BI D , St Andrews 
1860, MRCS, 1861, Assistant Suigeon,’ 
Bladias, Ist Apiill867 , Surgeon, 1st July 1873 t 
CIE, 1st Januaiy 1879, Smgeon Bl.iioi, 4th 
Apiil 1879 , letiied, 14th Blay 1888 
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B — The Civil Suh-Hfcdical, or Piovinctal 
Medical Depai Imcnt 

An aiticlo m the India Jouinal of Medical and 
Physical Science, edited by F Ooibyn, foi 1836 
(page 543), states that the Medical Boaid have 
suggested to Goveinment a plan foi organising i 
Civil Sub-Medical Depaitiiient The ioundation 
of the Medical Colleges, those of Calcutta and 
Madias in 1835, and that of Bombay a little latei, 
gave the oppoitunity of ioiining such a dopait- 
incnt, by educating native students ol medicine 
up to a much higlioi level than had been attempt- 
ed by the piovious schools foi native doctois 
Such a school foi native doctoi s had been opened 
In Calcutta in 1822 It was tiansCoiied to the 
new Medical College in 1839 
The fiist giadiiates of the Calcutta Medical 
College, four in mimhei, qualified in Febiuaiy 
1839, and soon obtained appointments in the now 
hospitals which had heoii opened in the inofussil 
duiing the pioceding decade As an instance, 
BabuBadan Chandoi Chaudhii, (10) who was one 
of the hist batch of students who cnteied the Medi- 
cal College in 1835, though not one of the fiist 
batch to qualify in 1839, was appointed on 23ul 
Fobiuary 1842, to the Imambai a Hospital, Ilughh, 
wbich had boon opened in 1836 

In Janiiaij 1849 the Bengal Goveinment pub- 
lished lulos foi legulating the pay and pioniotion 
of Sub-Assistant Sui goons Those may bo suni- 
Inaiisod as follows All students of the fust 
class (le, otliei than those of the voinaculai 
class foi native doctois), at the Medical Col- 
lege, should bo admitted, it they so dosiiod, 
to the public SOI VICO as Sub-Assistant Sui- 
oons They should bo ranked in tliieo giados, 
1 awing lospectively 100, 150 and 200 lupccs 
a month , and should spend seven yoais 
in each of the two ]unioi giades, and then 
pass an examination befoie ploinotion Faihiio 
at this pioinotion examination on two successive 
occasions londered the Sub-Assistant Suigeon 
liable to lomoval fiom the seivice Piomotion 
might, howovei, be given foi distinguished nioiit 
m loss than seven ) oais Finally, it is dofiiiitoly 
stated that the Com t of Diioctois have ruled that 
the Sub-Assistant Smgeons “shall not, at any 
time, be admitted to the benefit of the lulosuiidoi 
which pensions no gi anted to the mombois of 
the Uncovenanted Soivico” 

The Societal y ol State’s Oidoi No G],of 16lh 
Apiil 1863, nndoi which Uncovenantod Medical 
oflicois woio made eligible foi pensions, appeals 
to have included the Sub-Assistant Suigeons, who 
thus became a pensionable sei vice 

Undei the Royal Wariantof lOtli May 1873, 
the lank of Assistant Surgeon in the I. M S was 
abolished , and by the Govoinmont of India, 
Homo Depaitmont, Notification No 132 of 25th 
Maich 1874, the title of Assistant Suigeon was 
bestowed upon those who had hithoito been 
Sub-Assistant Surgeons 


Undoi Goveinment of India, Home Depart- 
nient. Medical, Resolution No 1141-50 of 22nd 
August 1898, a now gi ado of Sonioi Assistant 
Smgeons was cioated, on Rs 500 a month , 
and oideis woio issued that a coitain numboi of 
Civil Suigeoncios should bo losoived foi and 
filled by Civil Assistant Suigeons Tlio numboi 
was fixed at ninotoon for ibo whole of India, 
distiibiited ovoi tlio diffeiorit piovinces, but was 
iiici eased in the following yo.ir to twenty-eiglit 
Ilitheito, howovei, so laigo a numboi have novoi 
actually been appointed 

The Civil Assistant Suigeons, fiom the fiist, 
ueio leci lilted and oiganisod pioviiicially, te, in 
sepal ate cadi os, one foi each province 

A few mombeis of this soivico have subse- 
quently ontoiod the I. M. S, citlici by nomina- 
tion Ol competition 

It will bo seen that, except foi the cslablish- 
mont of then right to pension, and the ci cation 
of the giado oi Sonioi Assistant Smgoon, the 
SCI vice ol Civil Assistant Smgeons stands exactly 
whoio it did when it was fust cioated, ovoi sixty 
ye.us ago , although, in the interval, thostandaid 
of medical cduc.ition has gieatly advanced, 
and the pay of almost oveiy soi vice in the countiy 
has been inci eased 

The epithet Suhoidinaic is quite misused, when 
applied to this soivico, and should bo loplaccd by 
the title l^iovlncial They stand in exactly the 
same i elation to the Medical Depaitmont that 
Deputy Magistiates fill to the Executive, Sub- 
pidgcs and MunsifFs to the Judicial, blanches of 
the Indian Civil Soivico 

C — The Mtlilat ij Hospital Assistants 

Wo have soon that a native medical staff, some- 
what similar in status to the piosent Hospital 
Assistants, existed a contUiy and a halt ago, in 
the “ B! ick doctois” attached to tho native 
tioops , also that, by tho end of tho eighteenth 
ccntiiiy, they appeal to have estabhshod a claim 
to ponsion 

A school foi tiaining native doctois was estab- 
lished 111 Calcutta by G 0 G G of 21st June 
1822, published in the Calmtta Gazette of 22nd 
Juno 1822 This Gonoial Oidoi consists ot 39 
paragiaphs, and fills two and a half columns of 
small punt in tho Gazette , it is, theiefoio, fai 
too long to quote in full It may bo suininari/,ed 
11 “ follows — 

{Fata 4) Twenty students weio to bo admit- 
ted, vacancies to bo filled u]) as they occuiied 
{Paia 5). Students must bo able to load and 
wiito Pel Sian oi Nagii, and must bo between tho 
ages of 18 and 26 (Paia 7) Sous of native 
doctois to have pi oferonco foi admission {Pat a 
8) Students to bo logulaily enlisted as soldioro, 
and to succeed to vacancies on the est ibhshinont 
of native doctois as they occmied, in the Aimy 
or in tho Civil Depaitmont Poiiod of enlisted 
sorvioo to bo fifteen yoais, fiom date of leaving 
tho school, aftoi which they might demand 
dischaige, in tune of peace (Pat as 9-10). 
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Duties of Superintendent, instruction of students 
preparation of piofessional manuals in the veina- 
culai, conespondence (Paia 11) The school 
to be undei the Medical Boaid {Paia 18) 
Students to be attached to (he Piesideiicy Geneial 
Hospital, the King’s Hospitals, the Natne 
Hospital, and the General Dispensaiy, foi piactical 
work, HS convenient (Paia 23) The Medical 
Boaid may dismiss students, foi good cause 
(Para 26) When the Supeiinteiideut consideis 
a student sufBciently qualified, he will ceitify the 
same to the Medical Board, ^\ho will giant a 
ceitificate to the student, and appoint him as a 
Native Doctoi upon the occiiiience of a \acancj' 
(Paia 27) Rupees eight pei month allowed to 
each student foi clothing and maintenance (Para 
29) Pay of native doctors educated at the 
school to be highei than that of those pievioiisl} 
serving 

New scale. 
Old s ale foi school 


In Garrison or Civil Station 
On service 


(Paia SO) Pensions to be gi anted io native 
doctors disabled by wounds oi by disease contiacL 
ed on duty (Paia 3J J Scale of pensions 

With less than seven } ears’ service Us 7 per month 
Seven to fifteeio ears' Military One third field 

pay 

Do Civil One-third gam 

®oii pay 

Aftei fifteen years' aei vice Ra lO per month 

After twenty two yeais’ service . Full paj 


Aftei fifteen years' aei vice 
After twenty two yeais’ service 


(Paia dS) Native doctoi s not to be dismiss- 
ed except by com tmaitial (Paia 34) Allaie 
liable to inilitaiy service, wbetbei seivuig m 
iiiilitaiy 01 civil depaitment (Paia 35) Piesent 
native doctors ai e not affected by these inles, except 
that those who are iindei the age of 26 ina'^ apph 
foi tiansfei to the school (Paia 36) Salaiy 
ofSupeiinteudent,Rs 800 (Paia 39) Sui^eon 
James Jameson appointed Supeiinteiideiit ° 
Jameson died in Calcutta in the folio wiuo- yeai, 
on 20th Jammy 1823, and was succeeded by Sui- 
geoti Petei Bieton The school was tiansfei led 
to the new Medical •‘College in 1839 In 1852 a 
Bengali CLws foi Native Hocfois nas staited at the 
College Ihese classes weie lemoved to the new 
Cainpbell Medical School, at Sealdah, Calcutta, 
111 November 1873 This school, houev^ei, has 
alwcijs educated native doctois foi civil, lathei 
than militaiy emplojment, the lequiieinents 

M a 1 supplied chiefly fiom the 

Medical Schools at Agia, opened m 1853 , Lahoie, 

Od:obe/lS^?°^^^ opened 1st 

The Medical Regulations of 1851 give the pai 

as ?olbus^° ' Institution 


ingirnson. Rs. 20 • ,n field, lis, 25, on appoint 


II 26, do, ,, 30, after seven 

jeais’ service 


The Military Sub-medical Department was 
divided into two classes, the Apothecai}’’ class 
and the Hospital Assistant class, by G 0 G G 
No 550 of 5th June 1868 The latter class was 
oiganised in foui giades fiist, second, and third 
class Hospital Assistants, and medical pupils, the 
last youths nndei training for the seivice 

In G 0 G G No 152 of 1st Febiuaiy 1870 
vveie published lules foi the legulation of the 
Hospital Assistant Service All “ passed native 
doctois,” Hospital Assistants, and equivalent 
glades, vveie eligible foi tiansfei to the establish- 
ment of Hospital Assistants and vveie giaded, in 
the fiist place, acuoiding to then standing at the 
time “ Unpassed native doctois ” vveie to 
continue to beai that designation, and vveie to be 
eligible foi civil snboidinate duties onlj' All 
futnie appointments to the establishment weie to 
be made fiom among the passed medical pupils, 
and all vveie liable foi mihtaiy duty, even if 
cniefly employed m the civil depaitment 

This sei vice was leoiganised, on considerably 
inci eased lates of pay, by Olanse 85 of Indian 
Aimy Ciiculais of 1900 The giade of Sub- 
hospital Assistant was abolished The Semoi 
Hospital Assistants weie gi anted commissions as 
such, the fiist class ranking as Snbadais, the 
second class as Jamadais All Hospital Assistants 
vveie gi anted wan ant lauk, but jumoi to all 
Militaiy Assistant Suigeons The pay of the 
vat ions giades was fixed, with extia allowances 
for being qualified in English, as follows — 


Es Rs 

Senior Hosp Asst Isfc class, pay 70, English qua! 30 
. •«. i> fua ., „ 56 25 


Heap Asst 


D — The Civil Hospital Assistants 

The foimatioii of this seivice was oideied in 
Goveimnent of India, Home Depaitment 
cMedical), Resolution dated 9th January 1878 
published in Oiiculais of the Suigeon-Geneial’ 
Indu, No 140 of 11th Maich 1878 ’ 

Piioi to this date, all suboidiiiate cml duties 
had been peifoiined by mihtaiy native doctois 
and Hospital Assistants, whose services weie 
only lent to the Civil Goveinments, and who vveie 
at all times liable to lecall to militaiy duty 

Uiidei the above oideis a sepaiate cadie of 
LiviJ Hospital Assistants was oiganised foi each 

piovmce Mihtaiy Hospital Assistants then 
seivmg weie allowed to volunteei foi tiansfer to 
any piovince in the new cml biauch “Local 
Native Doctois" were to be gradually absoibed 
into toe new seivice 


The Civil Hospital Assistants vveie graded m 
three classes, as follovv's — 


1st „ over foul teon ’ ” i% ” " 

” ” „ 20 
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The pny 'ind piospects of this seivice iieie 
much iinpioved m 1901, bj Goi einment of Indn, 
Home Depaitment, Medical, Resolution No 1002 
— 1014 of 4th July 1901, which logiaded the 
service, with gindes and pay as follows — 

Ra 


Fourfcli grade, uiidei five jeaia’ service, pay 26 

Third grade, five to ten j ears' service, pay 36 

'Second grade, ten to fifteen j ears' service, 
pay 46 

First giade, sixteen to twenty jears' seivice, 
pay 66 

Senior grade 70 


Piomotion fiom the second to the fiist, and fiom 
the fiist to the senioi giade, is bj selection , to the 
thii d and second glades by examination Quali- 
fication in English IS necessaij’^ befoie oiiteiing 
the service 

Fiom the beginning of 1910 a levisod scale of 
pay was intioduced, giving a fUitbei inciease, as 
follows 1 — 




Rs 

Fourth giade 

1 

30 

Third „ 


46 

Second ,, 


06 

First „ 


66 

Senior grade, second class 


80 

II 11 first ,, 


100 


Piomotion fiom the fouith to the fiist giade to 
be by senioiity, subject to passing examinations , 
fiom the fiist to the senioi giade, and within that 
giade, by selection The nnnibeis in the fiist 
class of the senioi giade to be lestncted to two 
pel cent., and in the second class to ten pei cent , 
of the total stiength 

Fiom Apiil 1910 the tale of fSub-Assistant 
Suigeoii was bestowed upon the Civil Hospital 
Assistants, instead of then foiinei title, with its 
almost inenial significance 

Theie is piobably no seivice in India in Mhicli 
so much dlffeience exists between the best and the 
woist members as that of the Civil Hospitil 
Assistants It would gieatly iinpiove the stnn- 
daid of the whole chss if ai langements weie 
made undei which the best individuals might, 
after fuithei studj-^, qualify foi, and be pionioted 
to, the Assistant Suigeon class 

E. — The Civil Apothecat les 

The Civil Apotheeni}' class, inteunediate bet- 
ween the Civil Assistant Suigeons and the Cnil 
Hospital Assistants, exists in Madi is only The 
foimation of this class was oideied in August 
1873, and the fiist batch of students educated foi 
it passed out in 1878 The class was lecinited 
foi a few yeais onlj, no new appointments having 
been made aince 1884, and it is now lapidly dying 
out, the places of its inembeis being taken by 
Civil Hospital Assistants 
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HISTORICAL NOTE ON CHOLERA IN 
INDIA 

Bv PATRICK HEHIR, M ii , i R o s (kt) ), 

IT COL , I VI S 

SoMP tieatiscs on choleia, w'hilst alluding 
tmsoiily to outbieaks of that disease in vaiioiis 
p.nts of India dining the sixteenth and seven- 
teenth centimes bind tlieiiiselves to the state- 
ment tint the fiist antbenticated ontbieak in 
India took place in the IMaupiis of Hastings’ 
camp m Jessoie in 1817-18 Some time ago, 
howevei, 1 came acioss a cimoiisly mteiestmg 
note on the histoiy of choleia in this countiy 
111 an old book*’ Fioin the account of the 
discMse gnen, it would ajqieai that choleia must 
have existed m iMacluia foi centiiiies befoie the 
coiuinkitioii of the book lefeiied to, although 
the actu.il time of its oiigm m that pait of India 
n not meniionecl, and as the authoi lemaiks 
“ it IS nnposMble to asceitaiii ’ But it is ceitam 
that it was well known befoie the iiotoiious 
ontbieak of Jessoie in 1817-18, which n 
eiioneonsR snpjiosed by many to have been 
the fiist .uitlienticated and lepoited instance of 
a choleia epidemic in India It is beyond ques- 
tion that choleia had occuiiecl m Madina in an 
epidemic foiin in tlie ■\eai 1815-lG tlie collectoi 
of that distiict having lepoited on the extent 
to which it decimated the jiojnilation, and it was 
even then not consicleiecl to be a new disease. 
Fiom the deseiijition given of the histoiy of the 
disease m The Maduia Comihy, it appeals to 
be highly piobable that choleia was well known 
in the kingdom of Staclma so eaity as the j eai 
1609 A lettei of Robeit de Nobilibus, dated 
jMadnia, 22ncl Ajiiil 1609, mentions the jne- 
v'alence of a viiuleni epidemic disease called the 
Mor chcliien, and in latei letteis written by Jesuit 
Missionaiies of IMadiua, fatal epidemic outbieaks 
of the Moidichieu disease aie clesciibed in such 
teims as to lead one to think that then accounts 
could baldly apply to any otliei disease than 
choleia Foi instance, Fathei Maitin, waiting in 


* TJie Jitaduta Coimlry, by J H Nelson, M a , Madins 
OiVil Seivice 
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1701, gives the details of an attack of Mo) cleeMen, 
which almost killed one of his catechists in the 
following manner “ An accident which alanned 
us all, occurred to one of the catechists whom the 
fathei had sent to the Prince He had walked 
during the greatest heat of the day, and finding 
himself very much altered he had the imprudence 
to dnnk without taking the ordinary precautions 
Shortly afterwards he found himself attacked 
with that severe indigestion which the Indians 
call M(yi dechien, and which some of our French 
jieople call jJ/o? t de chten (a dog’s death), fancy- 
ing that this name is given to the disease because 
it brings about a violent and cruel death As a 
matter of fact, the disease declares itself with 
great pains, purging, and forces nature so 
violently (purges), that it is seldom that the 
victim escapes unless he uses a medicine which 
is extremely efficacious if employed immediately, 
but which IS little known in the inland country 
This remedy is so potent that it cures a large 
percentage of the ^nctlms The disease is more 
frequent in India than in Europe The con- 
tinual strain on the constitution cansed by the 
burning heat of the climate, enfeebles the natural 
health of the body to such an extent, that the 
stomach is often unable to perform its functions of 
digestion The catechist being unable to proceed 
any further stopped in a village and sent a 
message to inform us of his condition ” 

“ The news reached us at 9 p M I ran at 
once to his succour, and found bun stretched on 
the ground, almost unconscious and agitated by 
violent spasms ” 

The above translation is not quite literal, the 
cmtual French version as given in The Madura 
Ooimto y IS as follows — 

n arriva alors ^ un des catechistes que le 
Pere avait envoyes vers le Pnnce, un accident 
dont nous fumes alarmes II avait marche 
dmant la plus grande chalear du jour, et, se 
trouvant fort alter e, it ent I’lmprudence de bovie 
sans piendre les precautions oidmaires Des le 
moment il se trouva attaque de cette giande in- 
digestion qu’on appelle aux Indes mmdicUen, 
e que quelques uns de nos Francais ont appellee 
moH-de-cJmn s’lmagmant qu’elle se nomme ainsi 
parce qu’elle cause une mort nolent etcruelle 
En effet,^ elle se fait sentir par les douleurs les 
p us aigues et qui forcent la nature avec taut de 
nolence, qu’il est rare qu’on n’y succombe pas, 

SI 1 on n use d un remede qiu est fort en usage sur 
la cote, mais qm est moms connu dans les terres 
e rem ede est si efficace, qui de cent peisonnes 
attaques de cette espece de colique de mzse 7 e 7 e, 
ilnyenaumpas deux quil n’anache des portes 

frequent aux 

Sp? continuelle dissipation des 

t affaiblit si fort la chaleur naturalle, que 
1 estomac est soui ent hors d’etat de fame la coction 


des aliments La catechiste done, redmt J ne 
pouvou plus se trainer, s’aneta dans une peuplade 
d une lieue envnon d’Aour, et nous enioya 
avertir du triste etat 6u il se trouvait 

“ Cette nouvelle ne vint qu’a neuf hemes du 
sou , je volai sur-lechamp au secours du malade, 
je le trouvai etendu h terre piesque sans connais- 
ance et agite des plus violentes convulsions ” 

The Portuguese of Groa called cholera by the 
name Mcndechxen, so early as 1563, and thence 
the word found its way to various parts of 
Northern and Central India, and even to 
other countries It would appear that Robert 
de Nobibilus, or some other Emopean who 
visited G-oa, must have learnt this Portuguese 
name for cholera in that jilace, and brought it 
noth him to Madura The word “ Moidechien” 
is not used by Madura natives of the present day 
the sense of cholera Mordechien was a 


m 


corruption of the Mahratta woid Modsh^ The 
Mahrattas used the word in the sense of indi- 
gestion of a comparatively mild tyjre, neiei in 
the sense of cholera, which they called by the 
Sanskrit name, Vzstichz, or by other appellations 
After showing in the passage quoted above, the 
wretched state to which the poor catechist w^as 
reduced, the good Missionary goes on to describe 
his method of treatment , but it is ceitainly open 
to doubt, that it was almost invariably successful 
■\\Tien the patient was in a state of collapse. 
Father Martin simjily ajiphed the back of a 
heated sickle to the soles of his feet, until “ le fer 
penetiant ces peaux moites qui sont dans les 
noirs exti^ment dures parvint jusqu au nf et se 
fit sentir au malade, and the patient having felt 
the hot iron forthwith began to recover But, as 
the Missionary naively remarks, “ in some cases 
the patient does not feel the hot uon, and such 
cases are almost hopeless ” 

The “ Mordechien” appears to have been far 
more common on the sea coast than m the 
interior foi the application of the hot iron is said 
to have been commonly used along the former, 
whilst “ its almost muraculous effects” were, but 
little known m the latter It is just possible 
therefore that the disease was periodically epide- 
mic on the coast whence it spread inland Father 
Martin in June 1700 wrote — 

“ Je vous dirai seulement qu’il regne pour 
I’ordinaire de grandes maladies sur cette cote 
au temps de la peche, sort a cause dela multitude 
extraordinaire de peuple qui s’y rend de toutes 
parts et qm n’habite pas fort 5- I’aise, soft parce 
qm plusieurs se noumssent dela chair des huitres, 
qm est mdigeste et malfaisante, soft enfin J 
cause de I’mfection de I’air Cai la chair des 
huitres, dtant exposde a I’ardeur du soleil, se 
coviompt eu peu de jours et exhale un puanteur 
qm pent tout seule causer des maladies 
contagieuses,” 
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The herding together of ^ ast multitudes of 
indigent and filthy people, the awful effluvium 
arising from the decomposition of millions of 
oysters, and the eating of these when decompos- 
ing, would ceitamly piedispose to choleia, but 
would not cause it Nevertheless, it would seem 
to be at least as probable that tiue Asiatic 
cholera was generated on the sea coast about 
the Madura countiy, as that it sprung u]i 
spontaneously in the delta of the Granges, undei 
far less favourable circumstances for its oiigina- 
tion than those described above by Fatliei 
j\Iartin in 1700 It would appear to me that 
in searching foi the earliest seats of cholera, the 
sea coasts of India ought not to be entirely 
disregarded It is by no means improbable that 
cholera has been for centuries, at least, both 
endemic and epidemic in more parts of India 
than Lower Bengal 


AEROWS AND ARROW WOUNDS IN 
MANBHUM 

By S. ANDERSON, m b , d t m A, h (Camb ) 

Major , i m s , 

0ml Surgeon, Manhhum 

The bow and anow have been m use fiom the 
earliest times Among the ancients specially emi- 
nent in the use of the bow and anow one may 
paiticulaiise the Tliiacians, Parthians and Numi- 
dians, among the modems, the Arabians, Germans 
and Saiacens 

In latei ages the bow came to be employed in 
England, where the archeis wore light aimom, a 
short sword, and a quivei with 20 oi more aiioiv'; 
The archers universally belonged to the elite of 
the troops and received higher pay than the rest 

Archers are still included among the fighting- 
men of barbaious and semi-baibaious tribes and 
amongst these the natives of this district and 
indeed of Chota Nagpm generally are trained 
from then youth upwards to be expert shots The 
Sonthals, Kols, Mundas, Uiaons and Bhumijs aie 
specially exjiert 

Archery is the art of shooting with the bow 
and arrow this art either as a means of offence 
in war oi of subsistence and amusement m time 
of peace may be traced in the history of every 
nation ^ 

Amongst the natives the aiTow is now chiefly 
used to go after big game, and is then, so far as 
one can learn, anointed with the same poisonous 
substances that aie prepared for human quaiiy 

The bow used in this district is about four feet 
long and is made from a flat piece of a special 
kind of bamboo, whilst the stung consists of a 
thin slice of bamboo requiimg special care in its 
piejiaration and is adjusted to the bow by means 
of cording at both ends 


The arrow is made from a land of grass, locally 
known as Scm (Sacchaium Arundinaceum) , it 
varies in length, the usual length used is 28 to 30 
inches long, but sometimes shorter ones 26 to 28 
inches long are employed if the bow is tight, 
then a short arrow is put in, but if loose, a long 
one IS used The various tyjies of head employed 
die shown in the accompanying diagram , these 
are usually about 3 inches long and aie made 
from non procured locally A few have two 
featheis tied towards the end of the shaft in oidei 
to give the arrow a flatter trajectory The direc- 
tion and intensity of the wind seiiously affects 
the aim of the archer Except in a calm oi m a 
very moderate wind the best marksman cannot 
shoot straight and when the wind is very boister- 
ous, especially if it either be opposite or a side 
wind, it IS iinpiacticable to shoot far The aiTOvs 
are usually very neatly made and much care is 
taken in then manufactuie, the majority of those 
employed in the chase and foi the pui-pose of 
killing human being are not winged and this is 
explained by the fact that the arrow is not meant 
to kill but IS simply a poison earner , consequent- 
ly they aie generally filed at close range, though 
there are instances of people being hit at ranges 
vaijung from 150 to 250 yards 

The diagram depicts the various tjqies of head 
m use in the distiict and the chief puiqiose foi 
which each is employed will be indicated — 

(1) This head is used foi killing birds and small 
game 

(2) This variety goes the stiaightest and fm- 
tliest and is theiefoie used to shikai big game 
warfare 

(3) This laiiety is used foi wai , the object of 
the pi ejection is that after entrance into the body 
the anew cannot easily be pulled out 

(4) Is used as (2), but at closer range and flies 
leiy stiaight 

(5) This is a wai head and is commonly used 
in the district foi the puiqiose of mmdei , it does 
not jiioduce a large wound 

(6) and (7) These heads aie by far the ones in 
most common use in the district and vary in 
length and shape, they aie used foi killing tigei, 
panther, deer, (5Lc , and are the chief variety used 
foi the purpose of muidei They aie mostly 
used at short range and produce a good sized 
wound 

The following are the chief methods of poison- 
ing the arrow head — 

(1) By placing the tqi of the head into rotten 
fish 01 meat oi into the flesh of a much decom- 
posed human body 

(2) By smeaimg the head with a mixtme of 
mix vomica (Beng — kechela) and Sulphide of 
arsenic (Beng — haiital) 

(3) By smeaimg the tip and edges with snake 
venom oi painting the whole head with the 
venom. 


ARROWS AND ARROW WOUNDS IN MANBHUM 

Major S Andlrson, mb, ims, dim X h (Cunb), 

Civil Surgeon, Manbhum 
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(4) By j)lacmg the head into animal secietions 
m a state of decomposition 01 smeaiing the tip 
with tigei’s blood, if obtainable 

( 5 ) Ceitain tubes simply did the head into 
mud, whilst the aiioivs thenisehes aie fiequently 
laid on the giound and aie almost certain to infect 
a iTOund piodiiced by them with tetanus, a disease 
which is exceedingly common m tiopical eountiies 

The following aie notes of cases admitted to 
the Charitable Disjiensaiy at Puiulia — 

Caee 1 — Dmoo Ghosh, Hindu, male, aged 68, of village 
Tintori, Bagmuudi, cultivatoi, was admitted to hospital 
on the 27tli August 1908, 38 hours after receiving an 
arrow wound The airow penetrated completely 
through tlie left tliigli passing tlirough all the soft 
structures behind the bone in a slanting direction some 
64- inches above the knee joint on its outer aspect The 
arrow was imniediatelj removed and was probably a 
poisoned one The wound was swabbed fieely with 
mercuric iodide in apiiit lotion and aftei wards with 
purj carbolic acid His general lieaitli was bad, and 
be developed on the leg below the site of injury several 
small blebs, bullielike containing serous fluid, from 
wlndi the micrococcus fetragenus was obtained On the 
5th Octobei the foot and lower leg became gangrenoue 
necessitating amputation through the upper third of the 
thigh, fiom which he rallied well There was almost 
no rise of temperatuie after opaintioii, but he resoluteh 
refused to take food and died of voluntary starvation 
on tlie 29th November It would appear that ha became 
veiy discouraged as Ins enemy had not been punished 
by hanging as ha had expected 
CossS—Govinda, Hindu, male aged 36, was admitted 
toiiospitai on the moriiiiig of the iStii August 1909 
some 14 hours after the injury ’ 

On 6\aniinatioii an arrow was seen to be protruding 

bypochoiidrmc region , 

•'t Oie point of entrance, wtiicli 
oistiiiotly fiBcel odour, probably due to the 
presence of the bacillus < oh ooiumuiiie 

usual surgical preparation the abdomen was 

ward? ^ and down 

Tdlns nf H PO'ata haanig been secured and the 

n, tifo 1 retracted, tlia arrow head was felt 

n t e hollow visciis of the stomach, entering it about 

wnt A out into tlie e’?teinal 

completely separated off from the surround 

was Vnlarir , T'*® ^all 

a cnrefui^?/rrtf and 

inmri ‘ ,1®^ f'ealomacii was made for further 

W0Ui?d * / ‘damage was ascertained, and so the 
w?th fine Lit freshened and sutured 

mures and a purse stniig at either end All the er 
posed a iscora were lightly cleaned with sterile cauvo 
mid the stomach returned The abS.ial wall® wfs 

were left 0^06?^?*'/? ®''maMd subcutaneous tissue 

pro^duced by ..n aLrow ‘ "®®®‘P‘ ^ 

th^le^ftLuiTe ha'fUimr>i?m?"' ''‘c'*®* above and to 
a little hafiitrnfA !?P ® "pwards inwards and 

P'seing beneath the c?aLmi?pmrmd?Sb'''“®°K f 

I "at moKl.” ,ld •uKSeml'muT'' “'’“‘''"I 

U.. b..„j p,„,j „„ 


of the barbs, the whole were removed together The 
wound was swabbed with mercuric iodide in spirit lotion, 
then carbolic acid w as applied nlongita length and after 
washing with bone lotion, the wound was diied and 
a piece of gauze intioduced 
The patient was discharged well on the 18th Septem 
her 

Case 4— Hail Singh, Hindu male, aged 28 yeais, of 
village Nandia, was admitted to hospital on the 8th 
October 1909, with an arrow, piotiudiiig from the 
inner aspect of the left thigh above the knee joint 
The ariow enteied the limb about an inch above the 
knee joint and passing upwards backwards end out 
Wards, almost the whole of the metallic portion of the 
arrow was embedded in the soft structuies, only about 
half an inch being 6ei>n outside The arrow was le- 
moved and proved to be a baibed one, similar to No 7 
in the diagram The ivound was dressed as ni Case 3 
and healed well 

Case 6 —Del 1 Siiigh, Hindu, male, aged 65 years, was 
admitted also on the 8th October I9u9 
There was a wound 1 inch long about 4 of n'l mcb 
wide, and J of an inch deep situated 2 inches aboaa the 
lower angle of the left scapula and directed upwards 
and inwards This was said to hate been produced by 
an arrow the head ef which was barbed 
The wound which was superficial was dressed as case 
3, and healed easily 

Case 6 — Qooloo Mohati, Hindu male, aged 06 years, 
of village Mobonee, was admitted on tlie 9th Octobei 19t 9, 
for an arrow wound of the right upper arm 
The head pierced tho skm and deltoid muscle and 
being of the shape No 4 in the diagiara, it was easily 
removed by the patient himself The wound was 
situated about 6 inches below tlio claviculo acromial 
articulation and was directed from before bacLwaide 
And upwards to a depth of IJ inches , it was dressed 
similarly to that of case 3 and the wound healed m 4 
days time 

Case 7 — Thakur Das liaistab, Hindu, male, aged 28 
years, of village Babua, was admitted on Hth Octobei 
1809 

There was an incised wound about 14 inches long aud 
about an inch wide and skin deep ovei tho middle of 
the front and inner aspect of the light thigh, the 
wound was said to have been caused by an airow 
Bfe was discharged cured on the 21st October 
Cased — Kanka Tell, Hindu male, aged 31 yeais, of 
village Choroida, was admitted on the 12th Mav l9lo, 
with a penetrating wound of the abdomen The'wound 
Was situated in the left by pochondriac region just below 
Uie costal maigm , it was I iiicli long and f of an inch 
wide and penetrated directly' into the abdominal cavity 
The abdomen was opened aud it was found that an 
arrow head similar to No 6 111 the diagr iiu, had per- 
forated the stomach walls and right through the splenic 
flexure of tlie colon , the case was a hopeless one aud 
the man died of septic peritonitis the following day 

Cafe 9 — Sikhar Bhumij, Hindu male, aged ffO, was 
admitted on the 22ad July 1910 for arrow wound 
The wound of entrance was situated on the outer 
aspect of the upper third of the light thigh and was 
I of an inch long and j of an inch wide , its direction was 
from without inwards beneath the muscles in front 
on the femur, the exit wound ^ an inch long and 4 of 
an inch wide was situated on the upper and iniiei 
aspect of the leg An abscess developed 111 the track, 
v^icli was washed free of pus and the man was diachnrc- 
ea well on the 1st October 

Ca*e 10 — Dukhu Bhnmij, Hindu male, aged 30, wa* 

Lr 5'“® 22nd July 1910 for an arrow 

wound The wound of entrance, | of an inch long and 
t ot an inch wide was situated on the upper and back 
part of the left leg and passing outwards and forwards 
tlnough the muscles produced a wound | an inch lone 

leg The wound healed well aftei the usual treatment 
and he went out of hoepital on the Sist August 
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si)ecilio nvmo ^\r^Uon with a small ono , tins a m ylastomum 
liuodciiaU and AiuyloHomum catutiiivi aio l«o aptoica of 
Uic ganiis >1 ncj/lostovmvi 

In oacli one sponcs shotilil bo put, aside us tlio 

typo species, and under no eonditions can the tj|iu spouts 
bo itmovcd fiom Uio Kcnus of whicb it is tlio typo btippnse 
lioMoici tbal a modem and ciilital cxanuimti' ii of Ibt 
ditferont spetics wbioli at any jiaitiudai tune tonslituto 
an cxiatinp: ccinis slions that tbey aic in reality so chtfoi out 
tint it IS obiiously Mroiif! to class tbcm toKotlioi is ono 
ponns, tliou tMO or inoio Rcnoi a must bo made out of flic old 
siiiplo pomis and tlio old poncric iiamo will roiiiaiii uitb flint 
section wbicli contains tlic tyiio species, now names bcinp 
made foi the now poneia At the sainc time tbo Hpccilic 

II lines remain uiialteiod Tbo spocics woIkouI lemains 
watsoni and cnii bo rccopnisod ns such wbotliei the 
pciioi ic name is Amphtilnma, rhUidtiuliiH or wulmniits 
as its allitcinlivo name show s, in nccordaiuo with a useful 
model n usage, it IS now tbo typo spocios of tbo goinis ir«< 
soniiis ind can ncioi tnioigp tlioiofioni to annoy a u viowci 

A notable oxam pie of tbo splitting up of a gonna is lb it of 
tbo gonuH Tanut, oiiginally onoi moiis and full of fmniHof 
varying kinds it lias sutfoiod amputation aftoi niiiputntion, 
till in rceont tunes it bus, oxeluding tbo liydnlid tiipewoim, 
been rodueed to a colloction of two gioiips of woiiiih, ono 
witb boops on tbo lostcllnin and ono with the tostolliim 
unarmed llio typo species of tbo gonus being tho nnned 
Tduta sobnni, tbo gonorie iiaino, on tbe splitting up of tbo 
genus, remains with tbe aimed portion, and tbe iinainicd 
poition his boon cmistitiitod a new genus 7'i(iii<( i/ij/nr/ui* 

Changes of Ibis kind cannot be aioidcd, noi aio they 
ones 111 which a nu dieal man, as sueb bus any Vegitiiiialo 
claim tube lieaid , foi liuinnn liolniintbs foi m an inbnilcsi 
mill pioiiorlion of bolniintbs ns a whole, and diaiigos in tbn 
gronjiing of the former ba\o to bo made accoi ding to f heir 
sti uctui 0 and not ns a mattci of inodfeal (onionieiiec and 
i eliaiigo in genus nceossilates a clmngc in natno It is 
espociiilly in a huge and indetei niinatc genus mieb as is 
7 d«? (((, that tlioao ebangos aio to bo oxpeeti d They an an 
indication of acciii ate modorn work, and make foi ulfimati 
linility, tbougli iii iinmodiato olfcet |iii/7ling to nicdual men, 
wbobowoiei should be tbo lust to objei t to changes tin icsiilt 
of im 1 0 ised know b dgo of pai asitcs 

Ono of tbo most impoitant of tbo articles of tlio Code of 
nomencbituio is "'llio Liw of I’lioiity,” wbkb itiians that 
tbo lust naiiie giion to a specie" remains always its specific 
luimo Tins sounds easy and final It luiplios, liowoioi, ii 
full kiiowlcdgo of tbe litcratnio of tbo spoeics, aiul if this is 
impel feet, substijuont cliiingcj of imnio may bo entailed 
huppojo tor I \ im pic that it b is boi n taken foi granted tlinl a 
paitieulai iniinil was tirst described and named iii 1801, 
tbo naino then gueii will be accepted as its ti ue name If, 
liowevci, somo iiulustiious luduidual luidsout that ns a mat 
tei of f let it Was ilesei died and named iii IT.'n tlion tbo mime 
gison in IStll IS MUppioHsed and ciniiol bo used agtiiii foi ibis 
01 foi iny ollioi ininial and tbo name given in ITb'i Is the np 
inovod n line of the aiiini il Duiing the few yens wliicli 
li ivc elapsed sun o tbo Intel nation il Code li is lieon adopted, it 
li IS bad tbo elfeet of prodiieing in tins wav ninny ibiingis 
of aeceptod ii iiiios iml it will eontiiiiic to do nu, but ulli 

III vtclj liniility w ill be rcaebeil mil ibiiiigcs fiom tbisciusi 
will eeiiso 

lly aiiotboi lule no two gem iii in tbe aiiimiil Kiiigdoni innv 
have the sime name, and liy anolbei all iiamos iiro Intinisod 
Tho Code imljlisbed in the llullotin i ofoi lod to iiliOio Ins an 
appendix dealing in detail with the tianslitoi itioii mid 1 itiii 
ising of Gicck woiils U may bi useful, as illiistiatiiig tbe 
iiboio icmarltH, to point out somo of tin cbaiigos wlnili liiivo 
occtiiied III tlio iionioneKliii 0 of biiDian bolniintbs and tbi 
w ly 111 wbicb they have boon bioiigbl abcinl nndoi Ibi Code 

J'lluiia ediniaiitiK fioiittnii )n tiinoinial and dih iiijiciirM in 
fvvonrof / da/ m iiiiii i oy/i givoii by Cobbold in 1S77 

'llio luge ludctoi mimite gums liUnin lias rci enlly bad 
Iwogonoia i iil olf fiom it, and will doubtless siiifcr fin Ibci 
amimtation IdaiMlmi liis bccoim I aa loa, itiid /ilitiiti 
volinlits bus become (Jiirliwruu iwli idiis 

Unvimtrhi lias, as i gonns, been lonnd iiii ipiblo of 
(Iclinition All! t/loiluiitiim and Nrailor arc two guiciii wliu b 
linvo been cut oil from it 

Aicrirts caittv 1ms boon dccidod to belong to a dittcnnt 
genus fiom tint < out uiiiiig as/a?/s //iiiibi /eiiid/ s, and a m w 
genus To lasriti IS bus been foi im d to coni iiii il 

'Tbo gonus 01//II1 fs bus had to bo split up biifoi Ituialcly 
foi modic.il moil, tlio typo siicucs iiid tboliiiimiii spci ms 
iiss into diffoioiit gsnorii, and lli it containing tbo liittci 
ms boon iiaiiiod oay/iirias 

A 11101 c compliciitod case ol illoi.ition is tiiiit of '/(iimui/liii 
•add dll "so fai ns bnman beings go it w is In st ilcscribod bv 
Ijooss 111 Ivgypt iiiidoi this niino Liitoi bo loinovod it and 
Qtlioi species into a now gonns J'lie/ioslioia/j/liis, among llio 
ollioi species being one Ti Miiiih iiiigyln', iiistnbffis doscribod 
cuilioi by K iillict fiom sbeep Looms uonsidoiod tbo two foiins 
mentioned to lie distinct, judging by tbo inrorimitioii bo 
obtained about 2' iiiHididls, tint 1 itoi bo w is iblc to mnko in 


actual oxnminntioii of tbo iiidividiialH from wliicb llio snctios 
lustahlUii wis named and was eoimmcd tli it Ins and 11 iilliet’s 
speucs woio idontiigil, tboiigb huIiHUk was siipjiicssod and Uic 
(oiicetiiamoof tbowoim IS TilchmliongnUiH liislahllh 'ibe 
mime 'J’l irhhiu having boon already npplmd to niiotlicr genus 
in tbo animal kingdom before Owen applied it to Tiir/miu 
mitrnlh bus bad to be dropped, and has been replaced bv 
U'rMniirUu •’ 

Tbeso oxiimples of eliango in inim of luiman liolmbitlis 
may MCI VC to sbovv that sueb altei aliens aio now onlorcd on 
tiofuuto hues and gov ornod a i ode designed to seem c stability by 
and conformity as opposed to i rcatn iiidividnal vvbim , that 
tlicultiniate cfloet of tin Code will bo to ensure lint ebnm'oin 
nomonclatui 0 will only lake pine/ as tbo icsiill of clmngo in 
classiiication , and that cinngc in Jfoologicil chssibcatioii 
now IS to a conHidciablo extent nccossilatcd by iinporfci t oi 
iiicoiioit I xnnunation and dcsuiption in the pihl, tlioiianio 
foi wbicb, if blame tbciobo, is to be laid upon those wlio 
put varying foi ms into a single gciuis, ami not upon tboso 
w bo laboi imisly soi t tilt m out again 
My indobtodiioss to Or Lcipor of tlio London School of 
Tiopical Mcdiuno in icspoct to tins rpiCHllon of noiimnclaliiro 
IS a lingo one, ami ono wfiicli I gladly and fully acknowledge 

UiSlKis, I CLAYTON LANE, XI I) (Loud ), 
Afaif, It/H f Ma JOu, I VI s 


OllCANIbUS IN OYSLNTLUY S'TOOLS 
T n thi }■ diloi of “Till IsnivN Ml im at CA/Tru'" 

Siu, — 111 tbo April nnniboi of tbo Indinii Midlrid OnztUi 
pigi no. Captain Gillott states that in tbo stools of 70casosof 
dyscnlciy “ ciliatos wcio found in fom uses and lialaiitidia 
coh once " 

111 I’orl Illaii 111 lOtn, tlio stools of !U(I cases, out of a 
total of U,‘l")'l of dy sontoi y , vvoio examined inicioscopicallj 
Miigcllatcs wore found in 72 1 of llio eases IJilantiiha in 
combin itioii with Ainu ba 01 I’lagcllatcs oi alone in 7 eases 
III one stool a ulmte, olbci tlmn 11 ilantldi v, and introduced 
in llio abliilioii watci was found 

I'c^sibly Captain Oillctt would fiirnisb a dcsciiption of tlio 
cilintcs, Ollier tlian Haliinlidia, bo distovcicd lie would 
thereby bo iiici casing onr skatological and roologicnl know 
lodge 'I’lio 'rricbomonos inlostinnlis of Loiicliait was 
dcscubcd as fmnisbed with a mimbci of cilia wliicli 
lllnnclmnd (2’rmh) dr /'i/i)( Medical) unhesitatingly assumes 
to bo an ojitical illusion piodiiccd by llio moving of the 
uiidiibiting iiiunbram Sucbanoiroi is very easily coimnit 
ted bi any ono vvoikiiig with a i omparativoly low power 

Yoiirw, etc 

A K S AMIl'USON, Mb < vi / s , 

Li Coi , 1 V. s 
Clid SiiisiioH, Chdla'joiig 


Jo ihr J diloi ol ‘ 'I'm Ixnitix iMtt/b tf 0.\/nry" 
'sill, — With icfucncc to Colonel Amici son’s Icttoi icgardmg 
tbe ocuu renco of Ciliato bodies in dy soiilci ic '•tools, I enclose 
i copy of tho notes mado on tbo cases refoi rid to 
In all cases a jiici u of mucus was tc iscd out on a slide with 
a lilUo normal M ilinn solution, mil was oxniiiincd iiiiiloi 'tli 
powu 1 do not think any of the stools bud come into 
coni let with iblulion watci 

As fill us 1 icniDiiibei Ciliiitc bodies wcic found on one oi 
two occasions 111 Mnliiupni in I'lUT in stools of iipp iruitly 
licaltby piisoiiois 

As tlioy prob ibly bavc no ciiisul icl itioiislup to ilyscntuy 
1 Imvo not icgardcd lliom as of anv consequence 

liUWit, 1 Yours, I tc, 

I W CILLLTl', VI 11, 

Slth Moil toil j C VI TAIN, IMS 

'mill I III!) itdt III, J!il '(Il (iidrid hid 

Cm \ III Ncnisox CiM'i 

1 Jlitiliii Uiivn/miiu, Will imyiisf 1000 -Stool uuloij, 
icddisli III loloiii coiilaiiiiiig reddish slouglis and imiciU' 

(rt) IJodics liKo Hiimll iimiib c conlaiiiuig icd tilooil 

coipiisclcs, movomuiit str light foi vv lid like a wouii 
no diltuicutuitiun of cndo\ilasm mil ectoplasm iiiidcolil 
(//) K) igollulcs olio of wliicb coiitaiiicd a It H C 

(/) Cilmlcs No ova Cellular oxnd itc 

2 hliio (/oliiiii lliir, 22iid Aniiifil 1000 -Stool loose 
contivuung some imiuis and blood No .imoiba faevorfti 

cilmtcs <l\ii of aiikyloslommii diiodonalo and tbiiud 

woim No colliibir cxndalo 
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factor m the case The pioxeihial fatalism of the 
native as legards wounds should also be taken 
into account in the prognosis 

■\INT.iere a wound is pioduced by a poisoned 
arrow, such wounds should always be pronounced 
as “dangeious,” no matter how slight the iiijuij' 
may appear or the part of the bodj^ shuck It 
is also evident fiom the above cases that injuiies 
severing the laigei vessels, or passing thiough 
serous membranes, or penetiating a vital oigan 
are of more seiious import than those passing 
through the muscles of the limbs on account of 
their attendant complications 

It will be easily understood also that the 
closei an aiiow is fiied, the gi eater will be the 
degiee of penetiation and the resulting wounds 
Will be proportionately serious Fatal hsemonh- 
age may occui fiom the wounding of a deeji 
aiteiy or the nsceia oi internal organs may be 
so laceiated, that death is only a matter of time 

It IS remarkable the toleiance which the body 
discloses to the enhance of a foreign body, such 
as an anow head , I lemoved an anow head fiom 
the body of Grauhaii Saudagai, xvhich to my 
knowledge was ovei a month in the peritoneal 
cavity 

The factor of the time at winch a peison 
comes under tieatment after the receipt of the 
injury is also veiy important , the tieament of a 
wound which has been caused by a poisonous 
arrow must be piompt, if the patient is to have 
any chance of recovery In any case it may be 
taken as an axiom, that no smgically clean anow 
ever leaves the bowstnng and cousidenng 
the number of poisoned anows employed, the 
sooner the auow is removed, the better Delay is 
dangerous wheie anow wounds are concenied, 
and it has been observed that the deeper an aiToxv 
wound IS, the gieatei are the toxic effects It 
can be readily undei stood that the deeper the 
head is, the greatei the absorption and the longei 
it is likely to remain since remedial measuies 
aie moie difficult to adopt xvhere the wound is 
deep. i 

As might be expected, the symptoms ac- 
companjnng an anow wound vary, depending on 
whether the anow is poisoned or not, and the 
natme of the poison Fiom the cases described 
it mil be noted that simple wounds of the skin 
and subcutaneous tissue heal well when treated 
in a proper surgical manner 

From a descnption of the cases and the post- 
nio? tern leports, it may be concluded that the 
senous cases show a vai-jnng degiee of seventy 
find xaiyiiig sjTnptoms 

The fiist tj-jie of ease is that in which death 
quickly ox ertakes the person struck, either from 
heart failure or internal hmmonhage , the sjunp- 
toms aie those of collapse, with a slow and thready 
pulse, and dilated pupils shoxx mg no reaction 
ana are thus easily recognised 


The second type of case is that m xvhich some 
complication sets in some hours oi days after- 
xvaids, many of the cases become septic and some 
become attacked xvith erysipelas oi a tine cellu- 
litis (Edema oi in old peojile gaiigiene, 
speedily bungs a fatal teimination 

The thn d tjqie of ease is that in xvhich sjiasnis 
occm either due to tetanus oi stijmhnine poison- 
ing, the tiismus, the tonic sjiasms, and late 
appearance of the symptoms point to tetanus 

The after -tieatment of slight cases lesolves 
itself into a general tome line, xvith careful 
cleansing and dressing of the xTOund If the case 
has come in xvith the airoxv still ^n situ, it is 
necessary in all cases to remove it, even xvheie the 
case IS hopeless Where the anoxv has become 
transfixed in a limb oi in the body, it should 
have the shaft cut off about 6 inches fiom the 
body suiface In a limb, it is often better to 
push the haih thiough to the othei side and then 
cut off the head xvhen the shaft will he easily 
remox'ed 

Where the arrow head is a barbed one, and 
is just beneath the skin and surface muscles, the 
method adopted in case 3 may be employed 
This consists in placing a diiectoi with a fairly 
large groove over each of the baibs, thiough the 
incision already present, xvhen after a little 
manipulation, the xvhole may be removed to- 
gethei, or the arrow head may be slid along the 
groox''es of the directors and gently pulled out 

"VWiere theie is obvious puncture of a large 
artery oi its branches, it should be ligatured high 
uj) so as to pi event secondary htemonhage 

'^ftiere there are signs of erysipelas or cellulitis, 
the limb should be placed m a waim cyllm bath 
or be washed continuously fiom an irngation 
apparatus xvitb the solution MTieie the cellu- 
litis IS pronounced, free and early incisions are 
necessary In all such cases a free pmge of 
grs 5 of calomel combined xvitb gis 10 of sodse 
bicaib should be administered followed by a 
saline Quinine gis 10 along xntli tmet 
fern percbloi ms 20 should be given three 
times a day The patient’s strength should also 
be conserved by giving a light nouiishing diet, 
such as milk, soup, essence of chicken, etc A 
stimulant also is necessary, and therefore 2 to 4 
07S of brandy may be given daily Anti-strep- 
tococcus senim should be injected early in these 
cases, two injections of 10 e c 's each on the first 
day or two, folloxved by an injection of 10 c c ’s 
daity until imjirox^ement sets in 

In eases of baemoiThage transfusion may be 
necessary, whilst in cases of heart poisoning, a 
hjqiodenme injection of a thirtieth of a grain of 
strychnine combined xnth a hundredth of a gram 
of digitaline, may be repeated ex ery hour for three 
or four doses 

Cases of strjmhnme poisoning should be treated 
xvith the ordinary antidotes, and in cases where 
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tetanus is likely to set in eaily injections of 
anti-tetanie seium should lie administered 

In the Fiench Colonies the smgeons employ 
tannic acid in the tieatment of anow uounds 
where ijossible a ligature is placed above the 
wound, Mhich is then cleansed and blushed ivith 
puie caibohc The ligatuie is then removed and 
bleeding encouiaged , tannic acid is then packed 
into the wound and a dressing employed I 
hare had no expeiience of its use but mean to 
employ it in future, as it possibly acts by pro- 
ducing an melt compound and condenses oi 
“ tans ” the albuminous and connective tissues 
constimgmg the local blood vessels and is there- 
fore a powerful indirect styptic and constimgent 


THE HEALTH OF A BENGAL DISTRICT 
Bi H SEN, M B 

The health of a district in a province may be taken 
to be an index of the healtli of the whole province 
Lately, I got an opportunitj of visiting Purnea Short 
as my stay was, I made the best use, I possibly could, 
of my opportunities in studying the topographical 
and sanitary aspects of the district, the habits and 
raanneis of the people, their life and health, and the 
medical works so far instituted, therein The district 
IS situated in the suh tropical region, occupying a por 
tion of the Eastern Gaiigetic plain and bordering on 
the submontane tract of the Himalayas It is an 
uniform plain, very gently sloping from the north 
towards the south and partially from the north east 
to the a< util west It is hounded on tlie north by the 
densely wooded Nepal Terai , on the south, by tho 
Ganges and on the east and west b; two of its tribu 
taries Ihe soil is sandy with layers of clay deep 
down It IS watered bj innunieiable streams which 
bring down the washings of the southern slopes of 
the Himala) as, winch are extreraelj fitful in their 
course ever changing their sallow beds, leaving enor 
iDOUB tracts of sand and extensive swamps especinlb 
towaids tlie eastern half of the district On both sides 
of the Mahananda which forms its eastern 1 oiiiidarj 
there are innumerable deep swamps some of which 
iievei dry up even in the summer, the sub soil water 
hei e is nl w 13 8 high, it easib gets water-logged during 
the lains when it looks like one sheet of water with 
the villages half submerged Only wet crops are grows 
here, namely, ]ute and paddy Towards the west 
and the south, the tracts, bordering on the Ganges and 
the Kusi, rise to a higher level limn tlie low line tracts 
towaids the east, tliey aie more saiid 3 and dry, and 
the sub soil water is lower 111 level There are no 
paiticular swamps except where a dying river is seen 
com sing about Tlie soil is not fertile and water 
logged enough to grow such wet crops as paddy and 
]ute It forms, however, a fine pasture land, where 
cattle from the neiglibouriiig districts are led to graze 
The extensive plains are dotted over liere and there 
especialb, where the villages stand with topes of 
mango, jack and other fruit trees and thickets of fine 
feathery himboos Tliere are no hig forest tiees hut 
tlrere are bushes and undergrowths at different places 
The eastern part of the district looks extremely pretty 
with its waving fields of rice and jute its mango topes 
and bamboo tliickets, from nmontr which peep out 
iieitlj but lowly built thatched huts The pasture 
lands towards the west have a beautj of their own, 
wide, open and cheerful, witli hut few big trees here 
and tliera From the north, the view of the dense 
forests along the I'erai, so leafy, so green and the 
misty jnountains further away is extremely charming , 


but behind the charm lies hidden a deadly poison 
At the extreme south the country looks like a piece of 
desert, very dry and very hot The climate of the 
district IS comparativelj mild, the mean tempei ature 
IS 62°F , in March 75° and in May 86° Tlie lowest 
mean minimum is 48° in Januarj , the highest mean 
maximum is 96° in April It has its extremes too In 
1909 It was 38° in wintei, and llG'insummir Ihe 
wintir IB usually cold, the summer is seldom so hot 
Its average rainfall is 71 inclies , in J'iiiuar 3 13°, 
July 17", the wettest month, August 16' and September 
13", the two lainy months Thrcugh the gieitsr 
part of the year, the wind blows from the Last It 
makes the atmospliei e damp but makes it juttly cool 
and comfortable Wlien it stops, however, and at the 
least exertion one breaks out into profuse perspiiiilioii 
ilia air IB humid It never blows hot and dry The 
population, in round iiurabtr, is 18 lakhs of which ten 
lakhs are Hindus, and eight lakiis are Mahomedans 
The majority of the people belong to tlie cultivnliiig 
class 1 here are a few traders and merchants who do 
business in jute and rice chiefly Ihe distiict poBsesseB 
an area of five thousand square miles, the population 
per square mile being below 400, conipiratively a very 
thin populatton The total revenue of the districts is 
twenty two lakhs, eleven lakhs being realised from the 
land There are three Suh Divisions of which the one 
occupying the North and Eastern part- the Kislienguiige 
18 the most swampv, most wet, iiid water logged and 
the best productive part of the district It is densely 
populated and most nnhealth} 

Tlie district has a beauty and cliarm of its own but it is 
the deadliest district in Bengal and for the matter of 
that perhaps in India 1 liav e known J essore , it is tlie 
valley of death Tlieie la no name by which to call 
Purnea , perhaps one may call it the very bottom of the 
valley of death 

I visited the Thakurgunge H''it on the 6th and exa- 
mined 318 persons— men, women and cliildreii — Hindus, 
Moiinmedans and Rajbansis, indiscnmii ately and I 
found tliat 311 of them were deeply affected with 
malaria— one had simple aiiremin, 64 w ere pigmented, 
133 had the spleen and 123 liad both the spleen and pig 
mentation Only 7 possesBod what may be called heahh 
and close to cent per cent of the people were diseased 
In the Paiijpara IKit, I examined 169 , except 3 all 
were saturated with malaria — 104 had the spleen, 34 
weie pigmented, 26 were bloodless only — 2 had the fever 
on them at the time Heietoocent pei cent was in the 
giip of tlie disease In Poschim Dhantohi — a village I 
found 27 out of 31 children examined had tlie spleen— 
or a percentage of about 90 In the same village out 
of 27 adult male 21 hud the spleen— 4 were pigmented, 
1 had kidney affection and 1 clioleia Heie tlie late 
was 93% At Baliiidurguiige out of 142 examined in tlie 
H^t 124 were affected-a percentage of 90 nearly At 
Kissengniige, 80% were affected Out of 635, 215 had 
the spleen — 263 had the spleen and hoie also marks of 
pigmentation — 27 were aneemic and 130 were ninffected 
Compared with tlieotliers Kisseiigunge had belter health 
1 visited other villages and everywhere I met with the 
same lliing As to the sanitary features of this part 
of the Distiict— It may he said that tlie whole northein 
trnctisone Iimilless awnnip — the workof an ever-shifting 
river — giving only wet crops as nee and jute and whore 
levelling the surface and draining the same can only 
mean destiuctioii of the crops 'Jhe people live 111 lowly 
built huts surrounded by iice and paddy fields Ihey 
lire ill clad and ill protected 

I examined the children of the Islampore Uppei Pri 
niary School and I found out of 39 hoy sand girls present 
18 had the spleen and the rest were pale and anteiuic 
showing that they too had imbibed tiie poison 

I found, however, a diffeient state of things 
in the Sub Jail at Kisseiigunge — a state of things 
akin to what 1 had noticed in the Isadai Jail Here 
the health of the prisoners looked comparatively 
better tlian that of the free people Out of 42 prisoners 
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111 tiie KiESeiiguuge Sub Jail — i lind the spleen and 
29 bore marks of former infection The majority of 
the priBOiieis had fair health In the Sadar Jai! out 
of 294 prisoners 49 liad tlio spleen, 215 bore mniks of 
previous infections and 30 liad fairly good health 
There are among the free people hardly 10 in a 
hundred who possessed what maj be called health 
among the inmates of the Jail the number was larger 
Whence tins difference 9 Jail life to a great extent con 
duces to health ns life under discipline everywhere 
does Jail life is an object lesson to a siudent of 
health 


While I was moving away the people examining them 
and asking about their health, the one thing that 
impressed me was the eagerness wuh which they sought 
fpi lelief and help In one woid I came to learn thej 
went without any treatment whatever Dien I saw 
how widespread the disease was — what havoc it has 
caused and is still c lusing— it struck me as if the task of 
giving them immediate relief was next to impossible 
Within half an hour I tieated 41 patients while at 
llluabari and then I had no more medicine in stock 
to give In koschira Dhantola where 11 persona had 
died of cholera within 3 weeks, 1 found the people in 
estate of panic deserting their houses— leaving all 
soiled clothing stacked in the compound. People won’t 
date to enter a hut where a person had died I went in— 
wished and disiufecled the hut, had the soiled articles 
burnt befoie me— and disinfected a well Far from 
resisting or shewing any diBincImation whatever, 
after they had got over their feeling of atnpefieation 
and panic, thej came with their buckets for the 
disinfecting fluid, volunteered to disinfect their own 
houses niKl asked foi medicines, whicli the Police had 
I was told, but were never given to them ’ 

Such IS the state of affairs in this pait of the district 
which I have been able to \ isit 


As to the diapeiisaiies, I found the work of thf 
Kisseiigunge Dispensarj suffeimg badly foi want of a 
compouiidei, a dresser and a wbole time cook A( 
Baliadooiguiip the diapensarj was kept closed foi 
four dajs, foi the medical officer had an attack ol 
fever At J hakurgunge, the most badly affected 
tract, the number of pitients averaged onh 30 a day 
llieni went there to inspect, a lirge crowd came m 
Piere were cases of fever, spleen of big abscess, 
tumour, ulcer, m fact all nianner of cases The 
hospital got 80 overcrowded that the medical officei 
could not cope with the work There was no compound 
er, 1101 a dresser He has got to pi escribe— to compound 
and to dress How could he possibly cairj oi/these 
” riiis^s’ tr ■* '^rge numbei of patients 

never hf and are 

p«""' 

htation I learnt while there is an outbreak ol 
au epidemic diseaae in a ullage, the chowkidar-in. 

ana died, thej themselves get into a panic and maki 
hemsehes scree They collect the fibres from out 
0 the yilhge, take the number what the peonb 

«Fev?r’> ® luvariably 


In the collection of the statistics main cases of d 
classifications^ of deaths^ 
th?..r\“'f commuted. In the Khazanch 
j from the register 100 deaths i 

reported during the last 6 moiifliB Of fhese*^94 i 

ArC™” “ ‘''n" " = ir™ .iJ'Xr 

'•Hnil f . ’>r I examined the chow kid 

.iS"! i ” 

..d,3 ,u 

uot one case of death actually from “Ferer 
iiother village of 23 deaths reported, 17 were sh 


undei ‘ Fever" which, I found on verification, were 
due to such affections as djsenterj, cholera, etc 1 got 
the cbowkidar and villagers together — put questions 
to them and so elicited the truth The South Central 
and South Western part of the district are compara- 
tively healthier than the rest of tie district It is a 
saiidj place bordering on the Ganges and the Kosi 
where the soil is not suitable for the purpose and so 
paddy and jute are not grown there On examining 
the health of the people in this Hdt at Khazaiichihat, 

I found out of 111 only, 13 had tliespleen and 7 bore 
marks of malarial pigmentation The spleen rate was 
only 1171% Fever here is very much less than else- 
where So to say that 96 % of the death here was due 
to fever is but pure falsehood E\en m the North- 
Eaatein part of the District where malaiia is intensely 
bad were cent percent of the people are deeply saturated 
with the poison, death from fever does not appear to 
be specially high for here I have seen men with spleen, 
70 years old, who contracted the disease probably 
[ it the age of one Malaria does not generally kill out- 
right but like a cat it knocks its victim down and plays 
with it till it expires or as it Very often happens — leaves 
It half dead to be earned away by some other malady 

What can be done to improve matters ? As far as 
malaria and cholera are concerned — the two principal 
diseases winch are causing so much atokiiess and mortali- 
ty in the distiict one is tempted to take his lessons 
from jail life Even in the most unliealthy district a 
j 111 IS specially free from these two diseases Tina is 
because the people there U\ e under diaciplme — are bettei 
housed — better clad — better fed and in every way 
better looked after Among the ignorant and uneducat 
ed people discipline is a tlmig which is unknown They 
dw ell in ttie midst of marshes, live in low damp huts, 
go almost entirely naked, eat only and rice with 
a pinch of salt and are seldom visited by a medical 
man when they are il] If it was piactioable and 
possible one would suggest the stopjiing of all wet 
cultivations throughout the district, but this cannot 
be done A great economic il problem is involved in it 
The best tiling that can be done under the circum 
stances is to settle eacli hristee on <a selected site which 
should be on a liigliei level than the Burrouiidiiig land 
It should be well levelled and made like the back of a 
tortoise BO as to permit of natural dr image and strict 
order should be passed prohibiting all wet cnltiiation , 
within an area at least half a mile in radius People 
should be iiistiucted to build their huts on an approved 
model plan in ordered rows or circles In the Central 
Pioviiice reward was offered to a person who built and 
lived in such a model house 'Ihere should be a well 
or wells in each biittee specially constructed and kept 
strictly reserved and regulaily disinfected and cleaned 
for the use of the people There should be public burial 
and cremation grounds properly demarcated and en- 
closed and people should not be allowed to bury or burn 
the dead wherever they like Enclosed field latrines 
sfiould be provided for each bustee They should be 
trenched up and brought under cultivation when used 
up — new ones being made as required As to their 
daily life, ignorant as they are, innocent of the 
simple elements of hygiene They eat, they drink, 
whatever they like, they sleep wherever and however 
they please, they' clothe selves with the scan tiest garments 
I ba\e seen them working in the field etark naked with 
Just a strip of dirty rag covering their private parts 
and entirely bare headed They bathe but seldom, get 
water to wash and clean tbeir clothes 

If the women do put a'cloth on to cover their naked 
ness, it IS so thick with diit as to her positively injuri 
ons to their health Far better to go about naked tlian 
to keep a lag of dirt on The only remedy there la to 
'bring them to light by education so that they may see 
what IS good and what is bad for them, and so adopt the 
one and avoid the otlier But much, if not all, depends 
I upon the economical condition of the people A well 
housed, well clad, well fed man will have a constitution 
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that can resist and stand many a shock 'which will 
shatter another’s not so well circumetaneod Their 
resisting power is nil Their physical growtii and 
development is far holow the standard There is now 
one Afghan 111 tho jail Ho la 6' SJ" weighing 106 lbs 
There 18 one Mohaniedan 6' SJ" weighing only 133 lbs 
and a Hindu of tho same height weighing only 123 lbs 
What a vast difforonco 1 — how significant 1 

As it would appear from tho foregoing tho medical 
needs of tho district are groat Moio disponsariOB 
should bo opened in tho Northern and Eastern part of 
tho district which are thickly populated and most mala 
nous The Kiasengungo ^ub Division alone contniiie 
6 lakhs of population but there aro only 3 dispensaries 
But before now ones are opened tho existing ones should 
be so constituted as to bo of real use and help to tho 
people At present they can hardly bo called useful in 
any sense What small number of patients they do 
treat now are more minor ailments ns spleen disonaos, etc 
Tho groat mass of sickness is loft quite untouched 

Tho importanco of Thakurgungo appears to bo so groat 
that one would feel inclined to suggest tho appointment 
there of un ofllcor with higher quahricntion than that 
of n Sub Assistant Surgeon Ho will not only have 
to treat cases out door and in door, he shall have also 
to keep a well fitted labointoiy to study and iiivosti 
gate tho real nature of tho disoaeos, and devise means 
how better to prevent than to cuio It is neither 
practicable nor possible to tioat with any hope of 
success illness whioh are too widospiead and too deep 
rooted to be cast out by any known moans They 
would defy all drugs chronic ns they are Tho treat 
nioiit of acute cases only holds out any hope of success. 

lo bettor the conditions of tho dispoiisarioa and to 
make them roal'y useful and populai is a question of 
finance And if tho funds of tho District Board are not 
enough Government may bo approached for financial 
aid The cnee of a District like Furiioa is n special oiio 
and speoial consideration may bo oxpootod from tho Gov 
ornment All tho medical officers in charge of the 
Mofussil Hospitals'should bo Govoriiiiiont men on graded 
pay and should bo given sjiocial allowance by the District 
Board No officer so underpaid as tho District Board 
officers are and so handicapped is they are — without 
a oompouiidor, without a drossor would take any real 
interest in Ins work 

As regards tho collootioii and classification of vital 
statistics, to got at tho real figures and facts, medical 
man should bo employed ns llegistrnr oi nn Inspector 
of Kegistration going from village to village onlighton- 
ing the people on tho matter of registration and chucking 
oveiy Batliohxtta of birth and death On ohowkidar 
parade day ho should give a few lessons to the assoin 
bled chowkidar as how to collect facts and figures 
Every village “ Pouch ’’ should bo hold responsible 
for correct registration of birth and of tho causes of 
death 

But hero again comes forcibly tho question of educa- 
tion — Without it n Pouch would make ns egregious a 
mistake as a chowkidar Tho Begistratioii of Births 
and Deaths is n matter of vital importance It had 
liitherto been much neglected It should no longer bo 
left in tie hands of an illiterate chowkidar nor of a 
literate constable either 
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TWO OASES OP ASOARIASIS 

BvA D STEWART, 

OAPT , I M B 

TnE following cases may bo of interest as 
illustiating tho state of “ Ascaiiasis" suggested 
by Colonel Hobir in your June issue 


Duiing tlio last two yeais, I have soon 
enough cases of lound woims to convince mo 
that tlioro is a fobiilo condition — associated 
with the piosonco of Ascaiis in the intestines — 
often closely lesonibling the typhoid state Tho 
most striking foatuio in these cases is the almost 
immediate subsidonco of tho fovoi and loliof of 
othoi symptoms on tho exhibition of an an- 
thelmintic Tho mode of pioiluction of tho 
fever 18 one of the most inteiesting questions in 
connection with tho condition Tho actual 
numbois of woims piesont seem to have no 
dofinito influonco on tho severity of tho fovoi 
Olio case will pass 25 oi 30 woims, thoio having 
boon no fovoi pioviously, while another with 
sovcio pyioxia passes no iiioio than a do/on 
woims all-told In these pyiexial cases I have 
been stiuck with tho numboi of female woims 
passed Out of a dozen woims passed an 
avoiago of ten would bo females So far as I 
could make out on oidinaiy dissection, tho 
woims appeal od to bo healthy Tho occuiienco 
of a piopondoianco of foiniilo woims in those 
cases may have been coincidence, oi is it possible 
that with tho iipo ova thoio is also oxpiessed 
some oxciotion or seciotion, tho collective effect 
of which (occuiiing contempoianoously in a 
nnmboi of females) is an ahsoiption to piodnco 
distui banco of the thoi mogcnotic corities That 
tho Ascaiis ovon when it ]nodnces no fobiilo 
distui banco may ho no imssivo lesidont in tho 
intestine is shown by tho fact of its being ablo 
to piodnco an alteiation of tho blood con- 
stituents III tho Eosinophilia often piesont 
Tlio cause of this is piobably some oxciotion oi 
seciotion of the woini being absoibod fiom tho 
intcfitino and stimulating tho leucocyte pio- 
diiciiig tissue Whethci an aitificial Eosino- 
philia has ovoi been produced by injection of 
oxtiacts of tho woim oi ]iart8 of tho woim 
(ovaiy, c g ) I do not know , it is Iikoly that the 
same cause pioducos both tho Eosinophilia and 
the Fovoi Distui banco 

Case 1 — This was tho fiist case that attiactod 
my attention to tho fact that tho ]iicsonco of 
Ascaiis could pioduco an a)ipaiently soiious 
condition This patient was admitted suffeiing 
from fovoi and diaiihooa Ho developed a 
condition that was diagnosed onteiic fever — 
Fovci , diaiihcoa, onlaigod spleen, a tioinbling 
tongue, funod on top, lod at tip and edges, a 
dull listless look 

On tiio ninth day of his admission ho 
Huffoied fiom sovoio abdominal colic and 
distension, ho was given a mixtuio containing 
OI Teiibenthonal in emulsion On tho 
inoining of tho 10th day ho passed one 
louiid woim In tho ovoniiig. Santonin 3 gis 
was adiniiiisteied Next raoining I was 
suipiisod to find tho tompoiatuio had fallen to 
99 and the colic and distension had disappeared 
Towaids tho middle of tho day seven woims 
weio passed (no puigativo had boon given). In 
tho evening tho man was quite comfoitablo, 
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tUeie was no colic or tympanites, liis tempeia- 
buie 99 4 and Ins tongue clean Nest day the 
tempeiatuie was normal with a slight evening 
use On the 14th day he again had some 
abdominal pain — 3 gis Santonin weie again 
given and foui woims passed on the evening. 

Aftei this lecoveiy was uneventful, no more 
worms being passed This man’s blood gave a 
positive Widal Reaction of 1 in 50 and he was 
diagnosed enteiic fever I should have been 
moie convinced had I been able to cultivate the 
bacillus fiom his blood Unfoi tunately I had 
not the appaiatus convenient I have no doubt, 
liowevei, in the light of othei cases I have seen, 
that though theie may have been a specific 
typhoid inflammation as well, the majoi pait 
of the condition was due to the piesence of 
the Ascaiis and when these weie got iid of, the 
seiious condition collapsed 

Case II ,- — In this case, which came to 
hospital about the same time as No I, the 
condition was discoveied eailiei He siifleied 
fiom fevei and diaiihoea on admission, but his 
spleen was of noimal size His fieces weie 
examined on the 4th day and showed immeious 
ova Next day he passed two woims, with 
seveie colicy pains Santonin 3 gis was given 
in tlie evening and next nioiinng he passed 
thiee worms, his tempeiatuie (laving fallen to 
99 On the 7th da}' he had again colic 
Santonin being given in the evening, the lesult 
lieing six woims weie expelled next inoining 
Aftei thu, recoveiy was uneventful 

Cases 111 and IV — Tliese weie admitted this 
yeai and aie sufficiently illustiative Fevei and 
occasional colic attacks weie then oiilysjmp- 
toms The condition w'ns iccogniscd in Case 111 

Case III 



by Ins passing a wmim on tlie 9th daj , next da} 
Santonin w'as guen, andon the fidlowing day 
foui woims were passed and the febiile condition 
came to an end In case IV the feces examined 
on the eighth day showed numeious o\a. 


Santonin was given and the fevei fell at once, 
though there was a slight reci udescence foi 
a da}’ 01 two Theie is no doubt that a moie 
timely lecognition of the condition would have 
resulted in its yielding at once to the exhibition 

Case IV 



of Santonin I now make it a lule that eveiy 
case admitted with fevei for which theie is no 
manifest cause, is given a dose of Santonin, the 
feceu of necessity being at the same time 
examined 


A CASE OF GENERAL PARALYSIS OF 
THE INSANE IN A NATIVE OF INDIA 

By p heffernan, 

CAPT , I M B , 

Supei mtemlent, Madras Lunatic Asylum 

In common with the inhabitants of Iceland and 
the 1 uni pai ts of Sweden, Noiway and Iielind, 
the N itive of ludn has been ci edited with .i 
complete immunity to geneial paialysis This 
immunity has ahvays been somewhat of a puzzle 
to the Pathologist, because, wheieas in the cases 
of the Euiopean countiies mentioned above the 
absence of G P I runs pan pussu with the 
absence of syphilis , in India no such relationship 
obtains 

Some evidence has, how’evei, been foithcoming 
of late, which tends to throw some doubt on tins 
supposed immunity Captain W S J Shaw, 
1 H s , of Rangoon Asylum, repoits thiee cases of 
G P I mtwo}eais Of these, one was a Madiasi 
Bialimin, and two were Bmmans 
The wiitei begs to bring foiward the notes 
of a case which died in the Madias Asylum 
during the piesent year, and which case, although 
b} no means typical — he believes to have been one 
of G P I. 


' “ Notes on Lunatic Asylums in Burma,” 1909 
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Case II — E , a Panah, said to bo a^ed 50, 

but looks younger coachman , was appiehended 
by the police for theft, and committed to the 
Lunatic Asylum on May 2nd, 1909 On admis- 
sion, was unkempt and untidy m appeaiance, 
excited and boisteious in demeanoui, and lather 
amusing and jolly in conveisation Very boast- 
ful, stated that ho diank foni Madias iiieasuies 
ot an acfc daily (about a gallon and a half), that 
he smoked tobacco and ganja, and that ho had a 
gloat way with the ladies. 

His estimation of his abilities in othoi duoctions 
was on an equally expensive scale Ho stated that 
he had suffeiod fioiii syphilis in his young days, 
but no ti aces of syphilitic disease woie appai out 
Ho had tiansient delusions of an exalted natuic 
Phgsical — Nutiition modoiato, no 

gloss paialysis, knee joiks exaggeiated and 
“floppy.” Plantai lofloK could not bo elicited 
(jlait noimal, neithoi ataxia noi spasticitj' Ho 
facial 01 lingual tiomor Pupils conti.ictod and 
equal — leact veiy slightly and sluggishly to 
light — fairly well to accommodation Consousu.il 
leflox absent Nothing voiy niaikod about his 
aiticulation Loft humeins had boon fractuied 
about the middle, and had united at a slight angle 
Stii months aftcrwauls — Novoinboi, 1909 
Physic.al health now very pool Knee jeiks 
still exaggeiated Pupils markedly iinoqu.il, and 
light leflex completely lost, although both pupils 
still leact to accommodation. Face smooth and 
oxpiossiouless — flabby and gioasy Articulation 
indistinct and “slobbeiy ” oi bluiiod 

Mental condition Still expansion and exalted 
Is subject to sudden emotional outbuists ironi 
lime to time, but is lapidly becoming domoiilod 
On nth Novombei, 1909, patient found in Ins 
single room in hospital, with a fiacturo disloc.ition 
of his left elbow joint. Was now too domentod to 
give an account ot how tho accident occuiiod, but 
it must have boon caused by a slip and fall, i e , 
voiy slight violence Patient laughed loudly 
while tho nocossaiy manipulations foi i educing 
the injuiy weie being earned out At this time 
there was a veiy genoial anrasthosia due to his de- 
mented condition 

P.itient dovelojied acute tubeiculosis, and died, 
quite demented on J.inuaiy 20th, 1910 

Post-moitem — Old fi.actuie loft humoius 
Much thickening and callus, loft elbow A thick 
ciiiiig on light humoius, towaids iippoi thud 
Pleui i .idhoient both sides, and lungs in ad- 
vanced state of tubeicular infection Sovoial iibs 
showed evidence of old fiactiiies 

Skull uoiinal thickness, duia matoi thickened 
and tough Pio-aiachnoid opaque Sub-aiach- 
noid fluid tuibid There appeared to bo a good 
deal of diapedosis fioin blood vessels into soious 
fluid, <uid inembianes woio stained in places No 
clot 01 false mombiane 

Biain sin unkoii and ati opined Weighed 38 
ozs Atropy moio maikod in light than in loft 
hemisphere Poitions of bi.uii weie haidened 
and sections cut and stained at the P.ithological 


Laboratoiy, Madias Medical College, by Capt A 
C Ingiam, IMS 

Tho micioscopic oxainination of motor coitex, 
showed genoial atiophy of noivous eloinents, 
vacuolation of neive cells with loss of staining 
leaction m nissl bodies There was some endo- 
thelial proliferation of tho iiitima of tho ai teiiolos, 
but tho most maiked fontuie was a very general 
small louiid celled inliltr.ation of tho pcii-vasculai 
sp.icos, extending m places some distance into the 
suiiouuding neivoiis tissue 

Unfoitunately no facilities exist in Madras foi 
the estimation of the Wassoimaii leaction 


THE IPECACUANHA TREATMENT IN 
LIVER ABSCESS 

By E MUm MD, 

Mission Hospital, Kahia 

I WAS Sill prised upon leading the discussion 
of tho tieatment of hepatitis by ipecac in the 
Septomboi number of the I HI G to see that 
nothing definite was said with logaid to tho 
effect of ipecac when an abscess lias actually 
foimed 111 tho livei 

Now from cases of my own I have not the 
least doubt that ipecac is also very useful when 
an abscess has actually occiiiied 

About two yeais ago I had a case whore thoie 
was distinct fluctuation below tho ribs and 
intense pain m the same legion. 

Aftei giving a dose of 20 giaiiis of pulv 
ipecac tlieio was so much itlief of pain that I 
doteiinined to poiseveio with this tieatnioiit and 
dolaj operation In tliieo oi foiu days the 
abscess had vciy much diminished, and in about 
a foitnight the livei could haidly be palpated 
below the iibs 

I unfoitunately did not make a punctilio, ns 
I did not at tho tune think it necossaij' tlieio 
being no loom foi doubt as to the piescnce of 
abundant pus 

Although thieo or foiii yoais ago we used to 
have as many as seven oi eight livei abscesses 
in tho month on occasions, wo have had com- 
paratively few of late With one exception 
1 have found them yield at once to ipecac Tlie 
one exception was in a woman wheio theio was 
so much bulging in tho back and side that I 
thought it advisable to lemovo n portion of a 
lib, and diaiii the abscess Several pints of pus 
woie taken out I, howevei, kept her undei tlie 
influence of ipecac both befoie and after tlie 
operation, and found that in consequence the 
abscess diied up in a remaikiibly short time, 
while many siinilai cases which I had opeiated 
on befoio had died 

About a fortnight ago, howovoi, 1 had a case 
winch enabled mo to absolutely prove tho effects 
of ipecac in cuiiiig livei abscess 

Bliusan, aged 18, a Hindu, was admitted 
having sufloiod for about eighteen days fiom 
a swelling and pain in tho light hypochondriac 
and epigastiic regions On exainination the 
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swelling was found to be due to enlaigement 
of the liver, which felt haid and bulging, 
and pitted on piessuie There was a slight 
use of tempeiature in the evening, and the 
leucocyte count was between 35,000 and 40,000 

On exploung with a needle pus was found 
and four oi five drops extiacted which on 
micioscopic examination showed mimeious 
amoebie A powdei containing Pulv Ipecac 
gis. sx, Acid Tannic grs x, Calomel gi i was 
given twice a day foi foiii aa 3'8 Aftei the fiist day' 
the pain had entirely gone. After the second 
the pitting on piessuie ovei the liver had gone, 
while the swelling was veiymuch lessened Since 
then the ipecac tieatment has been continued 
and the swelling has giadually disappeaied 

Fiom these and nanny similar cases I am 
peisuaded that it should veiy seldom be neces- 
saiy to opeiate on amoeboid livei abscesses and 
that wheie it is consideied necessaiy that 
peisistence in the ipecac tieatment will take 
away fiom the dangei whicli is often consequent 
on such an opeiation 

I have also found ipecac almost invaiiably 
successful in cases of dysenteiy' heie and combin- 
ing it with Tannic Acid, which counteiacts 
tlie vomiting and othei bad effects, I use it 
constantly even in dispensaiy piactice I have 
also found ipecac most useful in anothei compli- 
cation of dyseiiteiy which is not at all un- 
common heie, w-,a condition whete the mesen- 
teric glands aie enlaiged, and there is a 
gineially matting of the intestines causing a 
liaid tumoui most fieqiiently in the lower pait of 
the abdomen, with intense agony upon the least 
peiistalsis of the bowel Such tuinoiiis when 
consequent on chiomc dysenteiy, I have found 
to melt away as if by magic undei ipecac 

Ipecac IS also most useful in cases where the 
livei abscess has huist into the lung oi even 
into tlie bowel 


A CASE OP TRAUMATIC RUPTURE OF 
THE PROSTATIC URETHRA 

L P STEPHEN, mb, 

CMT , IMS, 

P)es}dBncy Smgeon, Bofnbaij 

The patient, a ghaiiwallah, 25 yeais of at^e, 
was hi ought to hospital atSpir on the 27ih 
of June 1910 He gave a histoiy of havuia 
been kicked in tlie peiineum from beliind at 
9 am The kick which was deliveied with a 
light pointed shppei caused Inm to feel faint 
foi two houis A large amount of blood escaped 
at the uiinaiy meatus at the time of the injuiy 

The symptoms on admission weie 

Tenderness and swelling m the peiineum and 
latention of unne The Assistant Suigeon on 
duty failed to pass any kind of cathetei, and at 
JdOPM tliebladdei was aspiiated supia-pubic- 
ally and 23 oz of bloody uiine was di awn off 
28fft/«iie -The swelling of the peinieum 
had almost subsided, and tliere was no smrges- 


tion of extiavasation of urine Patient was 
chloiofoimed at 9 am, and a full sized catheter 
wao easily passed into the bladdei Blood- 
stained urine containing small blood clots came 
away Tlie bladder was then washed out with 
boric solution In the evening a catheter was 
again passed and the mine then diawn off was 
almost cleai 

29ih June — This morning a cathetei was 
passed into the bladder and clear mine came 
away, but on paitially withdiawing the in- 
I stiument a laige amount of puie blood gushed 
' out It was estimated that the tip of tlie 
cathetei was then in the piostatic methia 
3(Uh June — The temperature was up to 101°F 
this moining The patient could now pass 
uiiiie voluntarily, but the cathetei would not 
entei the neck of the bladdei, the point of the 
instiumeiit appealing to be caught in the wall 
of the piostatic uiethia For the next two days 
the tempera tnie remained about 101* F., and the 
patient complained of a ceitain amount of 
discomfoit, but he passed his mine voluntarily 
2iid July — This morning patient complained 
of pain in the legion of the hypogastiium, but 
there was no swelling to be seen on examination 
By lectal examination the piostate was found to 
be both enlarged and tendei The mine was 
blood-stained and contained pus Tempeiature 
w'as 102* F , pulse 130 and lespualions 40 
31 d July — This raoimng theie was distinct 
swelling of the soft paits in the hypogastiium 
Tlie swelling was diffuse and extended light 
acioss tlie abdomen and almost up to the umbi- 
licus It was distinctly inflammatory and slight 
deep fliictuahon could be made out the right 
of the mid line Patient was at once put 
undei chloiofoim and a veitical incision 2'i 
inches long was made ovei the fluctuating area 
Fiom the depths of the wound a small amount 
of decomposing mine, containing flocculus of 
pus and gas bubbles oozed up The finger 
was passed into the wound and swept loiind 
the whole space between the anteiioi abdominal 
wall in front and the bladdei and panetal pen- 
toneuin behind The whole of the connective 
tissue in this legion was found to be infiltrated 
with stinking mine, but the total amount 
evacuated fioin the wound did not exceed 2 oz 
A huge cigaiette diain | inch in diametei 
was passed down behind the pubes and the 
wound was then diessed An attempt was also 
made to dram the bladder by means of a i ubbei 
cathetei, but it would not enter tlie bladdei. its 
tip being caught in the legion of the piostate 
After the opeiation the whole of the urine came 
away by the supia-pubic wound winch was 
diessed three times daily As pus appealed at 
the uiinary meatus a rubber cathetei was passed 
at tlie time of dressing as far as it would go and 
antiseptic fluid injected This fluid which was 
injected with difficulty welled up fiom the 
bottom of the wound cavity, showing that there 
was a communication between the urethiaaiid 
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the wound On i octal examination the prostate 
whicli was still enlarf^ed was felt to be boprgy, 
and when piossuio was made upon it fluid welled 
up in the abdominal wound 

After Htetoiy — At fust tlieio was a vciy 
laigo amount of pus evacuated, and the whole of 
the uiine came away in the diossings The 
connective tissue which had been infiltiatod 
with mine sloughed and was lomoved bit by bit 
at the time of diossing Giadually mine com- 
menced to flow again fiom the urcthia and aftoi 
n week ns much as 25 07 weio passed poi 
methiam The tompeiatuio of the patient fell 
to noimal about this time and the dischnigo of 
pusfiomthe wound which had boon inofuso, 
while the slouglis of deep coniicctivo tissue were 
sepal ating became less Eventually a clean 
granulating wound was left thiongh which the 
mine had ceased to flow, and the patient left 


indicated that the injmy was behind the tuan- 
giilai ligament 

Refeiciico to the accompanying diagiain which 
shows the anatomical lelations of the piostatic 
gland and urcthia will domonstiato that the 
only way in which this injiiiy could have 
aiisen must have been by the impaction of the 
piostato against the pubic aich. It is piobablo 
that such an injmy could only occm 111 a thin 
subject and at a tune when the peiinemn was 
relaxed The aiiow in the diagiam indicates 
the piobablo diiectioi of the kick 

Fiom the histoiy of the case it seems piobablo 
that the iinmedi.ito lesult of the injury was a 
mptme of the jirostatic urcthia and the foima- 
tlon of a li.omatoma in the pioslato This is 
boiiio out by the fact that blood escaped fiom 
the meatus at the time of the injui)', and that 
this symptom was lollowed by ictcntior of 



the hospital quite cuied 111 the beginning of 
August, Bactoi lological oxaiiiination of the pus 
flora the wound showed the piesenco of B coli 
and B pyocyanous 

Fiom the histoiy of the case and the clinical 
symptoms it is appai out that the lesion pi oduced 
by the kick was a lupturo of the pi estate 
and prostatic urethia 

The case has been lecoidcd foi the following 
leasons — 

An injuiy of this natuio fiom a kick in the 
peiineum must bo oxliemely laio In Keen’s 
Suigoiy it IS noted that only once has such an 
injmy been lecoided fiom a tiaiima of the 
peiineum A much moio likely injury would 
have been a luptuio of the membiaiious 01 
bulbous uiethra ; but the absence of any oxtia- 
vasation of mine in the peiineum in this case 


urine, caused in all piobability by the accumula- 
tion of blood 111 I ho piostato The passing of 
the cnthoici next day tapped this hiGui.itoma 
and so icliovcd the loteiition of mine 

The later swelling and tendcincss of the 
piostato and the piesenco of pus in the mine 
indicated that the injiiud piostato had become 
infected , and the subsequent oxtiavasation of 
mine in the pievosical tissue showed taht a 
communication had been established between 
this space and the piostatic urethra Wliothei 
this coimminicatioii was bi ought about by a 
luptmo through the capsule of the piostato 
at the time of the injmy 01 by the latei 
sloughing of damaged tissue is doubtful 

It 18 woithy of note that tlieio weio no signs 
of oxfiavasation of miiio until the 7 th day 
after the mjuij . 
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ANNUS MEDICUS, 1910 

The yeai that has just passed away has been 
one maiked by no specially gieat advance in 
medical science In India, howevei, and as le- 
gards the Indian medical seivice the yeai has 
been one for fm boding and of unceitaintj’ 

While, howevei, we have every sympathy 
with such feelings, we must confess to liavmg 
but little belief in a necessitj' foi them We 
do not foi a moment belie%e that the Go\ein- 
ment of India are not pei fectly well aw aie of 
the value of the Indian medical aeivice ns an 
impoitant asset 111 the adniinisliation of (his 
countiy They well know the need foi and 
value of the ci\ il blanch of the seivice, as a 
means of efficiently staffing the colleges and 
medical schools of the countiy, of piovuling 
ti ustwoithy and able executive medical officeis 
in the distiicts, of managing (lie jails of (he 
countij and of contiulluig public epidemics 
and attending to the daily needs of (he public 
lie.ilth of the Pioviiices Moieover, we know 
that Goveinment fully recognise the need of a 
civil side to piovuletlie lesene winch will evei 
he necessary in the event of any gieat mohili- 
sutioii of tioops 111 this countiy Those ofhceis 
in civil employ should also lemembei that we 
aie piimaiily a militaiy seivice and (hat in this 
lies our stievgth 

We aie theiefoie in eiitne sjmpathy with 
the eftoits of the Dueclor-Geneial to impiove the 
militaiy side of the Indian medical sei vice That 
the leguuental system of medical officeis is well 
adapted to and populai with the Indian Aimy is 
ail admitted fact, but it also must be admitted 
that a caieei which is of inteiest and sufficient 
for a junioi Uieuteuant oi Captain cannot be 
said to be satisfactory or sufficient foi a senioi 
Majoi 01 Lt -Colonel, and if the Committee 
piesided ovei by the Diiectoi-Geneial is able 
to leconcile these two diveigeneies ifc will have 
done good woik foi the seivice 
We have also to thank the Diiectoi -General 
foi a new depaituie in giving bievet pioinotion 
to officeis The iec..giiitmn that men can earn 
bievet piomotion bj civil, medical and scientific 
duties as well as by active seivice in the field, 
tas been lecogmsed even in the, puielj militaiy” 


sistei depaitment, the R A M C, and we 
hope to see many raoie instances of thus 
rewaiding good w'oik in the Indian Medical 
Seivice 

Tuiiiing now fiom seiMce matteis we have to 
chionicle the fact that the yeai 1910 lias been 
leinaikable for no gieat epidemic of disease 
The gieal mahirial ontbieak of 1806-9 passed 
awaj’, plague is still with us but has not in 1910 
laged with its pievious viiulence, choleia has 
been bad in jilaces, but theie has been no 
widespiead epidemic 

As legal ds malaiia tbo woik begun bj’ the 
Simla Coufeience of 1909 has been contiuui d, 
and a systematic study of the pievalence and 
intensity of malaria m India has been staited 
Each piovince has now its special Maliiiia Com- 
mittee and we hope that the lepumch that 
India has lagged behind iii this mattei will soon 
be lemoved 

That India has not been so behindhand as 
some ciiLics would have us believe is well 
known to us in India Antimalaiial opeiations 
in many places have been put in hand and tlie 
question of a widei distiibution of quinine has 
been stiongl) taken up in seveial piovince^, 
notably in the new ])io\ince of Eastern Bengal 
and Assam 

It 13 perhaps unfoitunate that such woiks ns 
these aie not moie widely adveitised and made 
known to t \e public The woild and the ciitics 
in Eniojie judge us by what they heai is being 
done Othei conniues have got kudos for 
antnnalaiml work, but on examination it is often 
not the good lesulLs efiected winch have bi ought 
ciedit and lenowii but the meie announcement 
that It is proposed to do them — oi as in Mauii- 
tius the meie publication of what should be 
done 

In this lespect we hope that the new organ 
of the Ceiitial iMalana Committee will be° of 
use We have alieady welcomed “ Paludism,” 
as the new publication is called, and it will be 
of gieat seivice if besides collating the leseaich 
and odiei woik done in India and elsewheie, it 
will give us details of aiitunalaiial opeiations 
which have been aiianged foi oi aie in piogiess 
III vauoiis pai(s of India ° 

Plague has not been so viiulent and wide- 
spiead dining tlie past yei.i We cannot say 
that It maj not be again lit up in all its previous 
fuiy But It IS allowable to hope that after 
15 years’ prevalence theie aie at last some signs 
of its decay. 
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Clioleia will piobably evei be wilb us, but 
its etiologj' IS now well undei stood and it is 
seldom that it is peimitted to become widely 
epidemic A gieat impiovemeiit has been 
effected in the sanitaiy control of the gieat foci 
of cholera, viz , the huge assemblages of pilgiiins 
at fairs and melaif in vaiioiis sacied places in 
India Tliat of lecent yeais no gieat pandemic 
of choleia has followed such concoiiises is 
entiiely satisfactoiy and cieditable to the Sani- 
taiy Depaitments concerned, and we hope that 
nndei the new oiganisation of the Sanitaiy 
Depaitment as a bianch of the Education 
Depaitraent of the Government of India that 
some of the millions annual'y devoted foi 
education will find then way into the sanitaiy 
depaitment 

Last yeai, 1909, we had to chionicle the 
gieat success of the Bombay Medical Congicss 
Early in 1910 the Buirna bianch of the Biiti«h 
Medical Association had a very successful meet- 
ing which seived to show the lapid steps which 
have been taken to bring Buima into line with 
medical piogiess in India We look to Madias 
foi the next Medical Congiess, and it is not too 
much to hope that, in 1912 oi 1913 at latest 
that piogressive piesideiicy will take the oppoi- 
tunity to show what has been done in Madias 

Tuiningtooui own columns we have to thank 
oui numeioiis contiibutors and leadois foi the 
help given during the yeni to make this Gazette 
the oigan of piogiessive medicine, siiigeiy and 
public health in India 

Our ciiculation is largei than evei, it having 
quadiupled itself in the past decade Duiing 
the past year we published ai tides fiom not only 
well-known and old contiibutois, but also we aio 
glad to say fiom nuineious youngei men in 
tlie piofession Among the inoie notewoith^' 
ai tides published, apait fiom oui special 
mimbeiR, have been the admit able pnpeis i cad at 
the Asiatic Society of Bengal on the ipecuciianha 
tieatment of hepatitis This method intiodilced 
by the ever indefatigable Majoi Leonaid Rogeis, 
I M s , has now been I iigely tiied in India and 
an evei iiici easing iiumbei of medical men 
have come to behove that by the timely use of 
this long known diiig hepatitis cm be lapidly 
and successfully tieated and livei abscess pie- 
vented This IS a veiy lemaikable achieve- 
inent 

Majoi Rogeis’ method of ti eating diolei a by the 
injection of hypertonic saline soliition and the 
use of calcidm permanganate has been laigely 


used and it looks as if the death-iate will soon 
change places with tlie lecoveiy lato, for 
already a recovery rate of about 70 per cent 
has boon obtained in a long senes of cases 
The medical public will, therefoio, be glad to 
hear of the appioaching publication of Rogeis’ 
book on the tieatment of choleia which is now 
in the pi ess 

Othei ai tides deserving of special mention 
aio that by Capt Megaw on lieait diseases in 
India, on iieivous bieakdown by Major Baiiy, 
on the tieatment of filaiia medinensis by Capt 
Hugh Acton , on dengue oi phlebotoinus fevei 
by Lt-Col Wimbeiley, on ascarinsis by Lt-Col 
P Hehii, on choleia tieatment by Lt-Cid 
Diake Biockman, and on dwaifs by Majoi 
C H Ji'ines The clinical lepoits of the 
Calcutta Medical College and of the Beihainpoio 
Asylum aie also worthy of inontion 

The Suigical side of oui wotlc has been well 
lepiesented, by the papeis in oui special Buima 
Supplement in Maich, and by oui special suigi- 
cal niimbei in October and by the overflow 
suigical ai tides in Novembei The adinnable 
ai tides on the consti iiction of opeiation looms 
by Colonel King and by Major Gabbett aie an 
indication of the fact that such modem operat- 
ing looms have been built oi aio now being 
built III many paits of India 
Eye smgeiy as usual has occupied our jiages 
laigely ami wo have fiequontly published the 
still vaiying views as to tlie value of the opeia- 
tion foi the removal of cataiact in its capsule 
which will bo evei associated with the name of 
Henry Smith, of Amiitsai The opeiation foi 
glaucoma modified by Herbert is now laigely 
practiced by men of such oxpeiionce in Eye 
suigeiy as Maynaid and Elliot 

As regards the fuithei dilfeientintion of The 
fovoiH of India we have to lecoid the establish- 
ment of phlebotoinus oi sandfly fevoi as an 
entity, but the question of its connection, if 
anj’, with dengue, seven day fevei, oi thioe-day 
fcvei IS still an undecided mattei 

The mystoiy which long suiroiinded beri-beii 
has, it would appeal, been cleaied by the 
pi oof of the daiigei of the continued use of 
highly polished iices, which in iheso days of 
steam machineiy have especially in the Fuithei 
East leplaced the moie piimitive but safei 
methods of iice cleaning 

A new feature in this year’s Gazette has been 
the publication of special articles, which oithel 
aie written by expeits of' give a lesumd of work 
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done in other countiies This is a ieatuie which 
has pioved of inteiest and which we hope to 
maintain 

Dining the 3’ear many good books on diseases 
of tlie tiopics has appeared, eg, Daniels and 
Wilkinson’s Tt apical Medicine and Hygiene, 
Oastellani and Chalmeis’ Ti apical Medicine, 
Ronald Ross’ Pieventian of Malaiia, Sii R 
Boyce’s Health Pragiees tn the West Indies 
and the new and cheaper revised edition of 
Leonard Rogeis’ gi eat book on The Feveis af the 
T) apics 

Seivice men too Jiave wiitten many books, 
dining the yeai, eg Nates an Sanitatian in 
Japan by Lt -Col J Smyth, IMS , Smallpax 
and Vaccination in India hy Majoi S P James, 
IMS , The Ti ansactions of the Bombay Medical 
Gongiess, edited by Lt -Col W E Jennings, 
IMS, A Handbook foi Offxeis by Capt H 
Boulton, IMS, the fouith edition of Medical 
Jui ispi udence in India by Lt -Col L A 
Waddel, IMS (letd ) , Sewage Disposal in India 
by Mnjoi W W Clemesha, i m s , Biology by 
Capt Lloyd, iMs , a new edition of Ghosh’s 
Mateiia Medica, by Lt -Col J T Culveu, 
IMS, Caiai act by Lt -Col Heiny Smith, i m s , 
The Fievention of Malaiia by Majoi Ronald 
Ross, IMS 


THE RESEARCH DEFENCE SOCIETY 

It is with great satisfaction that we note the 
steady progress that is being made by the 
Research Defence Society 111 the impoitant 
educational work to which it has devoted itself 
The lepoit piesented to the annual general 
meeting in London in June showed a leinaik- 
able advance in the number of branches formed 
thioughout the country during the pievious 
jeai, and the area ovei which the Siciety’s 
liteiatuie is becoming available, and its induence 
beginning to be felt, is steadily extending 

Ihe task which it has so couiageoiisly iindei- 
taken is indeed a gigantic one , it is no less 
than that of making up foi over tlmty years’ 
neglect, on the pait of the medical profession, 
of a vitally important subject Had a society 
been foimed twenty, 01 even ten yeais ago, to 
put the facts about expeiiinents on animals 
accuiately before the public, the piejudice that 
has grown up around the subject, in consequence 
of the activities of the aiiti-nvisection societies, 
could nevei have become so widespiead iioi so 
dense as it has In the tribunal of men’s minds, 


when, yeai aftei yeai, only the case foi the 
piosecution is repiesented by counsel, theie is 
a stiong tendency foi judgment to go by default, 
even where it is the vei}’^ iighteousness of his 
cause that has led the accused to neglect the 
defence of it The aiiti-vivisection societies 
have not only been successfully appealing to 
that large class of cianks and faddists to which 
the medical profession is so much too apt to 
relegate all then adherents, they have been 
winning ovei a consideiable and an met easing 
numbei of quite sensible men and women, who 
would not have been calling themselves anti* 
Mvisectionists to-day if the leal issue had evei 
been put before them 

The more lionout to those who, duiinir all 
those jeais, silently refused to accept the pic- 
tuie of medical leseaich that was so incessantly 
put before them, feeling that there must be 
another side to the question, although no one 
ever appeared to present it It was not alone 
to the medical piofession that the news of the 
foimation of a Reseaich Defence Society came 
as a welcome relief, and the raoial support of 
thinking men and women among the laity, 
who have joined the society, is one of the most 
valuable assets it possesses 

A most impoitant ciisis in the histoiy of 
Biitish Medical Science is appioaching The 
issue of the Report of the Royal Commission 
on Vivisection, the evidence given before which 
was published some time ago, will mean that 
the present legislation which regulates expeii- 
ments on animals must be le-cast. Wliatevei 
the lecommendations of the Commission may 
be, eveiything tliat can be done by the foices 
of ignoiaiice to leiidei the new legislation as 
lepiessive as possible will be done If evei the 
Reseaich Defence Society deserved the suppoi t 
of every inembei of the medical piofession who 
can possibly afford to contiibiite to its funds, 
it does so now Oui duty lies befoie us in the 
cleaiest way 

A few months ago a ciiculai on the subject 
of the Reseaich Defence Society was sent, among 
otheis, to all the European medical men and 
women in India by tliiee oftceis of the IMS 
The eiiciilai has been described by the Honoraiy 
Secietaiy of the Society as a “thoiongh success,” 
but there is reason to believe that the suppoi t 
it has elicited would have been gieatei still if 
ever 3 one nbo lesolved to join the Society, 
on leceiving the circulai, had done so at 
once 
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We lemind those wlio delayed that the 
Honoiaiy Secietai} of the Reseaich Defence 
S'>ciet 3 ' IS Mi kStephen Paget, FUCS,21, Lad- 
hrook Sqiiaie, London, W , and that leinitbances 
should be paid to Messis Coutts and Co, 
Bankeis, Stiand 

We issue, with the pieseiit niiinbei of the 
Indian Medical Gazette, a double inunbeiship 
foim, similai to that which was issued with the 
circulai, foi the convenience of oui leadeis, 
few of whom, we tiust, will lefuse to suppoit a 
cause so thoioughly woith defending as that 
of the honoui and the usefulness of the scientists 
111 then own gicat piofession 


(fliurronl Siiopirfi 


THE medical library OF TH£ ASIATIC 
SOCIETY 

In 1906, at the suggestion of Majoi L Rogeic, 
the Asiatic Society of Bengal sanctioned the 
foimation of a Medical Section of the Society, 
which meets on the second Wednesda 3 i of each 
month as an adjoin nment of the oidinaiy 
monthly meetings At that time the medical 
menibeis numbeied about twent 3 ', out of a total 
of fom hundied, while they have now nici eased 
to ovei one hundied, out of about five hundied, 
belonging to all paits of India We have 
published many impoitaut pnpeis lead befoie 
ihe S iciety, tlie full discussions on tiibeicular 
diseases in 1909 ('which is now beaimg fiuit 
in connection with the sanitoria to he oiganised 
in the United Pi ovinces. Madias and Buiraa as 
memoiials to the late King), and those on heait 
diseases and hepatitis dining the past 3 ieai 
having been specially notewoith 3 The follow- 
ing infounation regarding the woik and 
oiganisation of the Society ma 3 ', theiefoie, be of 
inteiest to oui leadeis 

In addition to the holding monthly meetings, 
which aie veiy well attended, a successful 
beginning has been made in the foimation of a 
medical libiaiy open to all the membeis, who 
aie entitled to take out books Eail 3 ' in 1910, 
the Council sanctioned a special giant of 
Rs 3,000 foi the pill chase of lefeience medical 
woiks, half of vhicli has been alread 3 i expended 
on 111 accoidance with the lecommendntions of 
a special libiai 3 ' committee, while the lemain- 
ing sum will be available dining the curient 
yeai In addition an annual giant of seveial 
hundred iiipees will be spent each year on 
medical woiks, which will enable the moie 
impoitant new issues to be pin chased Equally 
valuable nie the medical jouinals, ovei Unity 
of the most impoitant being leceived tlnougli 
the Editoi of thQ Indian Medical Gazette fiom 
the exchanges of tins join nal, which previously' 


weie tin own awa 3 aftei a few extracts had 
been made fiom them They have now been 
pieseived and bound by the Medical Society 
foi the past thiee yeais, and befoio long will 
constitute a most valuable poition of the 
lefeience library Moieovei, back volumes of 
about a dozen of the most widely lead medical 
journals have been piesented by difleient 
membei«, and moie will doubtless be leceived 
fiom those who find such collections cumbeisome 
to cany about and realise that they will be 
made good use of if presented to the Society. 
Altogether a good stait has been made in found- 
ing a lefeience medical libiiuy open to the 
piofession at large C"' 

In 01 del to make the jouinals of use to mem 
bei 8 0 esident outside Calcutta, the medical secie- 
tai 3 ’ issues eveiy month oi two a list of referen- 
ces to the more impoitant papers in the journals 
received by the Society, and any membei can 
wiite for a join nal containing a paper he wishes 
to read Seveial of the best known medical le- 
search workeis in diffeient parts of India have 
joined the Society foi the sake of this advantage, 
the lack of which is a gieat handicap to 
oiiginal investigations in this country. 

Enough has been said to show that the new 
Society fulfils moie than a local want Medical 
men join as oidinaiy membeis of the Asiatic 
Society of Bengal, then names being submitted 
to the Council after being duly proposed and 
seconded, and can then be elected at the 
ordinary monthly meeting one week latei The 
entrance subscription is Rs 32 and the quaitei- 
ly one foi membeis residing more than 30 miles 
fiom Calcutta is Rs 6, winch entitles them to 
(lie Jouinal and pioceedmgs and tlie inemons 
containing papers of all the blanches of the 
Society and to lepunts of the papers lead befoie 
the Medical Section, while they are also eligible 
foi the honoui of election as Fellows Lists of 
new medical books and jouinals aie sent to the 
members fiom time to time Unbound journals 
can be taken out foi one week Books can be 
sent to members who detia 3 ' the cost of carnage 
and can be kept up to thiee months The 
Medical Secietary will be glad to answer anj 
inquiiies fiom medical men wishing to join the 
Society', whose house is at 1, Paik St , Calcutta 
The Council have under coiisideiation a scheme 
foi 1 ebnilding the pi emises on a scale woithy 
of the oldest scientific and literaiy body in 
India, so as to be able to hettei accommodate the 
very valuable geneial libiniy which has been col- 
lected during acentiiij’ and a quaiteis existence 


VACCINE THERAPY 

(1) In the pioceedmgs of the Roj’al Society 
of Medicine (Vol III, No 9, Supplement), Octo- 
bei 1910, a leiy full discussion (extending ovei 
6 meetings) on vaccine therapy its administia- 
tion, value and limitations, is lopoited The 
debate was opened by Sii Alraioth Wiight, and 
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many leading clinicians and bacteiiologists took 
part m it A number of interesting problems 
weie consideied, and it is only possible in this 
notice to diiect attention to a few of these the 
full lepoit itself should be consulted by those 
inteiested in this question A peiusal of the 
papers leaves the impiession that finality has 
not yet been reached, indeed Sii Almioth in 
concluding his opening speech states, “ Theie 
lies before us here a wide and veiy difticult and 
unexplored field of work ” 

“Something lost behind the Ranges Ovei 
yonder Go you theie ” 

The relationship of the clinician to the bacte- 
riologist was very fully dealt with Sii Almioth 
says, “ That if we deprecate the treatment of 
cases by the unqualified on the ground that 
such treatment may sometimes be peiilous to 
the patient, and if we condemn consultation b}’ 
conespondence on the ground that this system 
would often work badly we must, on the same 
basis, condemn the system by which the 
hacteiiologically uninstructed delegate bacterio- 
logical work to the laboiatoiies if this system 
IS occasional!}' perilous to the patient and if it 
often works to his disadvantage” Amongst 
other instances he cites the case of his having 
been asked to look foi the malaria bacillus in 
the mine The general trend of opinion was 
that the clinician and bacteriologist should be 
closely associated on equal terms, that the 
laboiatoiy should be in intimate connection 
with wards of the hospitals Tins question is 
one of special interest in India where the 
problem of the location of laboiatories foi 
medical research has not yet been finally solved 
Most of the speakeis were in favour of vaccine 
therapy, but on the question of its control by 
estimating the opsonic content of the blood, 
opinion was divided as to the practical utilitj 
of the method Even Sir Almioth says, " While 
1 have insisted, and continue to insist, that 
there are many cases where we aie not doing 
the best for the patient if we aie not coiitiolling 
the effect of om inoculation by the opsonic 
index I hare from the very outset recognised 
that vaccine therapy can in many case be canted 
out with success without its aid ” To explain 
the necessity foi a long succession of inocula- 
tions in long standing injections Wiight 
compares the human body to a garden, the 
vaccine therapist to a'gnidenei, and pathogenetic 
miciobes to weeds which can be thinned out, 
but which, so long as any of them remain ovei, 
letain then powei of multiplying and legaining 
lost ground Di St Clan Thompson nr com- 
menting on this in relation to nasal disease, 
states tliat, “ Patients cannot afford to keep a 
medical gardener permanently to look after then 
nasal flora, rvhat the}’ want is a plumbei, who 
mil put things in oidei with a greater chance 
of peimanency ” Other speakeis also emphasize 
the necessity of opening abscesses, lemovnif 
dead bone, scraping teeth, etc, when lequiied. 


111 fact, the plumber as well as the gardener is 
essential in certain cases 

The question of administration of vaccines by 
the mouth was discussed by some of the speak- 
ers, its utility appeals to be limited however 

This discussion will form a very valuable 
addition to our knowledge of this subject 

(2) A second edition of Piofessoi Tanner 
Hewlett’s useful little book on Serum and 
Vaccine Therapy* has just been issued In 
this edition the text has been revised through- 
out and much new matter has been incorpoiated 
New chapters on the treatment of disease by 
bacteiial vaccines and sour milk have been 
added In the first chapter the subject of 
immunity, including Ehrlich’s well known 
‘side chain’ theory, is discussed Chapteis 
dealing with the preparation of antisera, the 
principles of the treatment with antiseia, the 
various anti-toxic and anti-miciobic sera follow 
A chapter is devoted to the subject of transfu- 
sion In this chapter the Author states “ The 
injection of saline fluid has recently been 
advocated in the tieatment of choleia” Seeing 
that saline injections for cholera were introduced 
by Mackintosh, of Edinburgh, in 1831, and veiy 
strongly advocated by Wall in his book 
which appeared in 1893, the Author might 
revise this statement in his next edition 
Rogers’ important woik on the injection of 
hypertonic solution in the treatment of cholera 
is lefeired to Chapteis on vaccine therapy 
methods of producing active immunity, tubei- 
culins and soui milk comjilete the woik In 
the chapter dealing with soui milk the Author 
states that tablets, etc , are comparatively 
inefficient 

This little work can be confidently recom- 
mended to those lequinng infoimation on the 
subject with which it deals 


SURGICAL WORK AT RANGOON GENERAL 
HOSPITAL 

We aie veiy glad to see that the Supeiiiiten- 
dent and staff of the Rangoon Qeneial Hospital 
have commenced to publish a report of the woik 
done in that admiiable institution 

Oui columns have often contained papers by 
the staff of this hospital, but we are strono’ly 
of opinion that it is good to put on recoid the 
work done Annual reports of the Administra- 
tive Head of a Department are necessarily 
written from a popular oi at least non-profes- 
sional point of view, therefore we welcome a 
purely piofessioiial account of the operative 
woik done in a big hospital like that in Rangoon 
It 13 needless to say that such woik cannot 
be piopeily chronicled and put on record as long 
as the hospital staff does not contain a MediciTl 


* Serum and 
He'n lett, M D , 
net ) 
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ov Suigical Registmi The piesent \epoit com- 
mences bj' noting the loss to the hospital caused 
by the absence on sich leave of Lt -Col R E 
Davis, IMS , who (foi a second time) conti acted 
blood poisoning in the peifoimance of his duties 
and had to take long leave to England 

The desciiption given of the woik of the 
hospital undei vaiious headings is excellent and 
of gieat piofessioiial iiiteiest It contains notes 
on head injuiies (v also out Bui ma Supplement, 
Maich 1910) on the mobilization tieatment of 
finctiiies.spiains and dislocations Wo also note 
cases of lyinphaiigioplasty'foi attempted cine of 
elephantiasis of limbs The leinaiks on heinia 
and liydiocele aie of iiiteiest Wo note that tlieie 
weie only seven opeiations foi sciotal elephan- 
tiasis — this affection not being appaieiitlj’’ com- 
mon in Buima Stone in the bladdoi is also 
laie — only nine opeiations The section devoted 
to abdominal opeiation is especially good and 
Intel esting, it is based on 13 oxploiatoiy lapaio- 
tomies, 12 intestinal obstructions, 30 stiangulated 
heiniiiB, IV opeiations for appendicitis, 6 appen- 
dicostoniies foi chionic dysentcij'', 10 penetiatmg 
wounds, 8 foi peiitonitis, G gastio-jejuiioslomies 
and 11 laparotomies 

The notes on volvulus aio of inteiest This 
disease is said to be fan ly common among natives 
of India We also dii ect attention to the section 
on pancieatitip, foui cases of which came 
uiidei observation The lemaiUs on asutes are 
good and of uiuveisal inteiest in India Two 
cases of splenectomy, one lecovoiy, aie lecoided 
and fom cases of gall bladder diainago The 
sections on Gynaecological opeiations and on 
Eye opeiations aie also woll woitli lecoiding 
and the pathological lepoit contains a valuable 
note on the bacteiial floia of suppuiating 
cavities The note on phagodeiiic ulceis was 
dcseiving of sopaiate publication 

We congiatulato the suigical staff of the 
Rangoon Hospital on this excellent recoid 

Up to the piesent time, Di Coley has had 52 
cases of inopeiablo saicoma successfully ticated 
with mixed toxins of oiysipclas and bacillus 
piodigiosus Of these 35 have lemainod woll 
iiom 3|^ to 10 yeais, 28 fiom 5 — IG years, and 
14; fioin 10 — IG years 

In the hist 30 cases published, in addition to 
the tuinouis being adjudged inopeiablo by lead- 
ing sni genus, a cnieful nncioscopical diagnosis 
was made in all but two instances Taken with 
the successful results of othei men there aicovci 
100 cases now on lecoid vfbeio undoubted 
saicomata have disappeaicd under Coleys’ fluid, 
and where pool hojieless suffeieis in the lai-t 
stages of inopeiablo saicoma ha\o seen then 
tumouis steadily disappeai These leaults should 
be sufheicnt to convince the majority of the pio- 
fession that the tieatmentof iiiopei able saicoma 
by ceitain bacteiial toxins contains a piintiplo 
of sufficient value to bo entitled to rnoic caieful 
consideiation than it has yet received 




Major Ross’s "book on tho provontion of 
Malaria.— This book inns to GG9 pages and is 
divided into two paits, the first pait is by 
Major Ross and contains an anaUsis of the 
geneial pioblems and difficulties of tho subject, 
the second is by vaiioiis wi iters and is said by 
Majoi Ross to contain “ the thoughts and obsoi va- 
tions of tiio alilo men who have themslves 
woilced In tins laboiious field oi aio in the best 
position to furnish tho icqiiiied infoimation ” 

Majoi Ross begins his poition of tho book 
with a sketch of tho histoiy of malaiia and of 
the discoveiies lelating to that disease Tho 
account rightly gives gicat prominence to his 
own discovery, but without foi a moment 
undeiiating the biilliancy and epoch making 
chaiactei ot tliat work, we cannot avoid icgiet- 
ting that tho account of it is maned by failure 
to give adorpiate honom wheie honoui is due, ana 
by magnification of tiie extent to which the dis- 
covoij’ was hiudeied by tho exigencies of oflicial 
duty in India. As legaids tho fust of these 
cnticisms we refei especially to tho failuie to 
give due honom to Sii Patiick Manson, whose 
mastci-mind oiiginatod, and at least in pait 
diiected, the rcscaich, and without whose 
constant encouiagement and piactical help, 
Major Ross would probably have abandoned 
tho leseaich befoio it had been biougfit to a 
successful conclusion As logaids tho second 
theio IS much which could bo said The next 
section of this chaptei contains tho eoiifiima- 
tions and extensions of his discovoiy, and 
the next deals witii the recent histoiy of 
piovention This account consists, foi the 
most pait, of an ondeavoni to explain tho 
meaning of tho anlhoi’s cailiei statements in 
legal d to the applicability and piactuability of 
mosquito lediictum, and wo gatbci fioin it that 
Majoi Ross meant sometliing quite difleieiit 
from what be wiote In our view, a fiank 

statoment to the effect that some of bis eailioi 
o|)inion8 lequned modification, in the light of 
fiuthoi kiioivledgo, would have been picfeiablo, 
and such a statement would have foimed an, 
effective introduction to the cbaptoi containing 
bis piesent opinions on tins and otliei aspects of 
tho piobloin of jiiovcntioii, — a chajitci winch, ns 
cvidoncuig how complete the modification has 
been, IB, jieiliajiH, Llio most stnking in tlio book 

Clmpters II to V contain a sumtnaiy of facts 
legnidiiig malaria, and ato stated to bo suitable 
foi public instiuction Not a little of tlie^ 
muteiial in these chaptei s lias been icprinted 
fiom the autboi’s lopoit on malaiia in Mauii- 
lius, wbicb was published moio than two yeais 
ago That is a long pciiod in the modem 
histoiy of malaiia, and ibis, thoicfoie, unfortu- 
nate that, as regnids paits of tho lepiiiit, the 
authoi has not tioubled to bung the information 
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up to date and to coriect “onie lathei ciude ob- 
sevvations and indiffeieiit English We refei 
especially to the tliiee oi foui pages undei the 
heading /ttcis about mosquitoes 

In oui opinion the most mteiesting and im 
poitant new inattei in these chapteis is concern- 
ed with an extension of Major Ross’s mathemati- 
cal aigumeiits He seeks to piove (1) that the 
amount of malaiia in a locality tends towaids 
a fixed limit deteimined by the number of 
malaiia-beaiing mosquitoes and bj’’ othei factois, 
(2) that if the numbei of malana-beaiiiig mos- 
quitoes IS below a ceitain figuie (say below 40 
per peison), the ultimate raalaiia late will tend 
to zeio — that is the disease will tend to die out 
The aiguments i elating to these conclusions will 
doubtless be examined in detail by those who hai e 
made the habits of anopheliiies and the mathe- 
matics of malaiia a special study Foi ouiselves 
we would lemaik only that, so fai as we are 
awaie, the assumptions with which Majoi Ross 
enters upon the aigumeut do not accoid with the 
known lesults of expeiimental enquuy, — indeed 
some of them, as, foi example, the assumption 
1 elating to the lecoveiy late, aie inconsistent 
with statements made in the eaily chapters of 
the book It also appeals to us that Majoi Ross 
has neglected to allow for some veiy impoitant 
habits of aiiophelines, such as that an anophe- 
line bites not onlj'^ twice, duiiiig its life (once 
to leceive the infection and once to give it), 
but on almost eveiy night duiing peihaps a 
mouth or moie, and again that an anopheline 
fiequently bites not only one, but seveial people, 
each night 

Anotliei mteiesting aiguraent deals with the 
“lelation of mosquito output to extent of 
bleeding sui face, ’ and in this case, the conclusion 
tends to agiee with the commonsense view that 
the auiuhilatioii of only a piopoitiou of the 
bleeding giounds in a place is not necessai ily 
accompanied by any i eduction m the total 
mosquito output The aiguineiit theiefoie 
nullihes the old view that to do away with 
even one bleeding place must do some good 
It has long been held by woikeis in India that 
wheie facilities foi bleeding aie numeious, an j' 
opeiations which fall shoit of almost complete 
extiipation of breeding giounds may pioduce no 
appieciable effect on the output of mosquitoe':, 
and it seems probable that with fuithei expeii- 
ence Major Ross will also be of this opinion At 
present, however, he does not go fuithei than 
to admit that the reduction of output may 
not be in the same piopoition as the reduction 
of breeding surface In his summing up lie saj's, 
“if the bleeding suiface is reduced to a half, the 
output of mosquitoes will also be piobably 
reduced veiy considerably , but it may not be 
reduced exactly in the same piopoition” A 
simple illustiation will peihaps sene to show 
that the first pait of this conclusion is unten- 
able Suppose a village suuounded by a jheel 
two miles long and on the average halL a mile 


bioad , and suppose that the water is made to 
flow awaj^ to such an extent that the breeding 
suiface IS still two miles long, but is only a 
quaitei of a mile bioad The aiea of the bleed- 
ing suiface will have been reduced to a half, 
but obviously it is still so considerable that it is 
ample foi the needs of all the mosquitoes in the 
village It IS probable that in neailj' all mala- 
iions towns and villages, the breeding suiface 
available foi use by mosquitoes is so much 
greater than those insects lequiie, that its 
leduction to one-half, oi even to one-quaitei, 
01 one-eighth, might be earned out without 
diinmisbing the mosquito output at all The 
following sentence from the lepoit by the com- 
mittee of eiiquiiy into the measures taken 
against malaiia in Mian Mii expresses the same 
thought “ The ciicumstance that a veiy great, 
but not altogether perfect, leduction of breeding 
places does not appeal to have been accompanied 
bjr an improvement of malaiial conditions, 
may possibly indicate that partial abolition is 
of no avail until a point is leached nearer, total 
abolition than has sometimes been anticipated ” 
Lack of space pi events us fiom dealing with 
many other matters contained in these chapteis, 
but as regards the pievalence of aiiophelines in 
a place we maj’’ note the modification of 
Mnjoi Riss’s views with lefereiice to the possible 
influence of flock-migiation, caiiiage by vehicles, 
boats, livers and winds, and especially the in- 
fluence of food supplji^ In lecoiding some of 
the newel mfoimation upon these and many 
othei subjects it seems probable that Majoi 
Ross has been aided by the results of lecent 
investigations in India, and, if this is so, we 
cannot, but legiet the peculiar attitude adopted 
bj' him in legaid to the woik that has now been 
carried on continuously in this coutniy since 
1900 This attitude will be clear from the 
following examples of lemaiks that are scattered 
thioughout the book On page 572 it is said 
that up to the piesent the woik in India seems 
to have been wanting in intelligence Fiom 
page 216 we aie led to infei that workers in 
India have little knowledge of the value of 
scientific evidence Fiom page 179 we gather 
that the anti-malai lal operations in Mian Mu 
were undertaken in the hope of proving that, 
when local bleeding places aie destroyed, mos- 
quitoes will lush in fiom outside to fill up the 
deficiencj On page 209 the exceedingly impoit- 
ant obseivations of Chiistopheis and Bentley 
on the effect of " tropical aggiegation of laboui,” 
are condemned, because “ they did not deal with 
the sul'ject quantitatively” Finally on behalf 
not only of Indian woikers, but of v oikeis in 
the tiopics geneially, we must enter a piotest 
against the inannei in which Major Ross attempts 
in this book to depieciate the value of leceiit 
obseivations, on the giound either that they 
only confiimed his own leseaiches, oi, that 
then results weie long ago perfectly familiar 
to a great numbei oi people (page 37, &c ) 
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In Clmptei VI Mn]()i Hois sums up lus know- 
ledgo legal ding tlio utility and piacticability 
of vaiious pieventive inoasuieB in an oxhaustiTO 
and adinuablo wn}^ and in gonoial thm 
cbaptei IS fiee fioin the evidences of bias to 
winch wo have felt it om duty to diaw atten- 
tion above We note a veiy lemaikablo and 
welcome change in Mn-jor Ross’s views as to 
the lelative utility and piacticability of the 
diffeient ineasuios, and it would seem that, on 
all the moie important issues, his opinion is 
now identical with that which has been held 
foi somoyoais by ivoikeis in India Ho now 
admits that it is only the academical hygienist 
who behoves that anjf moasuio which suggests 
itself IS sine to bo piactically useful, that 
although mosquito i eduction is called foi in 
crowded nieas, quinine is the piopoi moasuio 
amongst a scattoied population, “ wlieio”, ns ho 
says, “anophohuo i eduction would bo too ex- 
pensive foi the local funds,” and that ultimately 
the measuies to bo adopted must bo fiamod 
nccoiding to local feasibility Wo note also 
that although in 1902 Majoi Ross advocated a 
specialized jiolicy of concentintcd cffoit upon one 
measuio, and stated that the advice to employ not 
one, but all possible measuies, was not piactical, 
(Mosquito Biigndos, page 62) ho now consideis 
that the piopoi policy is an oppoitunist one 
which uses any and every weapon it can 
Consideiing that duiing iccent yoais woikois in 
India have undoubtedly originated a now school 
of thought and leseaich in connection with 
malaiia, wo nio led to behove that, m pait at 
least, the changes of opinion of which the above 
are only a few examples aie due to a poiusal of 
the lesults of woik in this countij Indeed, 
while leading some of Majoi Ross’s simihes wc 
were nrosistibly lemindcd of ceitain passages 
in the papeis lead at the Impeiial Malaria Con- 
ference in Octoboi 1909 Oui moaning will be 
deal to anyone who compaies the lemaiks on 
page 310 ol Major Ross’s book, with those in 
the penultimate paiagiaph on page 8 of the 
proceedings of the Coufeionce Mnjoi Ross 
says on page 672 of his book that the conclu- 
sions of the Oonferonco simply confiimod his 
proposals As indicating that woikeis in India 
have at last accomphshed something which 
Majoi Ross does not condemn m toto, this is 
good nows, and oui satisfaction at hoaung it is 
not lessoned by our inability to find similai 
pioposals in the books and lepoits published by 
Majoi Ross pi 101 to the date of the Confeioncc 

We puiposo leviowing the second half of the 
book in next month’s issue 

ThoTreatmontof Cataract— By L t Col flrNRY 

Smith, nA,MD, m oh , Indian Medical Soivico 

Messrs Thacker, Spink & Co , Calcutta, 1910, 

Thr medical piofession in geneial, and 
Ophthalmic Sui goons m paiticular, owe a debt 
of giatitudo to Col Smith foi the publication 
of tins work A great pait of the subject 


mattoi IS familial to the piofession in India 
tliiough articles published from tune to time in 
the 1 M Or and to a coi tain piopoi tion of the 
piofession in Amoiica wlieio “ extinction in the 
capsule” has recently come in for a good deal 
of discussion. The book now places within 
the roach of the whole Enghsli-speaking profes- 
sion, the details of the technique of the opera- 
tion with which Smith’s name is lightly associat- 
ed As such, wo linvo no hesitation in saying that 
It IS by fai the most imiioitant woik on catainct 
which has been pioduced foi veiy many yoais 

As its name implies the woik covets a widoi 
field than “ Smith’s opeiation,” but it is in this 
operation that its intoiost and chief value aie 
contied 

As one would expect fiom a man of Col 
Smith’s expel leiice, the dosciiptions aio, foi the 
most pait, of a soveioly piactical character, 
oven m his classification of cataiacts ho has 
one eye fixed on the opoiating table The 
utility ot the book is gieatly enlianccd thoieby 

The desciiption of the opeiation itself is 
minute and cloai, and Di Vail’s oxcollont draw- 
ings assist matoiially in aiiiviiig at a piopci 
undoi standing of it, but wo can ciidoiso Col 
Smith’s asseitioii that a man who has had no 
oxpoiionco of the opeiation is scaicoly in a 
position to iindeitako it howovei well ho may 
have mastoied the descriptive details Ho de- 
votes a slioit chapter at the end of the book to 
the i61o of assistant in the opeiation, and the im- 
poitanco of the subject fully justifies this. 
What must stiike operatois who complete tlioir 
opeiations with the speculum in the eye, is how 
ho finds loom foi completing the deli veiy of the 
lens with the patient’s eyeball dnectod upwaids 
In his method there is loom and to spaio in an 
eye with a noimal canthus If thoio is not, 
the assistant is moie iiitoiested in the opeiatoi’s 
woik than in his own 

The book is full of small, but very impoitant, 
piactical "tips” which should be useful to opei- 
atois whatever method of opeiation tliey adopt 
Ho also has something to say logaiding contio- 
veisial topics, such ns loss of vitieous, choioidal 
detachment, post-opoiati veil itis.&c Tlicso have 
caused consuleiablo discussion in the past, and 
with a widoi publication of his views on these 
points, thoio should bo a good deal moie This 
alone should justify the book The soonei 
those points aio settled in tlio minds of the 
piofession at lai go the bettor it will bo foi the 
patient miffeiiiig fiom cataiact. It is enough 
to say that at the piosont moment thoio aio 
piobably not moio than half a do/on men 
who aio leally in a position to oxpicss an 
opinion on those points in i elation to “Smith’s 
Opeiation ’’ 

The book should do something to dispel the 
delusion whieh seems to prevail outside India, 
that the eye of the native of India has a 
peculiai toloinnce to manipulative intoifeionco 
In this connection it is intoiosting to note tliat 
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BOtne of the eailiest Euiopeao extractors of 
cataiact in India gave an exactly opposite 
excuse foi then want of success 

Thioughout the book Col Smith expresses 
his opinions in no ambiguous teims His oppoi- 
tumties for observation have been, and are, 
unpaiallelad and he has earned the light to 
give the results in terms which would be puiely 
dogmatic fiom many another pen 

In an appendix aie given the results of Capt 
Lister’s enquiiy into the ultimate effects of 
escape of vitreous which should go fai to dis- 
prove the alarmist views somewhat recklessly 
expressed in many quarters regarding the dan- 
geis of this accident 

The type of the book is good, and Messia 
Thackei, %ink & Co have admirably lepioduced 
Dr Vail’s Drawing 


Historical Records of the Governor*Gene- 
ral's Body-Guard — Compiled by Lieut. V 
G P Hodson, 10th Deo Lancers London 
W Thacker & Co Calcutta Thacker, Spink <fe 
Co 1910 4to, pp XrV, 414 


This magnificent book gives a detailed litstoi 3 ' 
of the Body-Gnaid, fiom its foimation in 1772 
to date This Instoiy fills the fiist 177 pages 
It 18 followed by mimeious appendices, some of 
which contain matter of much inteiest, war 
services, stiength and class composition, lists of 
Euiopean officeis who have seived in the Coips, 
biogiaphical notices of combatant officeis, medi- 
al officeis, vetennaiy suigeons, iiding masteis, 
Euiopean non-comraissioned officeis, and native 
officeis, the Deia Dun and Ballyganj cantonments 
iinifoim, and geiieial oideis and letteis relating 
to the Corps A Glossaiy, Bibliogiaphy, and 
Index follow There aie five beautiful colouied 
plates, two mapsof Ballygnnj cantonments, tin ee 
iialf-tone plates, and ten poi traits of distin- 
guished officeis who have served in the Coips 

The Body-Guaid was fiist raised in 1773, wlien 
Waiien Hastings was Qovemoi of Bengal He 
becanm the fiist Governoi-Geneial of India on 
20tli Octobei 1774? It was known at fiist as 
"Tlie Goveinoi’s Troop of Moguls” Ofchei 
names by which it was known dining the fiist 
ten years of its existence were “The Tioop 

Cavdiy ” ” 'Troop of Black j 


Piioi ^ the foimation of the present Body 

Guard, a Euiopean Body-Guaid existed foi tei 

years, being the fiist Cavaliy in the Benva 
Ai my Raised undei the Goveinoiship 

1^62, tins Coips was disbanded ir 
1//2 Fiom 1782 to 1785 Wairen Hasting, 
had also an infnntiy Body-Guard. Captafr 
Poilnll s legiments of 750 men ^ 

For the best pait of a ceiituiy the Indian 
Goyeinment seem to liave been unable to make 
up then minds what the functions of tlie Body- 
Guaid weie to be, whethei they weie simply 
a personal guaid foi the Goveinoi-GeneraFin 


wai, used in State ceiemonial in time of peace , 
01 whethei they weie to be a regulai cavaliy- 
legiment, keepnig older when required lu Bengal 
m peace time, fuinislnng a cavahy force foi 
seivice anywhere in time of war These two 
views pievailed alteinate!}’, and the strength of 
the Bod^ -Guaid vaiied with them, the numbeis 
being repeatedly mcieased and diminished 
When laised in 1773, the Coips consisted of only 
one troop, fifty stiong, which by the end of tlie 
year had iisen to 100 Reduced again to 50 in 
1785, laised to 190 in 1792, leduced to undei 100 
ill 1793, their disbandment was oideied in 1796, 
bub not earned out In 1802, theie aie 2SS 
natives, besides Euiopean officeis and two light 
guns, m 1803, foi the second Maiatha war, 
SIX officeis and 430 natives of all lanks 
Reduced to 125 in 1806, and to 108 in 1809, in 
! 1823 tlieie weie ten Eniopeans, and 433 natives, 

I while in 182 j it lenched its greatest stiength, 
523 lank and file seivuig m the fiist Burmese 
war, m addition to, are tioop left at Bailj'ganj 
In 1827 they weie again leduced to 138, but in 
1842 weie 358 stiong, and in 1845, before the 
Sutlej or first Sikh war, weie mcieased to 530, 
including no less than nine Euiopean officeis 
Fiom 1847 to 1856 tlie numbeis weie giadually 
leduced to undei 200, m 1857 to 133, and m 
1869 to 68 of all lanks In 1875 they weie 
mcieased to 122, and have ever since lemained 
at about that stiengtli 

The Body-Guaid has a fine lecoid of active 
sei vice, having taken pai t in the Rohilla cam- 
paign of 1774, tlie thud Mysoie wai of 1791- 
92, including Bangalore and Seiingapatam , the 
second Maiatha wai of 1804-05, the conquest 
of Java in 1811, the thud Maiatha wai of 
1817-18, the tust Buimese war of 1824-25, the 
Gwahoi was of 1843, including tlie battle of 
Maharajpui , and the whole coips seived tluough- 
out the Sutlej war of 1845-46, being piesenTin 
all foui actions, Mndki, Feiozshahi,°AliwaI, and 
Sobi aon At Mudki they snffei ed moi e sevei ely 
than at any othei action in then lustoiy losing 
then commandant, Captain C D Dawkins, who 
died of lus wounds , Lieutenant Fishei, killed 
and Lieutenant Reynell Taylor, severely wound- 
ed 


Besides tlie above considerable wais, they 
have served in numeious minoi campaigns in 
India One native officer and 26 rank and file 
seived as volunteeis m the expedition to Evv ot 
under Sir David Baird, m 1801 This was” the 
first occasion on which Indian Loops weie 
employed beyond Asia, while the Java wai 
was the last in which native troops served 
against Eiuopeans A small detachment took 
pnrt in the Paiqab wai Dunng the mutiny 
the Body Guaid did duty m Calcutta, without 
aims 

The Body Guaid were piesent with Loid 
Hastings, in the third Maratha wai of I8I7-IS 
when the famous outbieak of cliolera took place 
m the Goveinoi-Geneial’s camp, sometimes 
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said, but eiioneousl}^ to be the fiist gieat epi- 
demic of eboleia iti Jiidian Histoiy 

In August 1800 a Medical Officei of the lank 
of Assistant Siiigeon was sanctioned foi the 
coips Subsequently a medical ofticei of any 
lank was allowed The last to hold this appoint- 
ment was a veiy senioi ofiicei, Suigeon-Majoi 
G Banistei, who held it foi foui and a half 
yenis, fiom June 1866 to Jamiaiy 1871, when 
the appointment was abolished Banistei was 
promoted to D I G , foui months latei, on 5th 
May 1871 The medical chaige of the Bodj’ 
Guard then devolved on the suigeon to the 
Viceioy, in his absence, as an additional 
chaige, 6n one of the medical officers at the 
Piesidencj' 

Among the famous officei s who have seived 
with the Body Guaid at vaiious times aie Field 
Maishal Sii Neville Chambeilnin (1843-44), 
General Sii John Doveton (1802-05), Colonel 
T Eattiay, who aftei wards laised Rattiay’s 
Sikhs (1855), and Geiieial Reynell Tayloi 
(1844-46) 

Duiing the seventy years while the Bod}’ 
Guaid had a special medical officer of then 
own, thuty-two Suigeons appear to have seived 
with the Coips The fiist was Asst -Suigeon 
W L Giant, who held the post foi neailj' eleven 
yeais, 1800-1811 His successoi , Asst Suigeon 
G J Goidon, served with it foi the gieatei 
pait of the next nine years, 1811-1820, including 
tlie Java wai During the thud Maiatha war 
of 1817-18 he was absent on leave. Asst -Suigeon 
the Hon’ble Fiancis Sempill seiving with them 
duiing that campaign Of the othei 29 medical 
officei s, we can onl}^ mention a few of the most 
distinguished M J Biamley, first Principal of 
tlie Calcutta Medical College (1830; , F H Biett, 
Piofessoi of Suigeiy in Calcutta (1886-1841), 
E Campbell, served with them thiougb the 
Sutlej campaign, and was piesent in all foui 
actions (1845-1854), H M Mai tin (1856-57), 
Sn James Ranald Mai tin seived with them in 
the first Binmese war (1821-1829), and H 
Walkei, aftei waids Piofessoi of Anatomy and 
Physiology in Calcutta, he seived w’lth them fiom 
1841 to 1845, including the Gwalioi wai and 
battle of Mahainjpui On 11th Apiil 1845, he 
was appointed Suigeon to tlie Govei noi-Geneial, 
Loid Haidiiige, with whom he seived thiough 
the Sutlej campaign, being piesent at Mudki, 
Feiozshahi, and Sobraon 

Out of tbe ten poitiaits of eminent officeis 
in the book, two are those ot medical officeis, 
F fl Biett and Sii James Ranald Mai tin 

The compilation of this fine woik must have 
been a laboui of love to its authoi, and like vii- 
tue must be its own lewaid Though the puce, 
twenty-one lupees, is high, it is piobably insuffi- 
< lent to covei the cost of publication The pub- 
hsheis have done then woik well, both jiapei 
and punt aie excellent, the colouied plates aie 
veij’ fine, and theie aie veiy few misprints 
^We considei the woik deserving of gieat piaise 


Philosophies — By Ronalo Ross London John 
Murraj’, 1910 Pi ice. Is net 

We have in anothei column dealt with Majoi 
Ronald Ross as a piactical hjgienist and 
scientific vvoikei, in this little volume we meet 
him 111 a capacity unexpected and unknown to 
mail}’ The little volume entitled Philosophies 
contain veises wiitten in India between 1881 
and 1899, and many of them when occupied 
with his well-known malaiia leseaiches We 
have lead the majority of the poems with dis- 
tinct pleasuie, then pievailing tone is pessimistic, 
and Major Ross was appaiently much impressed 
with the poveity and unhappiness of the people 
of India We confess we cannot ngiee with 
him heie 'J'heieis poveitj — the pooi me with 
us in Inoia, but wheie is this not so? Aie the 
pool in India as badlj’ off as the pool in Eng- 
land ? We saw scenes on the Thames Embank- 
ment a 3 ear ago which weie infinitely woise 
in that cold Novembei night than anj’ miseiy 
we have seen in man} yeais in India We 
think Majoi Ross is entirely off the line when 
he connects ‘Uniest’ in India with bad sanita- 
tion, etc The pool fakii begging by tlie 
loadside — with his “soies” is not a pleasant 
sight, neithei aie the beggais which swaim in 
eveiy Euiopean continental city “An ancient 
lace Outworn ” is what Majoi Ross’s pessimism 
sees 

Let us quote a few lines — 

“The pAiiifiil faces ask, can we not cure ’ 

" We answer no, not jet, we seek the laws 
“ 0 God, levenl tlio’ all this thing obscure 
“The unseen, small, but million murdering cause’’ 

(p 21) 

On a foimer occasion we have quoted the 
well-known lines wiitten on the discovery of the 
paiasites of Malaiia in mosquitoes — 

“This daj relenting God 
“ Hath phced within iiij hand 
“ A wondrous thing , and God 
“Be pnised 

“I know this little thing 

“A Mjriad men will save,, 

“ Before Thj’ feet I fall 
"Lord, who made high mj’ fate , 

“For 111 the miglitj small 
“ Thou sliowedst the miglitj’ great ’’ 

We lecominend this little volume to oui 
leadeis. they ate many who will lead it with 
pleasuie 

Soiontific Memoirs, No 38 Report on Kil- 
ling of rats and rat fleas by hydrocyanic 
acid gas — By Capt W D H Silvenson, mb, 
IMS, Bomba}’ Bacteiiological Laboiatoiy 
Calcutta Supdb , Govt Piintmg Puce, 8 annas 

This is a record made of experiments 
conducted by Capt W D H Stevenson, IMS, 
at tbe Bombay laboialoi} on tbe value of a 
suggestion made by Majoi Glen Liston as to 
tbe jiossibility of exteiminating lats and lat 
fleas by means of hydiocyame gas This gas is 
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laigely used lu the United States foi the 
pm pose of fumigating miiseiy stock and as a 
‘ means of lidding oicliard tiees of then pests 
It has also been successfully used in the Cape 
foi lidding jail waids of the bed bug and 
sleeping cais in South Afiica aie iiowadaj’s 
rid of veimin in this way Ihe gas is made by 
tlie action of sulphuiic acid and on potassium 
cyanide The mom to be fumigated is made 
airtight The sul})luiiic acid is placed in an open 
dish and a lump of cyanide added The period of 
exposure should be at least two hours and the 
loom should not be enteied till some houia aftei 
and then only nftei opening the doois and 
windows fmm outside A whiff of faiilj' stiong 
gas kills at once 

Rats and fleas and many insects aie killed 
at once Giain so disinfected is not made 
poisonous 01 dai geious 

Capt Stevenson concludes that it is a lapid 
and effective disinfectant of clothes, but it is 
too dangeious foi geneial einplojment as a 
disinfectant foi plague-infected houses 


.Pcflual 


without an 3 ' effect in lepios) (3) A case of 
aiigioneuiotic cedema in a 3 0 ung adult Euio- 
pean patient 

Lt -Colonel Maynaid lead a papei on the 
use of bismuth paste in tlie diagnosis and 
tieatment of sinuses (which will be published 
in due couise) 

Di Adiian Cadd}' lefeiied to a papei in the 
Annals of Siiigeiy foi May on this subject 
The paste was 6rst used foi diagnosis and 
subsequently found to possess a cuiative \alue 
Bismuth subnitiate is used 


SPECIAL ARTICLES 
I 

SIR JOHN McNEILL, gob 

Messks Mlrray and Co liaie lecentlj 
published a Life of the Right Honouiable Sii John 
McNeill, G c B , compiled bj" his grand-danghtei ’ 
Of the many distinguished men who have done 
good sei vice to the State, in the Indian Medical 
Seivice, McNeill stands pi e-eimnently first Able 
m his piofession, feailess in action, successful in 
administration, wise in counsel, he caived his name 
deep in the annals of British diplomacy in the 


MEDICAL SECTION OP THE ASIATIC 
SCCIETY OF BENGAL 

The Novembei meeting was held on the 9th 
when the Secietaiy announced that about one 
bundled pounds woith of medical lefeience books 
selected by the special committee had been 
leceived and could be taken out by membeis 
undei the conditions of the libiary lules 

Lt -Colonel Diuiy (in the chaii) showed tuo 
Indian bi others, one a young boy presenting 
a cretinoid condition, togetiiei with enlargement 
of the thyioid gland, and the othei a young 
man with a rayxoedematous condition with a 
gieatly enlarged thyuoid Both had markedly 
improved on tieatment witli thyioid extract 
Coloured drawings of the condition on then 
admission were also shown 
Lt -Colonel Maynaid showed a case of venous 
angioma of the 01 bit When in the eiect posi- 
tion the eye on the affected side appeared to be 
sunken, but after he had held his head down 
fora few minutes marked pioptosis was evident 
He proposed to tiy electrolysis in its tieatment 
Captain Megaw showed { 1 } A case of Captain 
Muni o’s of pigmentation of the face and hands 
of a patchy' distiibution following the use of 
quinine in a Mahomedan A section of the 
sicin had been cut by Majoi L Rogers, but only’ 
some excess of the noimal pigment was found 
(2) A Euiopean sufteiing fiom lepiosyq who had 
shown maiked impiovement witliout any active 
tieatment The case showed the necessity' of 
caution in attiibutinga temporary improvement 
to the use of any specific treatment such as 
nustin, which two speakers stated they had used 


Middle E ist 

John McNeill, thud son of John McNeill, 
Laird of Colonsay, was boin on that island on 
12th August 1795 He attended the Aits classes 
at Glasgow m 1,806, and at St Andrews in 1807- 
1809, and enteied Edinbuigh Univeisity as a 
medical student m 1811, taking the degree of 
M D in 1814 The same year, at the age 
of nineteen, he married his first wife, Innes, 
daughter of Geoige Robinson, of Gask and 
Cleimiston He received a Commission as Assist- 
ant Suigeon in the Bombay Medical Service 
in 1816, silled on 4tb May' 1816, and landed 
at Bombiy in September , but had the misfoi- 
tune to lose his uife, on 5th November of the 
same year He took part in the thud Mai ath i 
Wai, ]oining the Baioda Field Force in Novem- 
bei 1816, and was present at the capture of 
Palampui, Deesa, and Kuija , in the Southern 
Konkaw, at the capture of Kairi, and in Cutch, 
at the capture of Bhujia He wis then sent 
with the Expedition to Peisia in 1819, leturning 
to India in 1820 During the same year he 
was appointed to succeed Di Richa rd Shai p as 
Surgeon to the English Mission at Teheian, and 
left India for eiei He subsequently wrote that, 
out of 6fty mouths’ service m India, above forty 
weie spent in the field, and the greater part of 
the remaining ten on a sickbed Even out of 
these four y ears, much of one yeai was passed 
m the Expedition to Persia, the scene of his 
future labouis 


* Memoir of the Right Hon Sir John McNeill, 0 c P 
and of his second wife, Elizabeth Wilson By their crrnd’ 
daughter With Portraits and Illustiations London 

OcA^o, 

pp VUI 426, price 15 shillings ] 
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Dui ing the eaily yeai s of the niueteenth century, 
sevoial English Missions weie sent to the 
Court of Fateh Ali Shah, -who had succeeded his 
uncle, Agha Muhammad, first king of the Kajar 
d) nasty, on tbe mui del of the lattei in 1797 
In Novemhei 1800, Captain (afteiwaids Sii John) 
Malcolm was sent by the Indian Government to 
the Oouit of Peisia In 1807, Sir Harfoid Jones 
was despatched by tbe Biitish Government as 
Envoy, with Mi Moiiei as Piivate Secretary, 
and Mr (after waids Sii) Henry Willock as 
Assistant Malcolm was also again sent to the 
Poisi.in Court from India in 1808, having on his 
staff, amongst otheis, Biiggs, the tianslator of 
Feiishta, Rawlinson, and Captain Kinneii, aftei- 
waids Sir John Kinneii Macdonald In 1811 
Jones was succeeded by Sii Goie Ousoly, who 
returned to England in 1814, leaving Moiiei ns 
Chargd d’ Affaires Moiier was succeeded by 
Heniy 'VVillock, who held that post at the Couit 
of Persia when McNeill ai rived as Medical Officer 
in Januaiy 1821 Tieaties with Peisia woie 
negotiated by Malcolm in 1800, Jones in 1809, 
Ousely in 1812, and by Moiioi and Ellis in 1814 
Eaily in 1822 Henry Willock thought it 
advisable to pioceed in peison to England, 
leaving his hi othei. Captain Geoige Willock, in 
charge, and took McNeill with him , while at 
home McNeill maiiied again, on 1st January 
1823, his second wife being Elizabeth Wilson, 
who shaied his early haidships and his later 
successes £oi foity-five yeais He left England 
foi Peisia, with his wife, on 30th Juno 1823, 
tiavolling via St Petersbuig, and reached Tabriz 
on 8th Octoboi The Indian Government in 
1824 determined to appoint Colonel Kinnoii 
Macdonald as Envoy to the Court of Peisia, 
Henry Willock lemaining as fiist Assistant, 
Captain J N R Campbell being appointed 
second Assistant, and Di Magnth, of the 
Bombay Service, Snigeon, McNeill remaining 
on somewhat indefinite terms in political employ- 
ment Macdonald’s mission was not actually sent 
foi ovei a yeai Di Magrath losigned his 
appointment as Surgeon, and when Macdonald and 
Campbell joined, in 1826, McNeill lemained ns 
Suigeon Henry Willock was sent homo on 
duty lu August 1826 The Peisian Goveinment 
consideiing that an Envoy fiom India was 
iiifeiior in dignity to one from England, in 
December 1826 Macdonald was appointed to 
1 epresent the Com t of St James, as well as the 
Government of India, at Teheran 

In 1826, a longstanding dispute between Persia 
and Russia culminated in wai The Persians, 
successful at fiist, were completely defeated in 
the end Persia made peace in 1 828, ceding the 
piovinces of Eiivan and Nakcbivan, and paying 
an indemnity of ten cioies of tomams* 
McNeill was employed in the negotiations 


* In the Memoir (page 105) tonoroios of tomams is said 
to be equivalent to two million pounds But, taking the 
tomam as woitli eight shillings, ten cioros, i e , one liiindicd 
million tomams, would ho equivalent to forty million pounds. 


between the Persian Couit and the victorious 
Russian Commander, earning the complete 
confidence of both At one time he had to 
boriovv, on his personal lesponsibility, one croie 
of tomams, as an instalment of the indemnity, 
from the Shah This sum was repaid by the 
Clown Piince, Abbas Mirza McNeill was 
offeied by the Czai the Cioss of tbe second class 
of tbe Oidei of St Anne, and the first class of 
the Lion and Sun by the Shah, but was not 
allowed to accept eithei decoiation 

The Envoy, Sir John Macdonald, died on 11th 
June 1830, Captain Campbell lemained in charge, 
with McNeill as sole assistant. Dr Coimick being 
medical officer, and in 1832 was confiimed as 
Envoy, the post having been declined by Majoi 
Stewait, of the Indiin Aimy In 1830, McNeill 
was appointed Resident at Bushiie, but could not 
be spared from Teberan until December 1831, 
when he set out to join that post Ho had got 
as fai ns Biisiah, when his appointment was 
cancelled, and ho i etui nod to Toheian as assistant, 
having spent tliioo months on a most toilsome 
andpeiilous jouiney, during which his unfor- 
tunate wife was confined of hoi fouilli child, and 
having lost of all his allowances, about £375, foi 
thioo months, during which ho held neither post, 
as well as having ovponded ovei £1,000 on the 
jouinoy 

In 1833, he leconed the fiist class of the Lion 
and Sur Mrs McNeill and hei one suiviving 
child left foi England in Juno 1834, McNeiU 
following on 20th Soptomboi, ti.avolling via 
Constantinople, Belgiade, Vienna, and Fiaukfoit 
While at homo ho wioto sovoinl articles on the 
Eastern question, in the British and Foicign 
lievien, Qnaileily Bevieiv,etc, and a pamphlet, 
“The Progioss and Present Position of Russia in 
the East,” which was published in English and 
French, in 1835, a second Edition being issued 
in 1851, at the beginning of tbe Ciimoan Wai 

Gioat changes happened in Persia about 
this time The Crown Piince, Abbas Muza, 
died on 21st Octobei 1833, the Shah, Fateh 
Ah, on 23rd Octoboi 1834, his giandson, 
Muhammad Muza, son of Abbas Mirza, succeed- 
ing to the thione In December 1834, Mi Ellis 
was appointed Envoy evtiaoidinary to Peisia, 
snpoiseding Sii John Campbell On 10th Feb- 
luaiy 1835, McNeill was appointed Seciotary to 
the Embassy, with doi mant ciedontials as minister, 
but lemainod at homo foi anothoi yeai , and on 
6tb June 1836 staited foi Persia as “ Ministei 
Plenipotontiaiy and Envoy ovtraoidinaiy from the 
Couit of St James, to the Shah of Peisia,” with 
a salaiy of £6,000 a joar His staff compiised 
Captain Justin Shell, Secietaiy to Legation , Cap- 
tain Charles Stoddait, Militaiy Seciotary , Cap- 
tain R D H Macdonald, Commandei of 'the 
Escoit , Di James P Riach, first Medical Offioei, 
and W Chailes, W Boll, Suigeon All his staff 
vveio alieady in Peisia Tiavelling via Pans, 
Munich and Vienna, McNeill mot Mr Ellis, the 
lotiiiug Envoy, at Bayazid, on the Tuikish 
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t'lontiei, and presented his ciedentuls to the 
new Shah on 11 th Decenibei 18:5b He had m 
the meantime retiied fiom the Coinpau 3 '’s Seivice 
on lltli June 1886 

In 1837, Pei sia laid siege to Hei it, a pioject 
to which McNeill was stiongl}’’ opposed Tlie 
Afghans, aided by Lieut Eldied Pottingei, made 
adeteiinined le'istance, and the siege ended in 
fiiluie While En\oj in Pei<ia, McNeill lecom- 
mended that the Biitish Goveinment should le- 
cognwe Dost Muhammad is Amu of Afghanistan, 
advice which, if it had been followed, might have 
avei ted the fiist Afghan Wai In 1831), diploma- 
tic lelations with Peisia came to an abi upt i iiptnie 
On 2 nd Jannaiy 1839, McNeill left foi England, 
vtd the (Jaucasns and St Peteisbiiig, Colonel 
Shell, who lemamed in chaige, withdiew to 
Bizeium, and the othei Biitish othceis weie sent 
to Bagdad Ai living in England eaili in Mirch, 
ho leceived the Giaiid Cioss of the Bath In 
June 1841, fiiendly lelations with Peisia being 
lesiimed, he set out again for Teheian, iinving 
in Septembei On this occasion Chailes Scott, 
second son of Sii AValtei Scott, accoinjianied him 
as assistant, but died on 28th Octobei, a month 
attei his aiiival On 7th May 1842 McNeill left 
Peisia foi good On the jouinej home he met 
with a seiioiis carnage accident, which neaih 
pioved fatal, at Auch, in Fiance Colonel (iftei- 
w'aids Sii Justin) Shell emained at Teheian, in 
chaige of the Mission, and was soon after w aids 
con finned as Envoy 

The fii st pai t of McNeill’s caieei had now come 
to an end, hut he was to seive his coiintn, in 
othei capacities, foi inanj yeais On 30th 
August 1845, the Scottish Pooi Law Act was 
passed ABoaid of Supeivmon was appointed 
with McNeill as Ohaiiinnn the othei tw'o meinbeis 
being Ml Home Di iimniond and Sii Geoige Mai- 
pheison Giant This appointment he held foi 
twentj-thiee )eais, lesigningin Much 1868 when 
he leceived a pension of his full ‘salaiv, £ 1,200 a 
real Fioin 1852 to 1854 the Bond weie 
kept haul at woiK, aiianging toi emigiation to 
Austialia fiom the ciow'ded ciofts of the We'^tein 
Islands 

In 1854, the Ciiniean Wai bioke out The 
Biitish Ainiy landed in the Cnmea on 18th Sep- 
tembei 1854 Two days latei the Allies defeated 
the Russians on the heights of the Alma, and 
shoitl} cifteiwaids at Inkeiman, aftei which 
begin the siege of Sebastopol A cyclone on I 4 fh 
Aoi ember del astated the BiitiJi camp and de^- 
ti 03 ed inaii 3 of the supply ^hip* Shelteied oiiL 
ui tents, miny of which weie lotten, and fed 
chiefly on salt meat and haid biscuit, without 
toiage foi the hoises, oi sufficient coieiing foi 
themselies, the ai 1113 suffeied teiiibli fiom cho 
lera feiei, and sciiiii These facts weie wideH 
published b 3 Ml fafteiwaids Sii Williun) Rus- 
sell, the 7uii(?j coiiespondent and uoiised o-ieat 
indignation 111 England A motion foi enquiiy 
hi ought 01 ward m the House of Commons b 3 
ilr Roebuck, was earned by 127 lotes and 


the Goveinment lesigned in Fehinar 3 ’' 1855 
The leconsti iicted Cibinet lesohed on seieral 
measuies of impioiement, one of which was the 
ippointment of a ( ommission to eiiqiiiie into 
the woiking of the Commiscanat Depaitment in 
all its blanches, of supply and issue Of this 
Commission Su John McNeill was appointed 
Chief, the second Commissionei being Colonel 
Tulloch, Oominaiidant of inilit.U 3 ]iPnsioneis in 
Gieat Biitain Neithei of the Commissionei s 
lecened 0113 special pa 3 as such, each continuing 
to diaw the pa 3 ot the appointment he held at 
home 

The Commissionpis 1 cached Pei a on 8 th Match 
4855 Befoietliis the woist was passed, but the 3 
had a difficult ind unpleasant tisk befoie them 
The chief wants weie fiesh meat and fiesh biead 
Colonel Tulloch stutel camp bakeiies , Sii John 
it once made ariangemeuts fot obtaining supplies 
of meat, foi age, fuel, and vegetables, fiom the 
southeiii shoie '5 ot the Black Sea The 
Commission took eiulence foi fift 3 -five s, 
pvamming the Commanding Officei, Siiigeon ind 
Qnaiteim istei of eveij’- regiment in the Cnmea, 
ilsoa luge nnmbei ot snpenoi ami Stiff Officei s, 
fiom the Qnai tei mastei-Geneial, Geneial (iftoi- 
wiuds Loid) Alley dowuiwaids The 3 ’^ sailed 
from the Ciimei at the end of Mi}^ and left 
Constantinople on 11 th June They piesented to 
Loid Raghn, the Cominuidei-ui-Chief in the 
Cimien,anil to Lnid Pinimiie, the Wai Ministei, 

1 pieliinuiai 3 Mepoit, which was afteiwaids in- 
coipoiated with the fiist ie))Oit, dited lOtli 
June 1855, and laid befoie Piiliainent, along 
with the second lepoi t, 111 Janiiai 3 1856 Then 
lepoite weie the cause of much acumomous 
dispute at home, being attacked as e\aggeiated 
and inconect, <in<l ,a Boaid of Geneial Officers 
was appoinled to eucpiiie into and lepoit on then 
(onclusions In i debate in the House of 
( onimons on 29th Fehiiiai 3 1856, Iheir 1 epoi ts 
weie much Cl iticised, and scaicely defended b 3 
the Goveinment, though win inly appioved b 3 " 
Geneial Su DeLuyEvins, who had himself 
commanded a Division in the Cnmea, and b) Mi 
Gladstone Siibseqnenth tlie Govei ninent offeied 
the two Commissioneis a sum of £ 1,000 each, 
IS a taid 3 lecognition of tlieii sei \ ices, but tins 
offei^ was declined by both Finally, Su John 
^^^L^^ll was ofPeied the choice of a Baionetc 3 ^, 
01 a Pin\ Coiincilloiship, and chose the lattei] 
while a K 0 B was confeiied on Colouei 
Tulloch 

Su John (ontiinied to hold Ins post as 
Piesidont of the Boaid of Snpei vision up to 
l\Iaich 1868 On 26tb Novembei 1868 Ladi 
MuNoill died Two 3 eais latei on 2t)th August 
1870, he mail led foi a thud tune, his third wife 
being Lady Emm 1 Cunpbell, sistei of the Duke 
of Aig 3 ll He died at Ciniies, aged 87, on 1 7th 
Mai 1883 

Sii John was not the only member of his 
rimil3, who did good «ei vice to the State His 
eldest biothei, Captain Ale\andei McNeill, was 
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lost, witli his wife and two daughteis, in the wieck 
of the S S Oiion, near Port P.itiick, in June 
1850 Tw'o sons weie saved, the eldei of whom 
subsequently became Majoi-Geiieial Sn John 
Caistaiis McNeill, vo, Equeiiy to Queen 
Victoiia His second bi other, Duncan, joined 
the Scottish Bai, and was successively Sheiiff of 
Perthshiie, Solicitoi-Geneial foi Scotland, ind 
sat on the Bench as Loid Colonsay His thud 
biothei, Aichibald, was a wiitei to the Signet in 
Edinbuigh The fouith, Biigadiei-Geneial 
Malcolm McNeill, of the Madias Aimy, fell a 
victim to sunstioke while leading the attack 
on Proine, in the second Buimese Wai, in I 8')2 
John Wilson, bettei known by the pseudonym 
of Chiistophei Noith, uas the eldest biothei ol 
hib second wife 

Many meinbei s of the IMS, probahlj^ many 
ot his own contempoiaiies, hive been fu moie 
successful than Sii John McNeill, as fai as the 
mere accumulation of money goes But none we 
may faiily say has done bettei seivice to Ins 
countiy, 01 leceived highei levaids and lionouis 
Ceitainly no othei has filled the post ot Ambissa- 
dor, 01 leceived the Grand Oioss ot the Bath 
Only one othei, Joseph Hume, has attained the 
honoui of meinbeiship of the Pi ivy Council 

Yet, while he attained to high honoui s, and 
lived to extieine old age, Sii John’s life was 
inaiked by many piivate soirows His fiist wufe 
died two jeais aftei inaiiiage, leaving one 
daughtei who also died in childhood His second 
wife, who shaied his joys and soiiow's for ovei 
foity-five years, piedeceased him by fouiteen 
yenis Of the five childien she boie him, fcni 
died in infancy and childhood One daughtei 
only, the jmungest, leached inatuiitj and maiiied , 
she also died twehe yeais befoie hei fathei 

D G C 

II 

A FEW NOTES ABOUT MELBOURNE AND 
ITS HOSPITALS 

As I have lecently had the gieat pleasuie and 
piivilege of spending some months in Melbourne 
visiting the Medical Institutions and seeing some- 
thing of the woik done in them, and as aeiy 
little seems to be known by my bi othei -officeis 
legal ding the excellent way in which these iios- 
pitals aie administeied , I wiite this note in the 
hope that it indy stimulate some to pay this fine 
citv a visit, and thus combined i veiy plea- 
sant and health giving holiday with the gieat 
advuitage of being able to attend the leally good 
Suigical and Medical Cliniques which aie held 
in splendidly equipped up-to date iiospitals 

Foi a man — whetliei laj man oi piofessional — 
who has thiee months’ leave in hand, and wants a 
complete change of scene and occupation I know 
of no tup which w’ould lepay him so well as one 
to Austialia , foi as soon as he steps on boaid the 
mail boat at Colombo for Peith he has left eveiy- 
thing Indian behind, and is thiown into the 
stimulating society of men and women with 


absolutely diflfeient thoughts and ideas to those 
which suiionnd him in his Indian life 

A gieat advantage of such a tup is that — by 
leaving in Apiil — one is able to avoid an Indian 
hot weather, enjoy the mignificent winter of 
Australia and get back to woik when the rains 
have fully bioken , as a lule the mail boats 
at this season — both going and retui mug — aie 
nevei ciowded, the steameis aie luxurious, and 
the tiavellei can put in seven weeks in a land 
full of Intel est and instruction foi anyone to 
whom IS given the seeing eye 

To the non-professional visitoi apait fiom a 
gland wintei climate, eveiy thing is piesent to 
add to the enjoyment of this stay, excellent hotels 
and boaiding houses ( oi piivate hotels, a great 
featnie of Austialian town life) wheie one can 
leside comfoitably and economically Good 
music, theatres with fiist class companies, wheie 
plaj s aie staged 111 no way inferioi to London 
Foi the hoisey man — flat lacing and steeple- 
chasing second to none, foi the golfist — the best 
of Clubs, which by the couitesy of the membeis 
one can join on tempoiaiy teims, and the man 
who has not played at Sindiingham has yet to 
leal n the pei lection to which links aie biought 
While to tlie moie thoughtful the land has much 
to teach The miivellous piogiess that his been 
made in town building and planning — in ti.ide — 
in lailway communications on iiiigatioii, and in 
public health administiation within so short a 
span of yeais, fills one with wondei and amize- 
nient 'Ihe politician too is biought face to 
face with a compaiatively new people deeply 
imbued with the sense of nationhood, w'ho — 
while intensely loyal to the old countiy — aie 
evei stiiviiig foiwaid to the building up of that 
oveisea n ition which wall take a leading place 
amongst the vaiious nations and peoples who 
go to make up the fai flung Biitish Empire^ 

The hospitality of the Austialian is pioveibial, 
and I would here acknowledge many kindnesses 
leceived I was made an Honoiaiy Membei 
dining my stay in Melbouine of thiee of the 
leading Clubs Nothing seemed too much tiouble 
to fi lends, if it would leid to one’s enjoying tne 
visit and seeing the best of the countiy , and 
as for my piofessional biethien then welcome 
and the way in which they gave me access to 
the hosjiitals, and oppoitunities to see then 
w’oik IS one of the pleas iiitest memoiies I have 
earned away with me, and one which I shall 
nevei be able to foi get 

Shoitly after landing I met Colonel C. Ryan— 
often spoken of as “ Plevna Ryan ” having seen 
much seivice in the Russo-Tui kish War Ho is 
Iiispectoi-Geneial of the Medical Foices of 
Vit toiia, and Surgeon to The Melbouine Hospi- 
tal, no welcome could have been kindei than his. 
At this time I also mot Di Kenny, Oculist and 
Auiist to The St. Vincent’s Hospital He once 
visited some of oui hospitals in C ilcutta and other 
centies, and also saw something of the great eje* 
woik which Lt -Colonel H Smith was doing at 
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Jnllunder Di Kenny leceived me as a fuend 
and biotbei, invited me to dmnei at The 
Melbourne Club, wheie I met many leading men 
connected with the various hospitals , he spoke 
delightfully of his> Indian expeiiences, and paid a 
verj’’ high tiibute to the woik being done by 
IMS men in India At this dinnei I met 
among otheis Dis A Noiinan McAithui and 
Me Adam, the foimer is Grynrecologist to In- 
patients at St Vincent’s Hospital, the lattei a 
leading piactitionei whose kindness and hospi- 
tality much inci eased the pleasure of 1113 visit 

Di McAithur most geneiously invited me to 
accompany him on his hospital lounds, and to be 
jiresent at bis opeiations, I look back vith plea- 
siiie to many boms piofitabl}' spent watching his 
iiumeious and v tried opeiations so skilful]}' and 
lapidly earned out 

Melbourne is well equipped with hospitals, the 
chief ones being ' — 

1. The Meibom no Hospital 

2 The St Vincent’s Hospitil 

3 The 'Women’s Hospital 

4 The Cbildien’s Hospital 

The Melbourne Hospital IS the lai gest, and leid- 
iiig geneial Hospital m Victoi la, with at pi esent 309 
beds, its in»dooi practice and outdooi cliniques give 
ample mateiial foi the clinical training of students 
During the 3 ear of my visit 5,544 in-patients and 
21,606 out-patients weie attended, the daily avei- 
age of in-patients being 322 (extia accommoda- 
tion being made) Thanks to the couitesy of 
Colonel C Ryan, I was able to see something of 
the woiLing of this institution, and be pi esent 
at operations The magnitude and usefulness of 
the woik done heie impiessed me gieatly The 
buildings aie old, and the waids and opeiatioii 
looms aie not up to present day stand.uds but 
all this IS now being lemedied as tbe Committee 
of Management have about £150,000 in hand 
This sum IS to be spent 011 le-bmlding on the 
pi esent site, and the}' have uisely insisted on then 
Architect spending su, months 111 visiting the lead- 
ing Euiopean aud Aineiican hospitals, so that 
they nil! be able to utilize all the latest and best 
methods in the aiiangement and constiuction of 
then hospital This sum does not include 
Aichitect s fees, fui nishing, fittings, 01 instiuments 
and equipment foi the fom nen opeiating 100 ms 

When compleie, tbe nen Meibom ne Hospital 
shoiild be an institution of nhich all Austialians 
might well be proud 

The St Vincent s Hospital — is managed by' the 
Sisteis of Chant}, and is ceitainly one of the 
finest up-to-date institutions I have seen The 
buildings,— nbich uhen lounded off and com- 
pleted mil be an aichitectural ciedit to Mei- 
bom ne-— include all modem impiovements in 
hospital const! uction, and all known facilities 
for rendering the tieatment of patients efhcient 
and successful The biight and cheeiful naids 
proiide that emironmeut so necessary to the 
renewal of health aud vigour, and its sen ice is 


placed at the disposal of suffei ers of whatea ei 
cieed 01 colour 

The various cliniques deal uith a yeaily out- 
patient total of ovei 13,000, andl,700 patients aie 
aiinuall}' tieated in the wards The opeiation 
list totals 1,477 foi the 3 'eai 111 which my visit 
uas made, with a death peicentage of 1 15 
Dining my sta}' I was — b}' the courtesy of Mi 
T P Dnnhill, one of the Suigeons of this 
hospital — enabled to see him lemove uudei local 
anaesthesia some Thyioids foi the tieatment of 
Bxopthalmic Goitie, an opeiation avhich he 
pioneeied 111 Australia, and which has been so 
markedly successful in his bauds 

Lack of space prohibits me fiom wilting full}' 
of tbe Women’s md Ohildien’s Hospitals, but 
the woik being done in them is of a veiy high 
01 del, aud any medical tiavelloi staying 111 
Meibom ne should ceitainly not fill to visit them 
If this biief note should induce any biothei 
officer to take a tiip to Austialia, I shall be glad 
to give any additional infoimation, and judging 
by my own expel leiice lie will nevei legiet 
nuking the lomney In conclusion I can only 
hope I may have the oppoituiuty of letuining 
to any Austialian tiavelling in India some of the 
bospitihty extended to me while a visitor to 
then Homeland 

B H DEARE, m r 0 p , 
Major, i m s 
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A MEDICO LEGAL QUERY 

To the Edito) 0 / “ The Indian Medical GazETTX ” 

SiK,— I should be much obliged by youi kindly loplying 
to the following queries in the columns of your esteemed 
pel lod leal — 

1 A causes griesous hurt to B either wilfully or accident 
ally The latter does not 11 ant to repoit the mattei to the 
police although the offence committed by A is cognisable 
B calls his doctoi, 11 ho may or may not be a private piacti 
tionei to be tieated and ask him not to divulge the incident 
Is the medical attendant 1 ight in complj mg with his patient’s 
i equest ’ 

2 A attempts to muidei B vv ho sustains eithei simple 01 
seiious injuries The police aie not infoimed B’s doctor is 
called to tieat him and is peihaps the only witness of the 
offence committed Is it the duty of the medical man to 
inform the police whether 01 not the patient or his friends 
want the mattei to be known by the police ? 

3 A aftei leceiving gnevous huit in a fight with B comes 
to hospital to be treated without the knowledge of the police 
Is it the duty of the medical officei in charge of the 
hospital to infoi ra the police whethei or not A is anxious 
to have the mattei lepoited’ 

MEDICO LEGAL 


CONTENTS OF A HERNIAL SAC 
To the Bditoi of “THE IXblAN MEDICAL GaEette ” 

Sir, I lead with interest Colonel lennings note in the 
contents of a hei nia 

On 24th September I did a radical cure in a Ufl 
strangulated inguinal lieinia in a Chinese boy about 18 
months old 

The heinia contained the caecum and is very long vermiform 
appendix. The case did well 


MandaLax 1 
ITotember, 1910 J 


Yours faitbfullj , 

A FENTON, 
Major, i m h 
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OADCUM IN LEFT INGUINAL HERNIA 
To the hiUtoi of “The Indian Medical Gazette ” 

In the Octobei (Surgical) numbei of the Indian Medical 
Gazette, Colonel Jenning reported a case of left inguinal 
lieriiiT, Mitli ciecnm in its sac and iniited lepoits of simitai 
cases, if met «ith in the piactice of otlieis The following 
case inaj theiefoie be of some inteieat 
Htiizam, M M , at 05, Mas admitted into the Ma}o 
Hospital, Calcutta, on 23id August 1910, Mitliabig aciotal 
snelling.ieaoliing doirn to near the knees, made up of a small 
light hydiocele (‘of 20 jeais’’) and a left inguinal henna 
( 15 3 eais’) mIiicIi had much inci eased in size duung the last 
5i months and had lemained paitly ii reducible since On 
the 26tli August 1910 I {\) ezcised the Inige and thiclcened 
sciotum, ( 2 ) eveited the tunica of the light hjdiocele, 
( 1 ) casliated the left testis (mIucIi was diseased, Inige and 
heaay and contained a much turbid fluid) and (i) dealt 
with the henna the sac Mas dissected out, opened and 
contents reduced Mitli gentle coaxing, ligatured at the 
iiiteiiml ring, the distal poition being excised and removed, 
and the stump anchoied to the niiiseuKi abdominal ivall 
and the external ring closed up— all done through, and by 
letraction of the scrotal Mound Catgut No 1 Mas used 
for stump and coi d 

The coiifeii(4 of the sac Mcie (i) much congested coils 
of the loMei end of ileum ( ii ) uicnm Mith a tluclcened 
appendix and (iii) theie neie some small fioatiug flakes of 
lymph and one Mas t thin white small bladdei like cjst, con 
taming fluid, Mliich Mas lying amongst the coils and toie off 
easilj The cecum had a small ulcei like punched out 
excavation on its ontoi MalI,Mhicli m as cleaned and wiped di 3 
and stitched up Mith a Pagenstechei sutuie 

Owing to, it must be, to the peculiar idios 3 iici asy of the 
patient, lespiiation had, coiitiaiy to the usual cxporionee 
stopped eight times dm ing the operation, mIucIi uas some 
Mhat hampered theieb 3 

Subsequent pioyiess was satisfictoi 5 (a) Gmieial was 
all 1 iglit ’ 111 the fust evening, folt sickisli but theie was no 
vomiting , flatus was free fiom second day but the left iliac 
legion was soraewhat full and lesistent still hid no pain and 
no complaints on the thud da 3 and no tioublc siiico , (b) 
Tempeiatuie vvas99 and 99 -t on the fiist and second even 
ings respectively and uomial since, (c) Wound vias fiist 
diessed on the seveiitV day and was found di 3 and a few 
stitches removed, the lemaining were icnioved on the twelfth 
day Ho left the Hospital cuiod on the 9th hoptomboi 1910, 
the fifteenth day aftei operation 
My thanks aie duo to Colonel Ma 3 naid iMs Suigeon 
Supoiintendent, foi pei mission to publish this case 

Mayo Hospitai l Youis Ac, 

Calcutta, Novemhci 1910 / D N MAITKA, M n 


THE VALUE OF EUCALYPTUS 
To the Editoi o/“Thb Indian Mpdk al Gazlttf ” 

SlK,— With lefoicnce to Lioiitonant G G J 0 II 3 ’s ai tide 
oil a case of “Poisoning by Eucal 3 ptus Oil,’ I hasten to 
coi rect the impiossiou left b> his concluding paiagiapli 

Ihavebeon using the Chloioform and Eucal 3 ptus tioatment 
for auk 3 lostomiasis in my tea gaiden hospitals foi the last 
foil! 3 eais I give 51) of Chlorofoi ni and 95 of Lucal 3 ptus 
in two divided doses with most excellent lesiiltsas regaids 
the expulsion of the vvoims and hav'e nevei seen among 
some huiidieds of cases, one that gave 1 ise to sei lous an\iet 3 , 
and have had no fvtility Occasional^ Meakl 3 and bidl 3 
an-emic coolies suffei fiom giddiness, and iapidit 3 of pulse 
and lespiiations but they usually sleep it off satisfactorily 
I always oidei that the amount is to bo given in tin eo divided 
does foi vveakl} people with the happiest lesiilts 
I also find that this tieatmeiit may be given to women 111 
an advanced state of pregnancy vvithoiit iniicli feai of pie 
cipitating laboui, which B neptliol and thy mol especially aie 
apt to do 

I cannot undeistjiiid Lieutenant Jolly’s unfoitiinato 
expel lance 

Yours, Ac , 

BlSHNAUTH, 1 F C P COMBIE ,vi B (Lond ) 
AS&avi J Medical Officei , Bishnauth 


THERAPEUTIC NOTICES 


The fine exhibit of Bun oughs Welle mie & Co, of the 
London Medical Exhibition occupied a comnianding position 
atthecoinei of a centi il block Many ciuiousand inteiest 
lug pliannaceiitical products w ei e on vaow A new antiseptic 
diessing which will iiiteiest gy nxcologists and suigeons 
generally was shown This is ‘Tabloid’ Bismuth Gauze 
oonceining the gemioidal piopoities of which most eti 


coui aging clinical reports have been leceived Every pie 
caution IS taken to rendei this prepaiation aseptic light up 
to the moment M hen it IS used They aid lolls made in one 
two and three ineh widths, aie steiilised and enclosed in 
vainished gei m pi oof coveis 

A very convenient method of packing ‘ Wellcome’ Biand 
Clilorofoi III was noticeable It consists of an ambei colonied 
hei inetically scaled tube, so constiucted that the capillaiy 
pnitioii can befiactuied with ease and ceitainty The tube 
after opening eaii bo used as a di op bottle, the 01 ifico being 
coveied by embedding the point inacoik This biand of 
chloioform is peouliaily fiee fiom nutating impuiities such 
a« the dissolved chloiine, hy diochloi 10 acid and phosgene 
too fieqiientlv found in ciiide vaiicties 

Appaiatii foi the piepaiation of a pine neutral chloride 
of ammonium vapoiii in a few moments and without the 
necessity foi caiiying about bottles of strong acid has long 
been a dcsidei atura In the ‘Vapoiole’ Ammonium Clilo 
ride Inhaler a very bandy equipment is provided foi the 
pin pose Instead of bottles the acid and alkaline leagonts 
are supplied in hoimetically sealed glass capsules surionnded 
by gauze and the whole outfit may be earned quite com 
foitably in the pod et 

‘ Ty I amine ’ pi events in a convenient form the 01 game base 
which IS the ehief active ingredient of aqueous extiacks of 
eigot Prominent among the exhibits at the Allahabad 
Exhibition are those of Messrs Burroughs Wellcomo & Co 

We have leceivod the following lepoi t of certain feeding 
experiments made in the School of Physiology, 1 unity 
College, Dublin — In oidci to secure a decisive test dogs 
were hist hi ought to a constant weight 011 diied dog biscuit 
mixed vv ith know 11 quantities of vv ator Bov uir — from 24 to 
7^ giammes — was then added to the food, with the result that 
the weight of the animals went up as much as 59 to 100 
giammes 01 , in round iiurabeis, 10 to 20 times the weight of 
the Bov I il given 

Aftei wards Bov 111 was discontinued and the animals fell 
back to the oiigiml weight Compaiod with the effect of 
haul boiled white of egg, it was found that fiom 8 to 10 times 
as much by weight of the latloi had to be given to obtain 
the same increase in weight, 01 , taking the diied oigaiiic 
solids in the two foods, from 24 to >( times as much egg white 
hill to be given to obtain the Bov ill effect 

Insevoialof the experiments there was a retention of 
icsoivo iiitiogon, and in all an incieasod utilisation of other 
foods 

It vv as theiofore concluded tint Boviil had both a diiect 
and an indiieet nuti itive value the lattoi by causing a moio 
completo digestion and ahsoiption of the othei food given 

Watebvian’s Idtal Fountain Pen we ceitainly think 
dcsei VOS the ninio “ Ideil,’ wo have tiled many fountain 
pen but have found the Watti man’s by far the most leliable 
It IS simple and easily hllcd and cleaned and we can 
thoioughly 1 econimend it 

Ivxpciienccs w Ith BiioviURVL Knoii by Di O Schafei, 
Beilin From the Foitschi der Medizin 1910 No 23 
IJromiiral was adiiiinistei od 111 a few cases of Nounsthenia, 
neuroses of the litait and blood vessels, and in Angina 
pel toi 13 details of which nio fuinished The excellent 
results vv Inch the anthoi was able to lecoid in those and 
similai cases oncouingod linn to oidei it 111 diseases which 
were attended by insomnia, owing eithei to accompanying 
pain 01 associated iriitability Housed it in cases of fiac 
tines, traumatic concussion and in sexual distiii bailees in the 
Inttei instances It SOI ved to siippiess the piiapisra of gonoi 
1 lima 

Biomiiial appears to act indiiectly ns a pain relieving 
lemcdy, owing to its sedative effect on the iieivous system 
The importance of this cannot be exnggei ated in view of the 
objection of many patients to take specific hy pnotic di iigs 
The autlioi novel observed any kind of uiitowaid action of 
Broniuial 

'Ihose of 0111 leadeis who intend to visit the Allahabad 
Fxliibitioii vv ill piobablv bo interested in the Westinghoiise 
Ultra Violet Ray StkeilizBR foi Watei This appeals to be 
ndmii ably adapted foi hospital oi jail u'e and an installa 
tion may be seen at Messrs Smith, Stanistieet & Co ’s Stall 
in the Municipal and Hygiene Couit *t the Exhibition 


^Di'uice 


Captain yViUJAM MALcotsi Thomson of the Indian 
Medical Sei vice losignedon 19th July, 1910 He was bom 
on 29th July 1878, educated atOtagoUmversity ill New Zea 
land, wheie ho took the clegiees of IM B , and Oh B iii 1905, 
and onteied the I M S , as Lieutenant on 1st Septembei 1906, 
becoming Captain tin ee yeais latei The Aimy List assign 
him no wai sei vice Ho was the only man 111 the I Mi Si 
Who held a New Zealand degieei 
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Beigade Sorgeon Johu Albert Aagersoa’, p a irc, 
letiied, died at his residence, 9, Hiilej Street London, ofl 
Idtii October 1910, aged 70 Ho m ns horn in ISIO edncated 
at Queen’s College, Manchester, and tooh the diplomas of 
M R C S in lb6l and L S A in 1S62, also subsequentlj 
the M D St Audi CMS in 1885, the M R C P London 
in 1885, and nas elected F K 0 P in 1896 Enteiing the 
A. M B as Asst Siiigeon on 1st Octobev 1867, he became 
Snigeon on 1st July 1878, and Surgeon Majoi on 1st Octobci 
18(0, retiring nith r step of Honoiaij lank on 13th Novem 
bei 18S7 He sei \ed in India fi om 18S0 to 1SS4 ns Siiigeoii 
to the Piceioj, Loid Kipon and nas made a C I E on 
21th Maj 1881 After his letiieiuont ho started in piactice 
m London, and nas lecturer as Tiopical Piseases at Sf 
Mary’s Hospital, as noil ns Phjsiciin to King Eduards 
Hospital for Offioei 5 and the Dreadnought beanien’s Hospital, 
Gieonnich He sened in 'south Afiica in 1879, in the Zulu 
viai, and ms piesent at the battle of Ulnndi, lecening the 
medal nitli clasp His wife died on August 10th 1010, just 
too months befoie liiin 

Sdrgeon CoLOA PL Fhalcis Hemu Welch n a ir < 
retired died at Sonlhhoi oiigh on Octobei 1910 aged 
70 He was educated at the London Hospital, and tooh the 
diplomas of B1 R C & and L S A in 18(30 also siihseqnentli 
the F R 0 S , England, 111 1871, and the D P H Cambridge 
III 1SS6 Enteiiiig the A M D on 1st Apul ISSl as Asst 
Surgeon, he became Surgeon on 1st Much 1873 Surgeon 
Major on 10th Maich 1876 bngade Suigeoii on 21th Febiimrj 
1887, and suigeon Colonel on 5th April 1882 letiinig on 1st 
May 1895 He soiled in the Haaara Erpedition of 1888 
being nioiitioned m despatches From 1871 to 1870 ho held 
the post of Assistant Pi ofessoi at Netlej , but the oiilj olhoei 
now selling in the I M S iiho can haie been at Netlej mtli 
him IS Suigcon Oenergl Benson He twice won the Alex 
ander Gold medal in 1873, iiitb an essai on tubei cvilosis in 
the Aimj, and mth one on enteric feioi in 1882 

On his retuin from Lahore Captain A 0 MacGilchrist 
1 AT s , acted as Ciiil Suigcon of Moziilfoi poi e dtiiing the 
absence of Majoi A G Chattel ton, IMS, on shoit leave 


Captain C L DoNt,, ins,, mis posted to Jullmulai 
Distiiot on plague dutj, Ifith August 19111 


Lieutenant Coioaei J R Adii 
special duty foi malaiia luiestigatioii 


IMS, IS placed on 


Pur iindei mentioned offlcei is gi anted prmlego leaio foi 
t«o months and fifteen d ij s con limed iiith furlough out of 
tLon^ months and fifteen d ijs, niidci the leave inlcsof 

1880 foi the Indiiii Ainiy tho specified peiiod to count 
from tho date of bomg sti ucic off diitj 
Captain F N 11 lute mu i m s , on special duty undei 
tJie oideis of the Sanitiij Coinniissioiiei iiith the Goyein 
ment of India Pension soi i ice, eighth ycai , commenced list 
Jamni> 1910 

^'Notification No 1159, dated the 
Rh Julj lOlOisheichj cancelled 

J POMEIL MA, IMS, on letiiin fioin 
Jubbufpii'‘‘c'’p*‘'^®‘^ bnpeuntendent, Centnl Jail, 

E W Somafr, IMS Civil Snigeon, Bijnor, was 
on special dut) at Nairn Tal, dunnrj Scptemhei 

Hctchesoamms and Majoi A W R Coch 

;erc“it"to\?e.rVpyomt;iler^’’^^^ ^ 

has gone to Mioio i,re Colonel D G S J Gm'i 
Eiaminor^"' "One to Rangoon os CUemic vl 

CaiSeflp^i 

f££Hcli’So Ff ^ ‘"o I 


CvPTAlN L Cook, Ims, lepoited Ins departure fiom 
India on leave on the 10th Septenibei 1910 

Assistant Surgeon Babu Satish Ohaadua Biaebjei 
(II) attached to the Muzalfai pm Cliaiitable Hospital, held 
medical charge of tlio civil stition of Mnzaffai pui , in addition 
to his on 11 duties from the foi enoon of the 25th to the foie 
noon of the 2Gth September 1910 dming the absence, on 
leave, of hlajoi B R Chattel ton IMS 

Lifoteaant COLOAEL A W DAavsON,iMS, IS appointed 
to hold civil medical elm go of Rooihee, in addition to his 
inilitaij duties itre Majoi E M Moiphen, r a M c 

Honorapa Captain J Prentif has been granted bin 
months' extension of he in England on medical ccitificate 

Captain G Fowler dpIi.dtm, Civil Suigoon, Akoh, 
was deputed to attend the malaiia class at Amntsai 

Miiiiara Assistant Surgeon r t Rodgers acted a* 
Civil Snigeon, Akoh 

Major P St G Mouf i M s , had sin vveelis’pnvilege I\e 
fiom i4th Septomboi 1910 

Captain ETC SIcDovald, ims, lejomod Ins appoint 
iiieiit as Plague Mo lie il Olhcei Sialkot, on lUh Septcmboi 
1910 

Lai A Man A Dass made o\ei chaige of tho duties of 
Supeiintendent Ambala district jail to Majoi A \V 1' 
Buiat, 1 M i> , on the forenoon of the 26tb Septemboi 1910 

Lala IChazaa Chand madeoaer clnigoof the duties of 
the Snpeiinfendeiit, Jliaiig disti ict jail to R ii Sahib Lilla 
Lachman Uass on (he afternoon of tho 5th Octobei 1910 

CaiTAiA W W Jeudwinf, IMS, made o\ei cbaigo of 
the duties of Supeiintendent, Slnhpni jnil, to Msjoi G AJ 
0 Smith, I M b , on the forenoon of the Itli Octobei 1910 

Maiop j W Rait IMS, has gone on ono jeai’sbick 
leave and Captain Coppiiigoi , I M s nuts as Civ il Siii geoii of 
Hooghlj 

Major S H Burnut m b t m , i m s , is gi anted, from 
the 1st October 1910 01 subsequent date of relief such Ulivil 
ego leaie of •absence as maj bo due to him on tint date, and 
oiiejeai s stndj leaae, iii combin itjon iiiih fin lough foi such 
peiiod as may bung the combined period of absence up to 
two } eni s 

His E'ccellencj the Goioinor in Conned is pleased to np 
point Lieutenant Colonel J Cummin, N c, i if nili, 
IMS, to act ns Pi esideiicy Snigeon Second Distiict, iiitll 
attached duties in addition to bis own duties, ns a tenipoiaij 
measure vice Majoi S H Bin nett at II , c at , i M s , piocecd 
mg on leave, pending fnrihei ordeis 

IMajOH V B Bi SNKTT MB BS,FRC9,IMS, Ins bcon 
nlloMedbj Hia Majesty ’s Secietni} of *State for India nn ev 
tension of fni lough by sevon days 

His Bxcolleiicj the Goieinoi in Council is pleased to ap 
point Captain W D Wi ight, vi u i vr s , to act as Cud .Siir 
geon Ahmcdnagai, in addition to his railitaij duties, tice 
Lieutenant Colonel J B Jameson, M n , C M , i m s , pending- 
fiirthoi orders " 

Furlough and Leave —Ofhceis —The attention of all 
concerned IS diiectcd to tho note to paiagiaph 3G0, Aimj 
Regulations India, Foinme 1 midei which an officei’ under 
the 1S86 Leave Rules foi the Indian Arjny who has alieady 
taken an undue amount of leave on account of Ins health 
should not bo granted any spoLified penod of leave out of 
India on medical cei tificate Such cases should be specnlh 
loported to His Excellency tho Commandci in Chief, (ho 
othcei being merely peimittedto leave India, pending tho 
ordeis of the Govoinment of India oi of tho Secietary of 
State 

This pioceduro will he followed in all cases of mental 
disoiilei subject to the instructions contained in Aimv 
Rcgiil itioiis, India, A oliirae A’l, paragiaphs SS and 89 

The sei vices of Captain C R O’Bnen, mb ims, are 
p^^aced peimanently at the disposal of the Govoinment of 
Eastern Ben^l and Assam, null effect from tho lat 
September 1910 
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INIedical Department — Subordinates — With the appioval 
of the Right Hon’ble the Secietaiy of State for India, the 
Govei nnient of India are pleased to decide that the title 
“Military Suh Assistant Suigeon” should he adopted in 
futuie in lieu of that of “ Military Hospital Assistant ’ 

Captain T F Owens, i m s , whose sei vices have been 
placed at the disposal of the Government of Buima, is 
appointed with effect fi om the date on which he assumes 
charge of his duties, to officiate as Chemical Examiner and 
Bactei lologist, Burma, in place of Majoi F E AVindsoi 
IMS, whose sen ices have been replaced at the disposal of 
the Government of India 

Captain A E Grispwood, i m s , is appointed District 
Plague Medical Offioei, Hoshiarpur, relieving Captain H 
^ atts, IMS, who goes on leave 


Military Assistant Surgeon F W Mathews, Officiat 
ing Civil Surgeon, Etah, to Basti, vice'Di H A Macleod, 
gi anted leave 

Military Assistant Surgeon H J J Gakrod, Officiat 
ing Civil Suigeon, fiom Jalaun to Etah 

Major R G Turner, i m s , Civil Suigeon, fiom Saha 
lanpiii to Gonda 

Lieutenant Colonel R J Marks, i m s , Civil Suigeon, 
on retuin from leave, to Gorahhpui 

Major F A L Havimonp, ims, vv as gi anted by H is 
Majesty s Secietaiy of State foi India study leave fiom the 
Ist May to the Slst August 1910 


Captain E J 0 McDonald, i m s , is posted to Jhelum, 
vice Captain S B Mehta, IMS, tiansfeiied 

Major A W T BuiST IMS, on i etui n fiom leave is 
posted to Amhala as Civil Surgeon relieving Assistant-Sui 
geon Maya Das 

Major B L Ward, ims, made ovei charge of the 
duties of the Siipeiintendent, Lahoie Distiict and Female 
Jails, to Captain R A Chamheis, IMS, on the forenoon 
of the 3id October 1910 


Lieutenant Colonel R H Castor, ims, was granted 
by His Majesty’s Secietary of State foi India an extension 
of leave on piivateaftaiis foi five days 

Lieutenant Colonel R H Castor,, ims, has been 
permitted by His Majesty’s Secietaiy of State foi India to 
1 etui n to duty within the peiiod of his leave 

Major A Leventon, i vi s , has been posted to Dihiugaih 
as Civil Suigeon 


Lieutenant Colonel W H Qutckf, pros ims, 
has been allowed by His Majesty’s Seeiefarv of State foi 
India to letuin to duty within the peiiod of his leave 

Lieutenant Colonel L F Childe, mb i ji s has 
been allowed by His Majesty’s Seci etai y of State foi India 
an extension of fin lough on piivate affairs by two days 

Major T Jackson, mb b s , i m s , has been allowed 
by His Majesty’s Secretary of State for India to return to 
duty 

In Government Notification No 4841, dated the IstOctoboi 
1910, granting combined leave of absence foi one year and 
foul months to Captain L P Stephen, mb d p ii , ims, 
foi 7th Noverabei 1910, lead 4th November 1910 

Captain E Owen Thurston, ims, has gone on leave, 
and Lieutenant Colonel Jordan, IMS, bus gone to Monghj r 
as Civil Suigeon on retuin fiom fm lough 

In supei session of notification No 14105— B 5 dated the 
21st Septembei 1910, published on pagelOoS Part I, of United 
Piovinces Ooveinment Gazette of the 24th Septembei 1910, 
Ml H G Smith, I C s to hold executive chaige of Fateh 
garh Central Prison, in addition to liis own duties, dining the 
absence, on privilege leave, of Lieutenant Colonel E Jen 
mngs IMS and Captain H R Nutt i vt s , to hold 
medical charge of Fategaih Cential Prison in addition 
to his own duties, dining the absence, on privilege leave, 
of Lieutenant Colonel E Jennings, l jr s 

In modification of this depai tment notification No 6683 
dated the 15th August 1910 Civil Assistant Suigeon Lachmi 
Naiain Rai attached to the Sadi Dispensaiv Bijnoi,held 
civil medical charge of disti let in addition to Ins own duties, 
vice Captain F W Sumiiei l M s , on special duty at Nairn 
Tal, fiom the 1st to the 30th September 1910 

Captain C Dv kes, i m s , Civil Sui geon has been granted 
by His Majesty’s Secietaiy of State foi India, extension of 
ten days’ leave on private afliaiis 

Captain C Dykes, ims. Civil Suigeon, on letuin fiom 
leave, to Jaunpui 

Major J M Crawford, i m s , Civil Suigeon, on letuin 
fiom leave, to Benaies 

MajorH j Waiton, I VI s , Civil Suigeon, on letiiin from 
leave, to Biilandshahi 


On 1 etui 11 fiom the combined leave granted to him in 
Punjab Goveinnient notification No 625, dated the 21st of 
July 1909, and subsequently extended by His Majesty’s 
Secietary of State foi India ns notified in Punjab 
Government notification No 348, dated 26tli Apiil 1910, 
Lieutenant Colonel H Hendley I M S , assumed chaige of 
tho duties of Civil Suigeon, Lahoie, Pi ofessoi of Forensic 
Medicine and Toxitologj, Medical College, and Medical 
Ofiicei of the Govoi iimeiit College, Lahoie, on the aftei noon 
of the 22nd October 1910, lelieving Lieutenant Colonel J 
A Cunningham, IMS whose sen ices have been placed 
at the disposal of the Gov einment of India, Home Depart- 
ment 

<f^WiTH leference to the notification of the Government of 
India in the Home Depai tment. No 1219, dated the 3id 
of November 1910 Majoi J A Black, ims, assumed 
chaige of the duties of Chemical Examinei to Govei nment, 
Punjab, and Piofcssor of Chemistry, Medical College, 
Lahoie, on the foienoon of the 4th November 1910 relieving 
Senior Assistant Suigeon Rai Sahib Gin an Ditta Mai 
Assistant Chemical Examinei to Govei nment, Punjab, of 
the additional chaige 

On retiii n from the combined leave granted to him in 
Punjab Government notification No 750, dated the 22iid of 
Septembei 1909, Major G F W Ewens IMS, repoited Ins 
nri IV al at Bombay on the 5th Octobei 1910, and lesumed 
chaige of Ins duties as Siipeiintendent, Punjab Lunatic 
Asjlura, Lahoio on tho forenoon of the 11th idem, relieving 
Captain A S M Peebles, l M S , whose seivices have been 
replaced at the disposal of the Government of India, Home 
Depai tment 

On lotiirn from the fui lough granted to him in the Govern 
mont of India, Homo Department, notification No 291, 
dated the 24tli of Mai cli 1910 Major E V Hugo l vr s , 
resumed charge of the duties of Piofessor of Surgerj, 
Medical College, Lahore, on the foienoon of the 16th June 
1910, relieving Majoi H Ainsvvoith, IMS, Piofessoi of 
Ophthalmology, of the additional charge 

Captain D H F Cow in, ims, made over chaige of 
the duties of Superinteiidont of the Multan district jail to 
Lieutenant Colonel A Coleman, l M s , on the forenoon of 
the 4th November 1910 

The appointment of Majoi F O’Kinealy, l M s , as Suigeon 
to H E the Viceioy is gazetted with effect from 23rd 
November 1910 


Lieutenant Colonel J K Close, ims. Civil Surgeon 
of Benares, on being lelieved, privilege leave, combined with 
fuilough, for a total period of seven months 

Lieutenant Colonel J J Pratt, ims Civil Surgeon 
of Lucknow privilege leave, combined with furlough on 
medical certificate, for a total period of eighteen months, 
from the 14th Novembei 1910 

Major W Selby, ims, Civil Suigeon, fiom Gorakhpurto 
Lucknow 


Major O’Kinealy, wo understand, is permitted to take 
consulting practice 

Brevet Colonfl Johnston Shearer o b , i m s , is 
permitted to letiro with olfect fiom 6th December 1910 

Thf report that Sir P Man son had resigned Ins appoint 
raentas Medical Adviser to the Colonial Office is untrue 
We aro glad to be able to state that Sii Patiiek Manson has 
recovpred fiom a prolonged gouty attack and resumed his 
duties eailj in November last 



Jan, 1911 J 


SERVICE NOTES 


39 


The staff of the Medical College, Calcutta, undei the 
piesidency of Colonel G F A. Hains ims, md 
FRCP, gave a faieiiell dinnei to Mi Rainger who is 
retiring and going home aftei having been foi many jears 
Professor of Dentistiy in the Medical School, Calcutta 


Captain ASM Peebles, i m s , has been appointed 
Specialist in Mental Science, Northein Army, with effect 
flora 17tli October 1910 


Military Assistant Surgeon J A F Harvey was 
gi anted six weeks’ privilege leave, with effect from 1st 
December 1910 


On leturn from fuiloiigh Lieutenant Colonel Andiew 
Buchanan, IMS, i etui ns to Aimaoti as Civil Surgeon 


The services of thud class Assistant Surgeon K W 
Blinkworth, ISMD, aie placed at the disposal of the 
Government of Eastern Bengal and Assam, foi civil emploj 
ment in that province, with effect from the SOtli September 
1910 


Third Class Military Assistant Surgeon K W Blink 

WORTH, I S M D , IS appointed to hold medical chaige of the 
Lungleh subdivision and dispensaiy in the Lushai Hills 


Major A Levfnton, i ai s , is appointed Civil Siuoeon 
Lakhimpiir dui mg the absence, on deputation, of Lieutenant’ 
Colonel E R W C Cairoll, i M S , or until fui thei oideis 


The services of Captain A \V Oveibeck IVnglit, mb 
IMS aieieplaced at the disposal of the Goveinment of 
India in the Home Bepaitmeiit, with effect fiom the date on 
which he is relieved by Majoi E R Paiiy, m r , I m s 


The sei vices of Captain M Cony ims, aie placed 
permanently at the disposal of the Punjab fiom 12tlj July 1910 


Sutherland IMS lepoited liis aiiival at Bombay on the 
Ibth September 1910, and assumed cbaigeof Ins duties as 
Piincipal and Professor of Medicine and Diseases of 
Children, Medical College, Lahore on the foienoon of the 
21st idem, lelieving Major H G Melville, who i evei ted to 
Ins substantive appointment of Professoi of Matoria 
Modica lelieving Captain A C MacGilchiist, IMS, vvhose 
sei vices have been leplaced at the disposal of the Govern 
ment of India, Home Depai traent 


His Excellency the Goveinoi of Bonvbaj in Council is 
pleased to appoint Major Y B Bennett, mb,bs, ircs, 
on letmn to dutj, to act as Senior Snigeon J J Hospital, 
vice Major S Evans, M B , i M s , pending fuilhei orders 


Major H J Walton, ims. Civil Surgeon of Buland 
shahi, 15 placed on special duty in connection with Hinted 
Provinces Exhibition at Allahabad, from the 20th Novembei 
1910 to the 7th Decemhei 1910, both dajs inclusive 


Civil Assistant Surgeon Dalip Singh Katwal, attached 
to the sadi dispensaiy at Bulandshahr, to hold civil medical 
charge of the disf net, in addition to Ins own duties, ptoe 
Majoi H J Walton, IMS, placed on special duty 


Lieutenant Colonel F J Drura, ims, Principal 
and Piofessoi of Medicine, Medical College, Calcutta, and 
Fust Physician to the College Hospital, is attached foi a 
period of tw o months to the office of the Pi incipal Medical 
Office!, His Majesty s Foices in India, with effect fiom the 
20th Noverabei 1910 


Lieutenant Colonil J T Calvert, ims, Piofessoi of 
Matena Mediea, Medical College, Calcutta, and Second 
Physician, College Hospital, is appointed to act as Piiiioipal 
and Professoi of Medicine Medical College, Calcutta, and 
Fust Phjsician to the College Hospital, dm ing the absence, 
on depntion, of Lieutenant Colonel F J Diinj, ims oi 
until fuithei 01 del s ' 


The King has approved of the piomotvon of the following 
Officers of the Indian Medical Sei vice To be Lieutenants 
Dated 29tli January, 1910 

Framioze Jamsetjee Kolaporewalla 

Edwaid Galwey Kennedj, M B 

Robert Forester Douglas MaoGiegoi, m B 

Aitliiir Lew in Sheppard, M b 

Paul Knighton Gilioy, m l 

Joseph Aithui Alexander Kernaban 

Maurice Lionel Come Iivine, M b 

Einest AVilliam O Goiman Kiiwan, M n 

John Valentine Macdonald, M b 

Geoi ge Law i ance Duncan m b 

Auatb Eatb Palit, E r o S E 

Hubei t Alan Hiist Robson, m b 

Kalyan Kumar MuUeijee 

Cecil George How lett MB 

Captain Arthur Anderson McKfight, mb. Royal 
Army Medical Corps, has been admitted to the Indian 

DatedntWffiy igfo ^ 

D.ftno'trMadrfs'’'"’ ® 


nSarM^dm^^^’ ' “ ® thud Smgeon, General 


on^lfllh Januait ® 

W a m Z'SS'n'.f?,''* »' 

G?veinTO'n"o?”7„j'“ cr-rnM to li.m in th« 

ns6. a., .a l 


Major J G P Murray, ims, is, on retuui fiom leave, 
appointed to act as Professoi of Mateiia Medico, Medical 
College, Calcutta, and Second Physician College Hospital, 
duung the absence, on deputation, of Lieutenant Colonel 
J T Calveit, i m s , or until fuithei ordeis 

Dr P A Rigby, Civil Sin geon, Balasoie, IS allowed leavo 

on medical cei tiflcate for two months and nineteen davs 
nndei aiticle 316 of the Civil Sei vice Regulations, with effect 
fiom the IStli July 1910 

Captain J F Boyd, i m s , is appointed specialist m 
Pievention of Disease at the Baniiu Biigade Laboiatoiy i 

Medical Department-Subordinates —With leferenco 
to paragiapli 7, Appendix II Aimy Regulations India, 

\ oliime V I, tho Goveinment of India have been pleased to 
fix the penalties to be exacted fiom a Military Assistant, 
Suigeon 01 Sub Assistant Suigeon of the Indian Subordinate 
Medical Depai tment, on lesignation within tliiee or seven * 

date of entering the sei vice, 
1.490 in case of the foimei, and at Rs 500 in the case 
of the lattei 


On Ins I etui n from leave Lieutenant Colonel A O Evans 


Mr T Sabastian, si d (Bmssels), lrcp &s lEdm i 

“ ^ “ 1 ^ ^ « appointed tem 

poranly as a Thud Grado Civil Assistant Surges in Buima 
with effect fiom the date he assumes cbaige of Ins duties ’ 

lieutenant Colonel R H Castor, iais, on return 
fiom leave is appointed to the civil medical charge of the 
Shwebo Distnct in place of Lieutenant Colonel F J^ Denes 
I VI s , pioceeding on leave « sjlmcs , 

Hnder the piovisions of Articles 260, 30S (h) and 233 of the 

wHb P»^*'eg6 leave foi tin ee months 

with fui lough in continuation theieaf foi one vear and mne 
gran^d to Lieutenant Colonel F J Denes r m " 

£'.ii""su'sa rifX'e'is,?' 

Captain p C Rogers, i "m s 
Captain S A Ruzzak, ims 
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IMajor J a Black, mb i m s , is appointed to officiate 
as Chemical LiXainiiior, Punjab, and Piofessoi of Ohemistiy 
in the Medical College, Lahore, dming the absence on 
deputation of Lieutenant Colonel D St J D Giant, jib, 
IMS or until fuithei oideis 


Major F N Windsor mb, ims, is appointed to 
officiate as Chemical Exaniinei Hengal, and Piofessoi of 
Chemistiy in the Medical College, Calcutta, duiing the 
absence on deputation as Chemical Examinei Punjab and 
Piofessoi of Chemistiy in the Medical College, Lahoie, of 
Majoi J A Blach, M B , i M & oi until fui ther orders 


Maior F a Smith, ims, has been gianted combined 
lea\e for eight months fi om 12th October 1910 


Major J N Maclpod, lie ims, on letiirn from 
fuilough, has been posted to Quetta as Civil Surgeon 


Captain L J M Deal, Indian Medical Seivice, an 
officiating Agency Suigeon of the 2nd class is gianted 
piuilege leave foi two months and nineteen daj s, combined 
nitli furlough forfiie months and foui dajs, and study leave 
for eight months with effect fiom the 1st Octobei 1910, 
under Ai tides 2S3nnd 308 [b] of the Civil Service Regulations 
and the Regulations piesciibed in the notihcation by the 
Goveinment of India in the Army Uepartment, No 2o, 
dated the 7th Januaiy 1910 


Major F D S Fayrer, Indian Medic il Soivicc, an 
officiating Agency Suigeon of the 2nd (lass, is posted on 
leturn from fuilough as Civil Suigeon of Dei i Ismail Khan, 
with effect fiom the 8th Octobei 1910 


LiFDTEN ANT Colonel J Shearer, dso, cb.pmo, 
Dejarat and Bannu Biigades is garotted to be Brevet 
Colonel, dated 11th November 1910 
This IS a new and excellent departuie and one deseiving 
of a much wider application 


The following changes aic sanctioned among Agency 
Suigeons undei the Foieigii Depaitment — 

Consequent on the retnement fiom the son ice of Lioiite 
nant Colonel G H D Gimlette, c I e Indian Medical 
Seivioe (Bengal), an Agency Surgeon of the Jnd class, and 
with effect fiom the 1st Apiil 19l'9 — 

Captain R McCaiiison, Indian Medical Sen ice, to be 
oonflimed as an Agency Suigeon of the 2iul cliss 
Consequent on the letiiement fiom the sen ice of 
Lieutenant Colonel P D Puil. Indian Medual Scivico 
(Bengal) an Agency Suigeon of the Ist class, and with effect 
from the 17th May 1910 — 

Lieutenant Colonel J R Robei ts Indian Medical 
Seivice (Bengal), an Agency Suigeon of tlio liid class, to 
be an Agency Suigeon of the 1st cl iss 
Captain C M Goodbodj Indian Medioal Seivice, to 
be coiifiimea as an Agency Suigeon of the 2iid class 
Consequent on the leplacement at the disposal of His 
Excellency the Comimndoi m Chief in India of the sei vices 
of Lieutenant Colonel G W P Doniiys, Indian Medical 
Seivice (Bengal), an Agency Surgeon of the 1st class, and 
with effect from the 25th May 1910 — 

Lieutenant Colonel A L Duke, Iiidnii Medical Scivice 
(Bengal), to be confirmed as an Agency Suigeon of the 1st 
class and administrative Medical Officer in the Noith West 
Fioiitier Piovince 

Captain W M Andeison, Indian Medical Service, to 
he oonfiimed as an Agency Surgeon of the 2nd class 
Consequent on the seconding of Lieutenant Colonel R 
Shoie, Indian Medical Service (Bengal), an Agency Suigeon 
of the 2iid class, and with effect fiom tho 11th Noveiiiboi 
1910 — 

Captain L J M Deas, Indian Medical Service, to bo 
confiimed as an Agency Suigeon of the 2nd class 
Lieutenant Colonel W H QuicKr, PROS IMS, 
has been allowed by His Majesty’s Socretaiy of State foi 
India an extension of fuilough on medical ceitificate for 
three months 


Major G McI C Smith, i m s , is posted to Sliapur as 
Civil Suigeon, pice Captain W W leiidwiiie, ims, going 
on leave 


Captain W W JEunwiXB, ims, was gianted 29 days’ 
leave fiom 4th Octobei 1910 


Military Assistant Surgeon E F Hotiingfp is posted 
to Giugaon as Civil Surgeon 


LiEDTENANT COLONEL W VosT, IMS, has been gianted 
three moilths spefcial Ifea^e oh uigent private affairs 


Military Assistant Surgeon T J F Dunn has been 
appointed Assistant to the Civil Surgeon of Mussoorio 


Captain Campbell Dykes, i m s , is tiansfeired as Civil 
Surgeon to Sahaianpur 


Militvry Assistant Surgeon GAS Hovvatson, 
Officiating Civil Surgeon, is confirmed as Civil Surgeon, with 
effect flora the foi enoon of tho 25th Septemhei 1910, vice 
Captain G T Milcliom, letiied 


Military Assistant SuRC eon H J J Garrod, Offloiat 
mg Civil Suigeon, IS oonfiimed as Civil Suigeon, with effect 
fiom the foionoon of the 3id Noverabei 1910, ^^ce Captain W 
Heathcock, letiiod 


The Lieutenant Gov ernoi IS pleased to appoint Majoi 0 
C S Baiiy IMS, Siipoi intendont, Geneial Hospital, 
Rangoon, to be a member of the Educational Sjndicate In 
place of Majoi J Penny, D p H , I M s , who is deemed to 
have resigned in acooi dance with Aiticle 7 (2) of the Rules 
and Regulations of the Biuma Educational Syndicate 


Under the piovisions of Article 260 of the Civil Service 
Regulations, pi iv liege leave for tliiee weeks is gianted to 
Captain A Whitmore, M B , I M b , police surgeon and patho 
legist of the Rangoon Geneial Hospital, with effect fiom the 
1st Novembei 1910 of such date as he may avail himself of 
the leave 


LIEUTFNANT COLONFL H B Meiville VI b , Indian 
Medical Sei \ ICO, Cnil Surgeon, Simla East to the medical 
chaige of Aimy Head Quarters Staff and establishments 
remaining at Simla duiing tho wiiitei, with effect fiom 1st 
Novembei 1910 

Captains R Godkin i vi s , is appointed specialist in 
(o) Advanced Cpeiative Suigeiy in the 0th (Poona) Division, 
with effect from tho 26th Octohoi 1910 
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SANDFLY FEVER IN GHITRAL 
Br F 'WALL, 

JIAJOH, IMS 

On the 5th Octobei 1909 the Chihal Relieving 
Foice 'iiiived in Diosh, and gaiiisoned this Fort 
and Ohitial until the 7th Octobei 1910 

The Relief Foice included the l-3id Guikha 
Rifles, a section of Sappeis and Mineis, ind a 
section of No 22 Dei ajat Mountain Batteiy 
Dm ing the occupation of Chitial many cases 
of fever occni led among the Loops which weie 
letuined as follows — 


• Pjrexia of uncertain origin 489 

Malaria 52 

Enteric fever 1 

Total 542 


Evienc Fever — The single case that occuiied 
was conti acted on the line ot maich and declared 
itself 3 days piioi tooui aiiival in Chitial 

Malaiia — Of the 52 cases, no less than 20 
were piobably iinpoitations occiiiiing as they 
did in Octobei 1909, pist aftei oui fiist aiiival 
fiom India 

With the exception of one case m Jannar'^ 
the leiiiaining cases occuiied between May and 
Septembei, and these weie all of the benign 
teitian type, and veiy mild cases 

Of the 52, 28 neie diagnosed clinically and 
24 by micioscopical examination conducted in 
the Divisional Laboiatoiy at Peshawar Theie 
weie foul othei cases which one would have 
diagnosed benign teitian inalaiia fioin the 
chaits, but weie not letuined as such, a negative 
lepoit as to paiasites having been leceived fioin 
the laboiatoiy 

Pyievia of uvceitain origin — Of the total 
cases letuined undei this heading (489), I have 
eliminated the i ecoi ds of 62, 46 of these on account 
of then being faulty, oi miesing, and 16 othei s 
that are obviouslj not sandfl;^ feier cases Of 
the 16, 4 aie belie\ed to have been benign 
teitian malaiia , othei s had a ti i vial and tian- 
sient level at no time leacliing 100®, and not 
lasting 24 horns , othei s again had inteimittent 
feveis lasting from 6 to 31 days, moie sugges- 
tive of suppuiation, oi tubeicle than sandfly 
fevei 

Of the 427 leinaiuing cases it is veiy evident 
that a lai ge majoutj confoim to a distinct type 
of fetei teiy pievalent in Chitial duiing the hot 
months of the ^eai (Ma'^ to Septembei) 

Of this total, however, I feel suie many must be 
attiibuted to causes othei than that pioductne of 
the peculi 11 tjpe of fevei pist lefeiied to, the 
transmittei of which is believed to he the ^andfly 
My reisons foi this opinion are (1) That tian- 


* Since clianRed to “«andfl} fever ’ 


sieiit cases of level occui in man^ countiies where 
the sandfl) is not known, ind such cases aie due to 
constipation, and chills iinong othei causes, which 
one must expect to be equallj' opeiative in Chitial 
(2) Among the cises diagnosed micioscopically 
ns inalaiia theie were many in which the fevei 
lasted about 24 hours, and that nobody would have 
suspected as malarial (3) On Septembei 26th in 
camp theie weie thundei showers that lapidly 
1 educed the teinpeiatuie fiom 80° F in the shade to 
below 70° F That evening 6 men came to hospital 
with fevei, the tempeiatuie in eveiy case being 
1101 mal next inoining and it did not use again It 
seems obvious that these cases weie due to chill 
Similai obsei v^atioiis weie made on othei days, that 
seemed to jioint to chills being the cause of 
seveial admissions in a few hours (4) A certain 
numbei of one-day fev'eis occuiied in the cold 
months when as fai as W'e know sandflies aie not 
in evidence (5) A few' cases of one-day fevei 
weie admitted into hospital at Mad iglasht, the 
sanitanum vvheie at an altitude of 10,000 ft no 
sandflies weie obseived These cases ocemred 
weeks aftei the men had left the infected bai lacks 
at Diosh, anJ the exciting cause appealed to 
be chills Fiom the above it is certain that a 
considerable nuinbei of cases i etui ned as “p)'rexia 
of unceitain oiigin,” especially one-day levers, 
piobably also some two-day feveis, weie due to 
causes othei than the sandfly, and until some satis- 
fictoi^ method of diagnosing sandfl}' fevei is 
devised (a blood test oi bacteiiological examina- 
tion) it seems to me open to question vvhethei the 
special t) pe of fevei now called sandfly fevei 
evei lulls a one-day couise In the vbsence ot a 
ceitain method of diagnosis I have included all 
the cases of “ pj i exi i of uncei tain oi igin ” in one 
categoiy foi the pin poses of this lepoitand apply 
to them the tei m sandfly fevei 

Sandfly Fever 

Dejinilion — An acute specific fev'ei endemic in 
Chitial duiing the hot reason (May to September) 
at model ate elevations (up to 5,000 feet at least), 
chaiaetei i^ed by fevei of from one (’) to foui 
da) s’ dnintion, inusculai pains, and great neivous 
depiessions The geneial chaiacteis of the disease 
make it appeal identical with that described as 
“pappateci fevei ” by Doeir, a fevei prevalent on 
the Austio-Hiingai lan Littoial and that described 
by Lieut -Col But, eAiMC, as “ phlebotomus 
fevei” from Malti and Ciefe»(72 A M C 
Journal, Maich 1910), and this conclusion is 
strengthened b)' the fact that the tiansmitting 
agent of the above feveis has been found in 
Chiti il 

Etiology — I submitted specimens of sandflies 
caught in the Foi t at Diosh, to Dr Nelson Annan- 
dale (Director of the Indian Museum, Calcutta), 
who identified two species, mz , Phlehotomus pap- 
patasi and P habii These species aie veiy abun- 
dant in the Foi t, and the fevei to which this report 
refers was prevalent during the months when these 
insects abounded They took refuge during the 
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day m looms, selecting dnik places such as occm 
behind shiitteis, doois and window? They weie 
specially active at dusk, and in the night 
Racial Susceptibility — Of 14 Bntish Officois 
who were in Diosh dining some pait of the hot 
season, 10 suffeied fiom fovei which was piohably 
in eveiy case “ sandfly fevoi ” 

Of 568 Gnikhas stationed at Diosh no less than 
456 suffeied fever, which was in most cases, I 
behove, “ sandfly fevei ” The peicentago of infec- 
tions to total stiength was as follows — 


Europeans 71 43 

Gurkhas . . 80*28 

Siklts 6 26 

Punjabi Mohamedons . 4 94 

Others 16 90 


The high peicontage of cases among tho 
Euiopeans and Gnikhas is piohably due to tho 
fact that most had come fiom Hill Stitionsm 
India wheie sandflies aie not so abundant as in 
the Plains The sandflies met with in tho 
Himalayas .vheie the Gurkha Regiment had boon 
stationed (Almoial, aie P himalayanus and P 
major, neithei as fai as I am awaie yet inoiiminat- 
ed in the dissemination of sandfly fovei Noithei 
P pappalasi riQi P halm have yet boon lecoided 
fiom this locality (Aiinandale, Recoids of the 
Indian Museum, Vol IV, No 11, M ircli 1910) 

The low peicentago of infections 111 the Sikhs 
and Punjabi Mohainedaiis is piohably duo to these 
laces having come fioin tho Plains of the Pnniab 
whoio P pappatasi and P halm aio known to 
occui (Aiinandale loo cit ), and whoio a fovei 
very closely lesombling tho Cliitial fovei is nfo 
during the hot months of the yeai (Lieut -Colonel 
Wimbeiley, i ms, Indian Medical Gazette, August 
1910) 

Penod of Incubation — 'Tins appeals to bo at 
least five days fiom the following incidents No 2 
Double Co , l-3id Guiklia Rifles, ai lived in Diosh 
fiom the Sanataiium Madaglaslit (ciica 10,000 ft ) 
on the 28th July, and went into tho bai lacks pist 
vacated by men who had suffeied fiom sanclflj' 
fovei On tho 1st August (5 days latoi), 4 cases 
of sandfly fovei occui lod, on the 2iid, 15 inoio, 
and on the 3id, 19 moie Again No 4 Double Co 
ai lived in Diosh fiom Madaglasht on tho 4th of 
Septomboi, and tho fiist case occui rod on tho 9th 
inst 

Symptoms — The symptoms aio (1) fovei with 
its concomitant associations (headache, full and 
lapid pulse, fuiied tongue, scanty high coloiiiod 
mine, thirst, anoioxia, and constipation), (2) pio®- 
tration, (3) musculai and joint pains, (4) suffusion 
of the eyes 

One thing that impiossed me was the gieat 
vai lability in the severity of the symptoms, oven 
in cases which tlioio appealed to be no doubt 
about being sandfly fevei cases This must be 
explained eithei by assuming a gieat vaiiiition in 
the degiee of viiulonco of the to\ic agent, oi to 
individual susceptibility In tho waids one 
would see one man with extreme nervous piostia- 
tioD, lying with closed lids, who resented the 


slightest inteifoience, even to answoimg ques- 
tions at tho doctoi’s visit, and who when lonsed 
had deeply iniected ejos, complained of the gieat 
seventy of Ins headache, and Ins musciil.ii piiiio 
Ho had one wish and that to be loft alone to sleep 
01 at anj late tiy to Food had no atti action foi 
him Such a case lemindcd one foicibly of in- 
fluonva , in tho veiy next bed might bo seen a 
man with the same degiee and type of fevei, 
whose symptoms weie slight, who sat up when 
addiessed, did not look specially ill, and had little 
to complain of 

Fever — In the majoiity of cases tho pyioxia 
was not usheiod in by any ngoi, the patient feel- 
ing unwell came to hospital and was then found 
to have fovei The maximum tempeiatnio of tho 
ittack was usually attained in the first 12 to 24 
houis and almost invauibly laiiged between 101° 
and 102° F In many cases tho decline was almost 
as sudden (if these weie cases of sandfly fevei 
at all) In manj’^ others a second iiy ciest was 
foimed dining defoi vosconce, and this appealed 
to bo tho only typo of fevei which one might call 
dial ictoiistic of tho disease, tho so-called 
“saddle back ’ type In most cases wheie this 
secondary use was seen, the second aiy wave 
was less elevated than tho piimaiy, but m some 
otheis tho second iiy wave exceeded tho piimaij 
Usually the pi un iiy decline did not loach iioimal 
limits, but theio weie miny exceptions These 
vaiions typos of fovei aio tabulated in an annexed 
chart Typos (a) and {h) aie leiilly the same, tho 
patient in (rt) having anived in hospitil befoio 
the ciest of tho pyiexial wave was i cached 
Again types (c) and {il) iiio viitually the same as 
(a) and {]>), but took a slightly moie pi oti acted 
couiso, and the siine may bo said of types (i) and 
(j) It is difficult to say whethei any of these 
one-day fovei s weie cases of ti ne sandfly fevei , 
specially as the pyioxia produced by chills is 
tioquently accompanied by musculai pains The 
lomaining typos seem to me oharacteiistic of 
sandfly fovei, but only 170 of tho total 427 cases 
weie saddle-back type?; In onlv 7 cases aio 
thoie iccoids of i elapses, these occui iing on tho 
5th and 6tli d i) s aftoi the initial defei vesceiice 
It IS piobablo that this niimboi undoi estimates 
tho tine peicontage, as many men had lotuiiied 
to duty' boloro such a i elapse would have been 
manifested, and if tins was slight they would not 
have loturned to hosjutal in all piobabihty, as all 
men dischaigod fiom hospital weie placed on 
light duty foi some days In many cases, on the 
othei hand, it w'lis anticipated and looked foi 
without success almost iiixan ibly In those cases 
tho tomporatuio evas taken cveiy 4 boms on the 
5th, 6th and 7tli days aftei the beginning of tho 
attack, so that a i elapse could not have been 
missed 

Rash — I cannot lomembei seeing a i ash in 
any case, though it was looked foi In some of 
tho sovoiest oases, liowevei, at the height of tho 
fevei when the oculai injection, nid headache 
weie pionounced, a ceitain puffiness of the 
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featuies was noticed suggesting muiythee Uiti- 
caiia and epistaxis when they occmied Meie seen 
just aftei defeivescPiice 

Headache — In many cases this was veiy 
seveie, but in many otheis was not specially 
complained of It seemed to be geneial in most 
cases, but was laiely definitely located as 
fiontal 01 occipital 

Fuhe — As a lule this was full and lapid, 
langing between 100 to 120 with a tempeia- 
tuie ot 101° to 102* F In some cases it langed 
fiom 80 to 100 with the same degiee of fever 


days Depiession of spiiits duiing, and aftei 
the attack was inoie oi less maiked 

Muscular Pain— This was a veiy constant 
symptom, and pain was specially leferiedto 
the Inmbai legion, the oculai muscles, and often 
to the muscles of the legs Pains in the knee- 
joints fiequently occuiied too, and sometimes in 
othei large joints 

Si^nston of the Eyes —In neaily eveiy case 
theie was a greater oi lessei degiee of oculai 
injection, and I think this was as one would 
expect commensuiate with the degiee of 


Table to show racial susceptibility and seasonal prevalence 
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* T1ii 3 column lafers to sick from pyrexm cicJustije ot malaria 

•f The Madrasis (20 Sappers and Miners) were out in camp fiom 2nd May till the end of September, the months when py roxia 
was preialent 


Chart showing meteor ological records for Drosh 
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Anoreiia — This was usually a veiy pi emin- 
ent symptom, and one genoially' complained 
of not only dm mg the period of the feiei, 
but subsequently foi many days Associated 
with this w IS also maiked loss of taste 

Constipation — Ihe bowels were usually'’ con- 
fined, but 111 some cases theie was some intes- 
tinal cataiih 

Prostration — In many cases this was veiy' 
maiked, and out of nil piopoition to the seierity 
and the duiatiou of the feier, the patient 
coniplaiuiiig of gieat bodily weakness for many 


headache, the hi am being probably m the same 
state of congestion as the ey es 

Blood — In some cases the virus appears to 
have leduced to coagulability of the blood inor- 
dinately, thus uiticniia and ejiistaxis were 
not very unusual complications aftei defei- 
nescence 

Treatment (pi) Medicinal — The cases weie 
treated with a purge and a simple diaphoietic 
mixture Where headache was seveie, phena- 
cetin and cafifein citrate were given or bromide 
of potassium The lattei specially seemed to 
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alleviate the distressful headache Aftei defei- 
vescence tonics iieie fjiven foi a toitnight 

(&) P") oph/lactic — 111 view of the piohable 
o.mse of the fevei two coiiises suggested tliein- 
selves (1) To get iid of the sandflies in the 
infected hariacks (2) To vacate the bii racks 
(1) It was thought that fumes of SOg would 
kill the flies, but an examination of the baiiack 
looms showed that any attempt at fumigation 
was likely to be futile, as a gallei - inns 
lound each room, the planking of which left wide 
spaces thiough which the fumes ( ind the sind- 
flies) could escape Recouise was theiefoie 
turned t o (2), viz , vacating the bai i ack'* In view 
of the fact tliat when No 2 Double Co , letnined 
fiom Madoglasht to Diosh no less thm 78 ca‘.es 
of fevei w'eie 111 hospital on the 9ih day Aftei 
then aiiival out of a total of 185, 1 lecommended 
that when the lemaining Oompanies leturned 
eaily in Septembei, tliey should go into camp 
outside the Foit The lesiilt was most satis- 
factoiy as the following figuies illnsti ate No 4 
Double Co ai lived in Diosh on the 4th Sep- 
tembei and No 1 D C on the 8tli Septembei 
The admissions foi fevei subsequently were 16 
foi the foimei and nil foi the lattei Company 
foi the whole month This could not he attiih- 
uted to a seal city of sandflies, foi they weie eveiy- 
where abundant up to the end of the month 
Noi could the small admission lale he asciihed 
to immunity fioiii pievious infection befoie going 
to Madoglasht, foi only 125 men o£ 209 in No 1 
Double Co, and only 32 out of 175 in No 1 
Double Co, had been pieviously infected It 
seems evident therefoie that when the men aveie 
lemoved fiom the vicnity of the infected eases, 
though sandflies weie ihundant, and bit fieeli, 
veiy few cases of feiei weio conti acted Seveial 
cases admitted to hospital foi othei diseases 
contracted sandfly fever in the waids Unfoi- 
tunately the heat dining July^ and August is 
such 111 Diosh, that it would not he advisable to 
put men (Guikhas) uiidei cans as at that season 
of the yeai 

Immunity del ived fiom an attach — Out of the 
489 cases, 63 men suflfeied fioin two definite 
attacks of fevei, hut no man fiom thiee Fiom 
the 53 available lecoids of these cases I find that 
only 4 men had a typical saddle-hack tj pe of fevei 
on both occasions In a few cases a saddleback 
type of fevei w'as manifested on the fiist, oi 
second occasion, and ty pe (a) oi (h) w’as seen on 
the othei occasion In most cases types (a) and 
(5) weie seen in both attacks 


A SPECULATION ON DIABETES MELLITUS 
PRELIMINARY NOTE 
Ba T H FOULKES, r I! c s , 

MAJOR, IMS, 

Civil Suigeon, Waltan 

WnRE tins paper to commence with a description 
of tlie treatment employ ed in the oases shown on the 
charts which follow, it is extremely probable that no one 


would read any further, consequently it is necessary to 
detail the line of leasoning which led to the adoption 
of this treatment 

To avoid misunderstanding it may be admitted at 
once that the reasoning is entirely speculative and, but 
for the stai tling results obtained from the treatment 
denoted, theie would ha\e been no object in making it 
public 

A brief review of the physiological beliefs relative 
to diabetes is necessary, ns it is on those beliefs that the 
hypothesis is based It is taught by the inpjority of 
physiologists that all working cells require dextrose for 
the output of energy, which dextrose IS taken from the 
blood A cell cannot immediately burn off the dextrose 
received but incorporates it fiist ns gly cogen, in which 
slate It IS fixed in the cells and may be stored for a long 
period During work this incoiporated glycogen is 
used for energy Von Noorden say s, “For the natural 
fuel of the cells is not glucose but glycogen ” (1 ) 

'I he glycogen used is then replaced from the dextrose 
in the blood Thenmouitof dextiose in the blood has 
a maximum of 2 per cent Should the peicentage rise 
higher than this The excess is excreted by the kidneys 
and a clinical glycosuria lesults Activity of cells then 
means a loweiing of the sugar peicentnge in the blood 
As the sugar is so imperative to the needs of llie 
cells, some mechanism for maintaining the minimuiq 
sugar percentage in the blood is essential This is one 
of the functions of the liter, which acts as an accumu 
lator of sugar between the intestine and the ti«Bues, and 
prevents the periodical flooding by sugar during diges- 
tion Dextrose, absorbed by the intestine, passes to 
the livoi wheiB it is temporarily fixed as glycogen, to be 
turned out again when the sugar content of the blood 
IS lowered, when extra demands aie made by the 
working cells Thus the sugar balance in the blood is 
kept at the constant level, on I' e one hand it is 
withdrawn according to the waiiis of the cells, on the 
other hand it is renewed from the glycogen etoie in the 
liver The output from the liver is regulated possibly 
by means of a stimulus through the nertous system, 

possibly by a stimulus due to paucity of siigai in the 

hepatic artery blood, or possibly by hormones sent by 
the cells when siigai in needed, such hormone pel haps 
being a remnant of the broken down sugar molecule, a 
“metabolic clinker" such as Dr Woods Hutchinson 
describes uric acid to he 

The action of the liver in converting dextrose to 
glycogen and lice leitCi may bo due to a ferment with 
reversible action The pancreas may be partly con- 
cerned in this (as is discussed later) Finally, the 
dextrose convey ed to the livei 18 the result of digestion 
of caibohydiate food, this being tinned into maltose by 
the saliva and pancreatic juice, such maltose being 
eventually invei ted to dextrose by' the suocus euleiicus 
ai d the protoplasm of the cells of the intestine 

Turning now to diabetes, and using the terra to mean 
only metabolic diabetes (i e , excluding gross nervous 
system lesions and pancreatic cases), it is not proposed 
to enter into a destructive ciiticism of existing theories 
of tin* pathology of the disease, but one point must be 
touched upon It is state! by some, that the essential 
of diabetes is that the tissues have lost the power of 
utilising sugar The evidence seems to point to the 
contrary being the case The respiratory quotient 
in diabetics according to some authorities works 
out exactly similar to that of healthy people , 
oxidation has been shown to go on as well in 
diabetics as in healthy people (2) A diabetic, until a 
late stage, shows no signs of starvation, no emaciation 
and no loss of weight In fact, the disease is, as often 
ns not, discoveied quite by accident and for a very con 
sidernble time pioduces no further obvious effects on 
the patient 

Let it now be assumed that the seat of the disease is 
III the intestine, principelly of course in tlm diiodenura, 

and that the essonco of the disease consists in a block 
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111 the ahfoipUon of dextrose, pirtiil or complete, 
according to the degree reached 

Tine may be due to some inherent ■weakness in the 
intestinal cells possiblj , in certain cases, from over 
■work 

Assuming for simphcitj ’a sake, a severe form of the 
disense when the block may be complete, it may be 
imagined that BUgai from the intestines fails lo reach 
the liver at all But the liver all the time receives in 
sistent demands from the cells for sugar These 
demands the liver cannot comply with, having no 
stored glycogen to convert to sugar Stimulated to a 
great pitch of activity, however, by tlia more and more 
imperative demands of the cells, it might, in default 
off sugar, turn out its ferment into the blood TJie 
oiiculating feiment would seize on any likely material 
met with and convert it into dextrose TJie cells take 
of the sugar in the blood and convert it into glycogen 
as III the normal state , they may have time to burn 
it off if working, but tliey cannot keep it stored foi 
any length of time as the circulating ferment would 
very soon re convert It into sugar The cells thus can 
use the sugar on a sort of cash system, but they cannot 
stole It line would pi obably not be manifest but for 
the percentage in the blood rising too high and the 
consequent action of the kidneys iit ehminaling it 
In this way a vicious circle obtains, the calls constantly 
crying foi sugar and receiving only a ferment which, 
while giving them sugar, also snatches away any that 
they trv to store, the kidneys always excreting the 
excess circulating, thus reducing the percentage in the 
blood, and so causing fresh calls to be made on the 
liver which then turns out inoie ferment The sugar 
for tile use of the cells is always loose in the blood 
instead of being fixed m the cells So one reaches 
though in a different way Von Noordeii's conception’ 
of diabetes, i e , that " the connecting link, namely, the 
nsation of glycogen, is wanting ” 

Tine extreme stage may never actually occur, but 
all degrees of It may be imagined In an eaily stage 
only a small number of intestinal cells may fail to 
absorb sugar, the number increasing as the cause of 
tlie disease incieases 

The dextrose resulting from salivary and pancreatic 
uigestioD then is assumed to remain in wliole or part 
lu the lutestiue What becomes of it siibsequenfh 
must depend on conditions prevailing m the intestine 
it would not long remain as dextiose, but would under 
go very soon eitlioi nlcoliohc, lactic acid, or butyric 
acid ferinentation nccoiding to circumstances The 
products of such ferment ition would be absorbed, and 
the absorption of such oxulisable matter may account 
for the betieficml effects of adding carbohydrates to 
an 01 ei strict diet when acidosis has set in 

It IS well known that m the early stages of diabetes 
glycosuria only occurs after meals and more so after 
excessive carbohydrate meals It ,s also an old obseri 
atioii llmt >11 slight cises when the glycosuria, by 
caiefu dieting, has been brought to a clinical zero, a 
very slight indiscretion in diet, such ns an apple or • 
glass of bee., brings on the glycosuria agiim No 
only this, but the sugar may re appear in great escnm 
and may continue to be excreted for a long time after 
Dr Fagge has said ‘ Now the only hj potl.esis wh,cl 

seems capable of explaining such facts as these, is thal 

directly inyurious influence so ns to cause the blood tc 
coutaiu an excess of sugar for long afte, wards Ld 
If we believe t lat the bver is the organ principalh 

concerned in supplying the blood with sugar, we^n 
hardly help inferring that It IS the bver o.. w Inch Ihit 

njurioiH influence is exerted It seems as if saccharin 

food were u poison to a patient that is affected in tint 

It will be obseried that the hypothesis imdei 

a fnrtw ^ ^ necessary to account for it and 

u further aesumption is required Whetlier the original 


cause of the disease is excess of dextrose in the in 
testiiie or not, cannot be asserted, but it is here 
conjectured that carbohydrate in the intestiuea 
normally causes the intestinal cells to send a hormone 
to the hvei ^nud perhaps also to the pancreas) to pre- 
pare the way for the leception of the sugar to be 
piesently ibsorbed This may be considered an ex 
traaagant assumption, but it should be lemenibered 
that the liver and pancreas are leally duodena) cells, 
diffeientialed at an early stage of development, but 
retaining an intimate physiological conneotioii with 
the duodenum throughout life The formation and 
action of secretion show how intimate this connection 
18 The liormniie in question is assumed to pass to the 
liver and evoke tlie productinii of ferment. The 
aigument at this stage is, no doubt, question begging 
'I he circle is, however, broken by two facts which 
appear later No evidence in favour of the assumption 
of tins hormone can be brought forward, but Herter 
quotes an experiment made by Tuckett of Cambiidge 
(in another connection) winch is suggestive It was 
found Mint when thoracic lymph from a failing dog 
was injected into the portal vein of a cat, iieillier 
hypetglj cffiniia nor glycosuria resulted, but both of 
these occ irred when the injected lyrapli was from a 
digesting dog 

Ihe foregoing 18 the by pothesis on whicli the expert 
ments which follow have been based, and, as previously 
stated, nowlieie rises above guess work Without facts 
It would piobably be summed up by most cntira in 
one aery short aaord ! 

It, however, indicatescertain points for investigation. 
In the first place, it is clear that if a ferment is turned 
■ out of the livir into the circulation as assumed, it 
should be possible to demonstrate its presence in the 
: blood 

This 18 not only possible, but the presence of the 
ferment Ins been found constantly in every diabetic 
examined 

The demonsliation IS simple, and consists in testing 
the dnstatic action of diabetic blood on starch solution 
In Older to avoid the fallacy due to the presence of 
sugar in the blood, a very minute quantity only is taken 
from a finger jirick 

A five per cent starch solution is taken and the test is 
always earned out with controls as follows — 

1 A test tube containing two diaclima of starch 
solution alone 

2 Iwo drachms of starch solution with drop of 
diabetic blood 

3 Iwo diaclims starch solution with drop of normal 
blood 

4 Two drachms noiinol saline solution with drop of 
diabetic blood 

After 24 hours’ iiiCvbatioii at about body temperature 
these four solutions aie tested for sugar with Fehling’s 
test and it is found that No 2 is the only one which has 
a leducing power The amount of reduction is, as one 
would expect, very slight, that is, the red precipitate 
does not come down on boiling, but after boiling when 
tube has been standing a minute or two Somewhat 
themore exacttestsliavesiiice been made taking half a 
minim eadi (measured by pipette) of diabetic blood and 
normal saliva and incubating tliem separately with 
starch solution It is found that the diastatic action 
of <li ibetic blood and normal saliva is about equal in 
ordinary cases In two very severe cases the blood 
ferment was far stronger than saliva 

Diabetic saliva has a very much stronger diastatic 
action in all cases examined so far 

It 18 only' fair to add, that when testing ojie case the 
blood of hifl son was taken as control The blood of 
both father and son was found markedly amylolytic 
The son las no glycosuria and seems quite healthy 
His blood and urine have been tested several times and 
at different times of the day, always with the same 
result He will be kept under observation 
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Amjlol> tic ferment in blood has been described (6) but 
the quantity must be very small because, ns above 
stated, only one case of non diabetic blood among very 
many Ins been found to hive such action in the minute 
quantities used turiously enough Achaid and Olere 
state that this ferment is diminished in diabetics 

The finding of this ferment w, as sufficient to encourage 
a further expeiiment on the lines indicated by the 
hj pothesis 

It in arguable that if tne hypergl^cmmia in (linbetes 
18 due to the notion of the livei as described the 
symptoms of the disease should be allayed if the liver 
could be given its ordinary material, dfixtiose, to work 
upon 

So if sugar were injected into the portal vein, it might 
be expected that the ferment produced by the Iner 
would remain there to react with the sugar instead nf 
being turned loose on the body tissues We cannot of 
course recommend injections into the portal vein ns a 
matter of practice, but dextrose, fortunately, is so easily 
absorbed that it seemed likely if it were injected into 
the intestine low enough down to be beyond the seat of 
the disease, its absorption might be followed by bene 
ficial results 

After some vicissitudes it was found that a eolulioii 
containing J 1 oz dextrose in about six ounces of watei 
when injected into the rectum ind letained, would 
constantly diminish the glycosuria the same day , the 
withholding of the injection is followed immediately by 
a rise in the sugar excretion 

It has been found necessary to attend to two |ioints 
1 Dextrose must be injected Ihis may seem nii- 
neoessaiy to emphasize, but much delay and annoyance 
has resulted from having received a consignment of 
dextrine on one occasion, and cane sugai on another, in 
response to orders for dextrose These nere recened 
from two reputable European films of Chemists in 
India 

S The injection must be retained for at kast two 
hours and preferably retained altogether 
3 The testing should alway B be done by the same 
man There is a distinctly noticeable personal factoi 
in Fehling’s test 

EXPLANATORY NOl’E FOR CIlAliTS 

The dotted lines and the inside row of figures show 
the grams of sugai passed daily 
The outside row of figures and black lines similarly 
show amount of uiine in ounces 
Dnderiieath the chaits the black ariows and lines 
show the amounts of glucose injected oi the dates 
indicated above 

A circle denotes that no injection was given that 
day 

A cross below means that the iiijeciion was not 
retained on the coriesponding day 

Perusal of the charts shows very definitely the imme 
diate fall in sugar excretion after injection, and the 
immediate use on stopping the iiij ction The fall is 
greatest in the first two days becoming less sabsequently 
This seems to be due to the fact that the 'hiist diinin 
islies with the fall in the sugar excretion, and thcrefoie 
absoiption from the rectum is more rapid and complete 
at first (Patients ai e now being urged to limit then 
fluid intake as much as possible to encourage thirst) 

Dp to date twenty seven cases have been chaited, 
but, only four are appended out of consideration for the 
Editor They are more oi less typical of all 

After many experiments the treatment now adopted 
IS, to start with two injections of dextiose, each of one 
ounce on the first day, and one injection of half an 
ounce 11 the subsequent days As a rule this causes 
no inconvenience, but fome patients cannot tolerate 
stronger doses than a quarter of an ounce for any length 
of time The absorpiive powers of patients also vary 
greatly as is shown in the cases given One exceptionally 
seaere case was undei tieatment last August and 


September His urine on admission ranged from 
600 to 800 ounces and his sugar from 1,4000 to 18,000 
grams per day His age was thirty, and he gave a 
liistory of symptoms from only one year back He was 
very we ik and emaciated Dnder treatment his urine 
came aowii t ) between 170 to 260 degrees fluctuation, 
and hissugar between ^,000 and 6,000 grains , unfortunate 
ly one moining he got a shivering fit and a tempera 
ture of 101° and he died the next day, probably from 
terminal pneumonia common in this kind of case, but 
no physical signs were defected and no post-mortem 
was allowed His diet was as follows 


Milk 

4 pint 

Vegetables 

2 oz 

Bice 

2 lbs 

Tamarind 

5 oz 

) 

Bread 

1 lb 

Condiments 

Mutton 

li lbs 

Salt 

U oz 

Dhall 

2 oz 

Oil 


Daily testing is necessary, as the rectum seems occa 
sionally to fail to absorb, and it is than necessary to 
stoi) the injections for a day or two for rest and usually 
a wash out with a saline IS given It is not yet known 
how long injections will be necessary to bring any case 
to zero, It being impossible to get patients of this class 
to keep on regularly with the treitment One mild case 
shown aclually came to zero, but he has not come back, 
so that It IS impossible to sav if this condition was 
permanent 

In neai ly every case treated the result has been the 
same and there has been a marked improvement in the 
general health Some cases do not, howevei, react, 
when llieie is severe illness of any kind , for instance, 
one case of chioiiic mal iria showed no improvement at 
all Intestinal troubles natuially pievent improvement 
One other case gave no results, but ns he was a police 
man applying for medical ceitificate he may be 
rignrded with suspicion Late stages of the disease 
with cnibnncles lequire immediate surgeiy, ns no 
improvement takes place until the carbuncle has been 
dealt with It is in these cases that one finds diacetic 
acid in the uiine which also calls for early treatment 
The excretion of sugar usually falls when carbuncles 
appear, so such cases are not good tests 

It 18 especially to be noted that no cure is being 
attempted here, the treatment at this stage being solely 
employed in oilier to test the hypothesis No drugs 
have been afiministered and the patients have all been 
on then usual diets, which, as is well known, are almost 
entirely carbohydrate No case has been noieil as 
giving a positive reaction for diacetic acid This is the 
usual experience hero, probably on account of the laige 
amount of carbo by drates consumed Some of the oases 
as may be sien fiom the notes are well advanced 

The seventy of diabetes depends on the long coiitinu 
ed poisoning of the tissues by dextrose (or by the fer- 
ment ) I Ins poisoning can at any late be reduced if 
not entirely eliminated and though tins is an early 
stage to say so, it does not seem too much to piopliesy 
that no one need iii future die of diabetes 
The ferment in the blood should deciease as the 
patient improves This, however, requiies somewhat 
ilelicate testing which is not possible with the means 
available hole 

Whether the hypothesis is proved or not by these 
cases remains for dHciission The writer, biassed by 
preconceived ideas, is prnbably the last man likely to 
reach a correct conclnsinn It seems very difficult to 
account for the reduction of glycosuria and the general 
improvement of the patient by dextrose injection on 
any other grounds than those essumed There are 
several weak points, not the least being the presence of 
ferment in the blood of the son of the case noted above 
llie general idea of diabetes then, as leaclied by this 
tl eory, is as follows — 

I 'ilieis are two causes to consider 
First, the cause of the disease, which is assumed to li^ 
III the upper part of the intestine, mainly, no doubt, in 
the duodenum, preventing the abBoiption of sugar 
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Urine, ox Sugar, grams 


April 

27 


122 

2,200 


28 


110 

2 000 

’* 

29 


99 

2,500 

)f 

30 


104 

3,000 

May 

1 

^ ounce 

110 

1,900 


2 


100 

650 

* * 

3 


90 

100 

U 

4 


go 

100 


5 


90 

90 


6 


99 

90 

} 1 

7 


90 

86 


8 


92 

85 

’ 

9 


70 

60 


10 


70 

60 


11 


70 

60 

* 

12 


70 

65 


13 


66 

50 


14 


65 

60 



Discontinued 


May 

20 


60 

1,800 


21 


68 

2,000 

II 

22 


65 

1,760 


28 

1 ox bd 

65 

1,600 


24 


62 

720 


25 

t 

83 

260 


26 

11 

33 

260 


27 

11 

34 

170 


28 

11 

32 

160 


29 


28 

120 


30 

4 oz b'l 

30 

100 

It 

31 


32 

90 

June 

1 

It 

32 

100 


2 

It 

34 

160 


3 

It 

35 

100 

t 

4 

(Not retained) 

35 

265 


5 

It 

35 

280 


6 

It 

37 

200 


7 

11 

35 

220 


8 

It 

36 

200 


9 

1 1 

34 

180 

t1 

10 

11 

35 

180 

ty 

11 

11 

35 

160 

t« 

12 

tt 



1 1 

13 






Discontinued 


October 12 


95 

1,300 

tt 

13 


96 

1 700 

tl 

14 


100 

2 000 

n 

16 


100 

1,700 

ft 

16 


106 

1 600 

ft 

17 


110 

2,500 

It 

13 


110 

2 300 

11 

19 


110 

2 300 

«i 

20 

1 ox bd 

116 

2,600 

11 

21 

^ ox once 

90 

900 

It 

22 

ft 

80 

480 

11 

23 

1 

66 

340 

11 

24 

It 

68 

340 

11 

25 

t? 

62 

320 

tf 

26 

ft 

62 

280 

ii 

27 

It 

62 

280 

,, 

28 

ft 

62 

280 

1 1 

29 

ft 

62 

800 

«t 

SO 

ft 

60 

300 

1 

31 

It 

56 

300 
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Tins cause tlie present treatment does not touch, and of it 
we know notliiug Whether it te bacterial, hereditaiy, 
inherent weakness in tlie cells, i r poisoning dextrose, 
can only be guessed at present It is treated bj^ diet 
mg and, in suitable cases, may be cured in this way, 
but such a cure is not available foi high caste Hindus 
who form the oulk of our patients in this country 
(Madras Hindus of high caste ma^ not eat moat or even 
eggs ) 

Second, the cause of the symptoms, which is the result 
of the above, and IS the one diieetly attacked by the 
treatment described 

2 The sugar in the urine is entirely endogenous 

3 Ihe sugar formed from food is not utilized but 
acts as poison on the intestinal cells It may bo ab 
sorbed as alcohol, which would be a grim irony ot fate 
111 high caste men who are professedly among the most 
teetotal men on earth 

4 It seems likely that a diabetic who developed a 
fistulous opening between the urinary tract and the in- 
testine would become partially self regulating, like a 
shunt wound d^ name 

Thete are many side issues connected with the sub 
ject of diabetes on which speculation might be earned 
to great lengtlip. As far as possible in this papei such 
speculation has b-en kept within the bounds necessaiy 
to make a reasonable working ly potln sis 

It will be obseived that little mention has beer, made 
of the pancrea' It is assumed that the pancre is is not 
concerned in diabetes It is true that if the pancreas is 
removed in animals oi , if in man the panel eas issogrossly 
diseased as to amount to lemoval, a mimicry of diabetes 
occurs lakiiig this fact together with the results 
shown of glucose iiijectioii in diabetes, it may well be 
assumed that the normal action of the internal spore 
lion of the pancreas is to re act with dextiose tn the 
liiei acting there is a restrainer of the ferment actio i 
and allowing the liver to fix the dextrose as gl,) cogen 
The effect ot removal oi gross disease of the pancieas 
would be to interfeie with glycogen storage in the liver, 
so that the circulation would be flooded with sugar aftei 
every meal with consequent glycosuria and i-tarvatioii 
It may be remembeied that all the veuous blood of the 
pancieas passes straight to the liver 

The changes described by pathologists m some cases 
of diabetes might suffioiently be iccouiited foi by the 
chronic poisoning this organ, in common with nil other 
oigaus in the body , has undergone in c ises dying of 
diabetes Many organs show far more change and 
especially clinracteiistic and constaii' are the changes 
in the stomaih and duodenum 

The cases brought forwaid aie few The results 
howeaei. Ill every case are so constant and pimilai that 
It 18 believed they are sufficient to exclude coincidence 
The difficulties of getting togethei a laigo nu nbei of 
caees and treatn g them i gulai y m one place are 
great 

Ihe experiments raeiiiioiied in thii pa| ei do not 
pretend to absolute accuracy They aie done in i 
corner of the out-patient depaitmeiit It must be 
added that tins investigation has been done in the 
spare moments f iho usual verj busy day’s work, and, 
contrary to the leceiit statement of Mr MaoYeagh in 
the House of Commons, thi duties of a Civil Surgeon 
111 this country aie exceedingly heavy, and they 
are not done undei the most advantageous circum 
stances 

It 18 thought that the results shown ire of sufficient 
importance to be made public so that further in 
vestigitions m y be earned on by more competent 
bands 

I must espnss my very great obligations to Hospital 
assistant Appalanarasayy n Naidu (retired) and Sub 
assistant surgeon Sighamony Pillay who have both 
rendered me invaluable assistance 
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GLEANINGS FROM THE CALCUTTA POST- 
MORTEM RECORDS 

IV CIRRHOSIS OP THE LIVER. * 

By LEONARD ROGERS, md,fbcp, bs, 

F R c s , I M s , 

Pi ofessoi of Pathology, Medical College, Calcutta 

The Fieqxisncy of Cii'ihosis of the I/ivei in 
Indue — Cases of ciiiliosis of the livei aie aeiy 
fiequently seen in the waids of Calcutta hospitals 
Yet common as they now aie, some 30 yeais 
ago they were nearly twnce as frequent in the 
post-mortem recoids as duimg more lecent years 
In anew of this fact it is smqirising to find 
Noiman Cheveis in his Commentary on Indian 
Diseases (1886), lemaiking “I believe, this con- 
dition IS larei in Calcutta than it is in London ” 
In the limited liteiatme at hand I have not been 
able to find any figures illustrating the frequency 
of the disease in English qoost-moi terns, hut 
McFarland in his Pathology quotes Foistei as 
hanng met with cmhosis of the hvei 31 tunes 
m 3,200 250sf-mo} ferns, in Beilin oi just under 
one pel cent On the other hand, in 4,809 
medical ^osf-mo? feni records in Calcutta, cirrhosis 
of the liaei was met with in no less than 6 9 
jiei cent of the subjects, oi 7 times as 
frequently as in Em ope, if the extensive Berlin 
statistics can be taken as a fan sample 

This remarkable frequency of cirrhosis of the 
livei in India — it has been reported to he very 
common in Lahore by D AV Sutherland and in 
Bombay by Gordon Tucker — makes a study of 
the disease of great interest and importance from 
several points of view Fustly, with regard to 
the role of alcohol in the etiology of the disease, 
medical opinion is in a somewhat fluid state at 
the present time Thus, while Hawkins in the 
last edition of Clifford Allbutt’s System states 
that “ It IS beyond question that the excessive 
use of alcohol is by far the most common cause 
of cinhosis, and that if alcohol did not exist 
lioital cmhosis woidd he a rare disease ” On the 
other hand Eolleston in his work on Diseases of 
the Livei and Kelly in Osier’s System of Medicine, 
both consider that the role of alcohol has been 
or ei estimated in the iiast and that it acts as a 


• A papei road at Medical Section, Asiatic Society of 
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piedisposing cause pioducing gastio-intestmal 
catarrh, lather thau as a direct produce of the 
liver fibrosis Moieorei both Bianthrraite and 
Mott hare recently shorm that cnihosis of the 
lirei is not common among those classes rrho are 
suffering fioin the effects of chrome alcoholism 
on the neia ous sj stem etc 

The excessire pieralence of cnihosis of the 
lirei in India ceiiainly eaniiot be explained on 
the theory that alcohol is by far the most common 
cause of the disease, for Sutherland has found 
the disease to be epute common in reiy strict 
Mahomedans m the Punjab, r\ho hare nerei taken 
alcohol on account of then lehgious laris In 
Calcutta hrei cinhosis is onlj' a little le&s com- 
mon in Mahomedans than in Hindus in piopoi- 
tion to then numbers as shorin in table HI the 
excess in Hindus not being gi eater than m the 
case of amoebic hrei abscess, ni riluclt alcohol 
cleaily only plays a piedisposing and not an 
exciting part Fmthei, ni the clinical histones 
of in the earlier records of the present senes it 
is very frequently stated that the patients had 
nerei taken alcohol rihile in oiilj a small propor- 
tion of the iiatire patients rr as excess recorded 
Again, although at the piesent tune mdulgence 
in feimented dnnk^ is only too common among 
the pooler classes met rvith in the Medical 
College Hospital, jet on account of then poreity 
it usually occurs in the fonn of an occasional 
excess, especially after leceirmg then monthlj 
pay, and rarely as the continued soaking rrhich 
IS considered to be the cause of cnihosis m coldei 
climates Enough has been said to indicate 
the necessity of fuithei niquny into the causes 
of the gi eat pieralence of cnihosis of the hrei 
in India and its lelationship to other tiopical 
diseases, rvhich may possibly luimsh data tor a 
rvidei vierv of the pathology of the disease as a 
rvhole than obtains at the present time 

P) evalence of difei ent foi ms of Gti i hosts of 
the Iwei %n Gcdcutta — Table I gives a classifica- 
tion of the cases in the Calcutta lecoids, rvhich 


filled against three in each of the later periods 
The percentage incidence in each period is entered 
to allorv of compaiisons being made rrith each 
other both as regards the occmience of cnihotic 
lireis and then lelationship to ceiiain other 
diseases, rvhich mil be considered later 

1 Oi chnem y Midtilohuki'i (7^ll hosts — A 
large majoiity of the cases belong to the common 
multilobular cnihosis, also knorrn as Lannec’s 
hob-nail or atrophic cnihosis, the last trio terms 
being objectional as onlj^ appljnng totherei-j 
adranced stage of the disease Thej^ hare been 
subdirided into trvo classes The one called 
“ fatal ” include all in rrhich the lirei disease rras 
the duect cause of death, iieailj alrraj's rrith 
rei-j’ inaiked ascites rrliile in those termed 
“latent” cnihosis of the hvei rras found in sub- 
jects djnig of other diseases, the causes of rrhich 
are shorni in table Y aud considered later The 
trr'o classes combined fonn orei trro-thnds ol the 
total rrliile manj' of those coming under the head- 
ing “ Kala-azai ” rreie of the same tjqie although 
on account of then fiequeucj and nnpoitance as 
a complication of the cliiomc spleen ferei it is 
rvell to consider them sepaiatelj as this lelation- 
ship has not jet been adequate! j lecogmsed and 
studied A consideiable majoiitj of the cases 
classed as oidmaij cnihosis shorred the cliaiactei- 
istic hob-iiail condition but some of the latent 
ones m paiiiculai not nifi equentl j piesented the 
eailiei stage rrith a finelr gianulai surface, rrhich 
is 111 no rraj chaiacteiistic of “malaiial ciirhosis” 
as lecentlj' stated bj Goicloii Tuckei of Bonibaj 

2 Hyjjotiojdac Git) hosts — As this teim has 
gireii use to much confusion the sense in rrhich 
it lb here used must be defined It is clear fioin 
the Calcutta lecoids that the term has been simplj 
applied to cases of oichnaij cnihosis rrith marked 
enlaigenieiit of the hrei, as is not uncommon in 
cases teimniatnig after a short coiiise before the 
organ has had time to contract and mil thus 
include the large lattj loim mentioned bj Oslei 
As clinical notes aie a]ipended to all the earlier 
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67 
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14 
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have been dirided into .3 iieailj^ equal peiiods 
of time, although the hist one includes a larger 
number of cases as diuing it 4 rolumes rr^eie 


and to the leceiit post-mot Icm lecoids I liare 
been able to look up the histones of the majority 
of these cases, and found that none of them lan 
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the typical com&e iiitli clnonic jaundice and 
little or no ascites desci ibed by Hanot On the 
contrarj’- marked ascites and little or no jaundice 
was the piedominant featme of the senes Noi 
have I met with a case piesentmg the microscopi- 
cal characters of tiue hj^iertiophic biliary cm- 
hosis during the last ten yeais’ evpeiience in 
Calcutta so it ceitainly apjieais to be as laie 
a disease in Low ei Bengal as m England The 
cases shown as “ li^peiti opine cnihosis ” in Table I 
ai( theiefoie onl"^ the enlaiged eaih stage of 
the oidinai^ foiin of the disease so liaie been 
classed with the lattei in woiking out most of the 
tables in this p.ijiei In anv case then numbeis 
aie too small to affect the lesiilts e\cept as legaids 
the w eight of the 111 ei and spleen, the aieiage 
of which 111 the pimcipal foims of ciiihosis aie 
gii en in Table II below' 


Table II 

Aviiaje ivzights of Lxve) and Spleemn Fatal 
Cii rliosis of Livei 


I'Oira of Disease 

Cases 

1 

Lnei 

Spleen 

1 Onhnary ranltilobuhr 

2 ' Hypertiopbio " 

126 

Bis oz 

1 134 

lbs or 

0 114 

10 

4 

5 

1 

7 

1 and 2 combined 

138 

2 

2 

0 

14 

3 Kaln azai 

39 

2 114 1 

' 2 44 

Total cases 

1 175 

2 

44 

1 

3 


The abo\e figuies liaie been woiked out foi 
the cases in which cinhosis of the liiei was the 
immediate cause of death, and does not include 
the latent cases In compaiiiig them with those 
of cases 111 coldei climates it must be bonie in 
mind that the body weights as well of those of the 
oigans IS much lowei in Bengal than in Euiope 
The noimal weight of the Inei heie is a little 
undei 3 lbs against about 5 lbs ni Euiope On 
the othei hand the spleen will aieiage highei 
than 111 Calcutta on account of the fiequenc^ with 
which jiathological eiilaigeinents .ne met with 
Indeed these aie so common that it is scaicely 
possible to assign a noimal weight to tins oigan, 
but it IS piobably between 8 and 10 oz The Inei 
IS theiefoie less heal ^ than noimal m the ordin- 
ary foim of cm hosis while the spleen is a little 
heaiiei In the ‘ In peiti opine’ fonn both aie 
maikedly mcieased m weight, but especially the 
Inei If the kala-a/ai cases are also included the 
Ineris still below the noimal weight, but the 
spleen IS two to tin ee times as heai> as noimal 
showing cleaih the impoi-tance of diffeieiitiatmg 
this foim fiom the common Eiuopeau t^qie 
Kala-a:a} Vnihosis — A'- eail’^ asl 897 Idiew 
attention to the fact that clnonic casesofkala- 
azai not len raielj teimniated with ascites due 
to cnihosis of theluei and in 1908 I desenbed 
the nncioscopical changes m the Inei iii =uch a 


case, pointing out that the piocess was essential 
mtialobiilai, while the siuface of the oigan might 
lemain peifectlj' smooth Table I show's the 
gieat fiequency of the association of cnihosis of 
the li\ei w'lth kala-azai although in the inajoi- 
ity of them the pi ocess w as fra thei ad\ anced than 
111 the instance aboie leferred to, the organ being 
finely oi eieii coaisely giaiiulai, while in a fan 
nranbei it was desenbed “hob-nail ’ and thus indis- 
tinguishable to the naked eje fioni the common 
foim of cnihosis of the Inei I liaie lecently 
examined sections of seieinlof these moie adi anced 
tjqies of cnihosis complicating kala-azai, and they 
showed the dial acteis of mnltilobnlai oi oidinai^ 
cnihosis togethei with in some of them, an excess 
of intialobnlai fibioiis tissue as in the t'^qiical 
kala-azai cnihosis "We must lecoginse then 
that m addition to the special type of the disease, 
appaiently dnectly due to the kala-azai paiasites 
lodged in the endothelial cells w ithiii the livei 
lobule which weie still piesent in the typical case 
the oidinai^ imiltilobiilai foim may also common- 
ly occin with 01 without the addition of the 
mtialobulai fibiosis The piobable explanation of 
these facts w ill appeal in the last section of this 
papei 

The aboie obsenations on the nncioscopical 
appeaiances apply to leceiit cases m se\eial of 
which the j^Jotozonl paiasite of kala-azai was 
demonstrated The eailiei cases weie foi the 
most jiait diagnosed as “ malaiial cachexia ” so 
it W'lll be necessaiy to giie my leasons foi entering 
them 111 my table iindei kala-azai ciirhosis, as 
othei s might possibly considei them to be exam- 
ples of tine malanal cnihosis, with legaid to 
the occinience of which theie is so much 
diffeience of opinion Biiefl'\ I inaj' say that 
in nearly one-thiul of the total cases classed 
as kaka-azai I hare personally been able to 
1 out h foi the cases ha\ing been kala-azai and 
not malaiia, while owing to the clinical lecoids 
of all the eailiei cases being at ailable I hare been 
able to satisfy nr^self that tliese cases also were 
imdoiibtedl'^ kala-azai in the gieat majoiity of 
instances It is also significant, as shown m Table 
I, that tliej' weie most fieqiient in the fiist and 
thud peiiods, diftenng widely in this lespect fiom 
the oidniai-j t-^pe The fiequencj' latteilj is 
doubtless due to a laigei numbei of such kala-azai 
patients baling been admitted and letained in 
hospital until then death on account of the gieat 
inteiest in the disease caused by the discoieiy of 
its parasite dining the last decade Further 
during the fiist jieiiod the Biiidwan feiei was 
raging in Ijowei Bengal, which I showed in m^ 
Milioi lectin es was nothing but an eailiei epi- 
demic of kala-azai In this connection it is a 
fact of gieat inteiest that spi ei al of the early 
cases cla^^ed b'\ me as kala-azai ciirhosis were 
actiialh lecorded to hare suffered fiom Burdwan 
feier On the othei hand I am not aw'are of 
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there haMng been any remarkable varratrons rn 
the prevalence and admrssron of true malarral 
fe\ers durrng these perrods, whrch could account 
for the drfferent rncrdence of the cases classed as 
kala-azar crrahosrs rf they were rn Calcutta malarral 
rrr rrature, or for the entrre drsappearance of 
malarral crrrhosrs durrng the last few years srnce 
kala-azar was recognrsed Personally I have no 
doubt wbaterer that they are conectly entered as 
kala-azar cases 

Malm lal C'^') J hosis — It wrll ha\ e been notrced 
that rro cases have been entered rn Table I as 
malarral crrrhosrs The reason rs that I have not 
been able to satrsfy myself that any such cases 
occm rn the records, or rndeed that rt occurs as a 
clrnrcal entrty wrth a fatal termrrratron, and that 
too after ten years nearly contrnued pathologrcal 
study under the extremely favourable condrtrons 
obtarnrng rn Calcutta I have frequently cut 
sectrons of Irvers from cases of fatal malar ra 
showrng the tyirrcal malarral prgmentatron, and 
easrly drstrngurshed even by the naked eye from 
those of kala-azar, and on two occastons bar e 
found a drstruct but slrght rncrease of fibrous 
trssue around each lobule contarnrng rnrrch rnelarr- 
otrc prgment, and rmpossrble to confuse wrth 
arry other form of crrrhosrs of the Irver for a 
moment The Irver was somewhat firmer than 
normal, but there was no evrdence of any por-tal 
obstructron havrng been produced, and the condr- 
tron corrld only be detected mrcroscoprcally In 
no case had any fascrtes or other symptoms of 
crrrhosrs been rnduced Even thrs slrght jratho- 
logrcal condrtron rs rare Thus no fatal case of 
malarral crrrhosrs of the Irver has been met wrth rn 
the last ten years rn Calcutta, all those occurarrrg 
rn assocratron wrth repeated attacks of fever and 
greatly enlarged spleen havrng been kala-azar and 
not malarra, whrle the records of the antecedent 
twenty-seven years pornt rn the same drrectron 
I therefore doubt the occurrence rn Calcutta of a 
true malarral crrrhosrs of a degree whrch produces 
clrnrcal srgns of portal obstructron or a fatal ter- 
mrnatronper se 

On examrnrng the Irterature of “malarial crr- 
rhosrs” of the Irver rt rs worthy of note that the 
prrncipal wrrters on the subject have not excluded 
kala-azar crrrhosrs, whrch had not been descrrbed 
at the trme most of them wrote It rs also of 
great srgnrficance that most of the accorrnts of 
malarral curhosrs come from countries where rnfec- 
tron wrth the Leishman-Donovan parasite is now 
known to occur, including Kelsch and Kienei’s 
well-known account of cases from Algena In 
1908 Gordon Tucker in Bombay and Duprez in 
Tnnidad described and figmed cases as malarial 
which are identical in then clinical appearance 
rvith kala-azar, while some of the Trinidad patients 
n ere Indians, much of the population of the 
Island being immigrants from Bengal, and so 
exceedingly likely to suffer from kala-azar Of 


not less importance IS the fact that the two last 
named obseirers state that they nerei found 
malarial parasites in then cases, not er err by 
sjrleen puncture nr Gordon Tucker’s cases while 
the two French observers also failed to find 
malarial parasites in most of then subjects jNIore- 
over, I can find nothing in the accounts of the 
microscopical and naked eye changes described 
by any of these writers as tjqncal of “malanal cir- 
rhosis” that I hare not met with in the more 
advanced tyjres of cnihosis nr kala-azar which I 
have examined The two recent winters fail to 
mention having sought for Leishman-Donovan 
bodies in then cases, w'hile they may be absent in 
the very adranced stages of the disease It is 
thus an open question whether these authors hare 
not fallen into the common error of mistaking 
kala-azar for “malarial cachexia, ’ and then 
obseirations afford no proof of the existence of a 
tatal true malarial cnihosis of the lirei due 
solely to the parasite, toxins or jngment of malana 
On the other hand, for reasons to be giren later, 
it is by no means improbable that the ordinair 
multilobular tyjre of cirrhosis may occasional!} 
be a fatal complication nr a patient rvho has 
become debilitated by repeated attacks of malana. 
in rvlrich case melanin pigment mil be found in 
the ciiihosed organs and may easily lead the 
obserrei to think hers dealing with a true malanal 
fibiosis of the lirei, although the serious contrac- 
tion of the lirei may be due to quite a different 
exciting agent, as show n nr the last section of 
this paper 

Lastly, it may be pointed out that in the 
AYesteni States of America, where kala-azar is 
unknowm but malaria common enough, malarial 
cnihosis is stated by Professor Osier to hare nerei 
been seen dui nig fifteen years at the John Hop- 
kin’s Hospital, while it is extremely laie in 
America As it is inconceir able that malaria should 
only produce cnihosis in countries in wLich kala- 
azar also occrus, it may be concluded that 
malarial infection alone has still to be prored 
capable of inducing advanced cirrhosis of the lirei 
with resulting clinical signs 

Syphihitc Oxt i hosis — It is somewhat suiqnis- 
ing to find only 14 cases classed as sjqrhihtic 
cirrhosis out of 333 cases during 37 years, foi 
infection wuth this disease is appallingly common 
m Calcutta among jthe poorer natne classes 
Gummata are also not infrequently found ‘post- 
mortem, being more common than a tjqncall} 
cirrhotic condition This fact is in accordance 
wuth the compaiatne rarity of the later cerebro- 
spinal manifestations of syphilis, such as tabes, in 
India The most likely explanation is that the 
disease is so inefficiently treated by native quacks 
that it often produces fatal effects before the 
later degenerative conditions occm, w'hile the great 
majority of our post-mortem subjects in Calcutta 
are below the age of 40 years 
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Infanhle Gti 1 hosis — Fi\ e of the six cases m 
this class belong to the nell-kiio\ni senes ongi- 
nally desciibed liy J B Gibbons, i ai s , as a ^ 
foi-m of biliaiy cm hosis occuiing 111 Hindu 
childien horn a few months to about tliiee yeais 
of age, and neaily iniaiiably ending fatallj’ It is 
chaiacterised by a monolobiilai fibiosis extending 
into the lobules between the In ei cells, accom- 
panied by maiked piolifeiation of the bile ducts 
and sometimes with active legeneiation of Inei 
cells Chi onic jaundice with but slight ascites 
and gieat enlaigement of the Inei and also of 
spleen oecui and cause it to lesemble Hanot’s 
cinhosis Seieial cases maj’^ occui in one fainilj'’ 
As kala-azai pioduces similai iisceial enlaige- 
ment and is not unknown in infants, it would be 
woith w^hile to look foi both bacteiia and pioto- 
zoal paiasites m such cases I had an ojipoitun- 
ity of punctuiing the hvei in one case, but the 
blood obtained pi owed steiile on cultuie, but 
unfoitunately wns not examined micioscopicalljf 
In both this and anothei case maiked leucocjdosis 
w'as piesent, w'hich included kala-azai and pointed 
rathei to an infectne jnocess 

Race, Se\ and Age I^CIDENCE 

Race Incidence — In Table III aie given the 
race and sex incidence of the oidmaiy and of the 


hai e been expected if alcohol is the main cause 
of eiiihosis, foi in that case the exempitiou of 
IMahomedans should be i eiy much greatei than 
IS the case The necessitj’^ of seeking othei 
causes foi the disease is thus confiimed by the 
lace incidence In this connection it is of con- 
sideiable inteiest to note that tiopical Inei 
abscess has piacticallj’’ as low an incidence among 
Hahomedans m Calcntta as oidinaiy Inei cii- 
ihosis, namelj’-, 14 4 pei cent against 13 1 pei 
cent , w^hich I attiibute to the moie fiequent 
absence of alcohol as a piedisposmg cause of 
amcebic hvei abscess among this race No one 
w'onld legal d alcohol as moie than a piedispos- 
ing cause of In ei abscess, foi the diug does not 
piodnce siippmation m coiintiies wheie amoebic 
dj'senteiy is absent In the same way alcohol 
appeals to be a piedisposmg lathei than an excit- 
ing cause of the abundant cases of cm hosis of 
the Inei in Calcutta The incidence among 
Emopeans is below and in othei laces is in close 
appioxnnation wuth then piopoitions in the total 
lecoids, while then numbeis aie too few to allow 
of safe deductions fiom the figmes relating to 
them 

Neo/ Incidence — Of the oidinaiy fonn of cu- 
ihosis 81 per cent w^eie in males and 19 pei cent 
in females, against 76 5 and 23 5 per cent les- 


Table III 


Race and Sev Incidence 




Obdinart 


Kala Azar 

i 

Total 

Percentage 
all diseases 



Cases 

Percentage j 



tflses 

Percentngo 



Hindus 1 

Males 

Females 

1 

27 

1 

8S7 

1G3 

1 IGG 

77 6 { 

35 

7 

83 3 

16 7 

} 

79 3| 


} 671 

Mahoraedms | 

Males 

Females 

22 

G 1 

78 6 

21 4 

[ 28 

131 1 

7 

3 

70 0 

30 0 

[ 10 

18 8| 

mm 

1-218 

Euiopeana | 

Males 

Females 

7 

G 

58 4 

41 6 

} 

56 




{ 

78 4 
21 G 

} 70 

Othei a 




j 

37 




1 8 


38 

Total 1 

Males 

Females 

■ 

81 0 

19 0 

1 

i 

i 

I 




1 

76 5 
23 5 

1 


kala-azai cmhosis lespectnely, w^hile similai 
data foi all kinds of diseases aie also showm foi 
compaiison The fiist notewoithy point is the 
lelatnely low incidence of oidinaij’’ cmhosis 
among Mahoniedans as compared wnth Hindus, 
namely, 13 1 pei cent against 21 8 pei cent of 
Mahoniedans in the lecoids Among the kala- 
azai cases a similai but less maiked incidence 
is found, iiamelj’’, 18 8 pei cent This lelatiie 
immunity of IMahomedans is piohably closely 
lelated to then much gieatei abstention horn 
alcohol than is the case with Hindus, whose 
religion does not foi bid the use of this stunulant 
Still the diflfeience is not so maiked as might 


pectnelyof subjects in the lecoids Theie w'as 
thus only a slight excess in males in pioportion 
to then numbers, w hich wns far below' the English 
figuie of 0 males to 2 females given bj' Eolleston 
Among Hindus theie wns a considerable excess 
among males as compaied wuth females in piopor- 
tion to then lelative numbeis, both as regaids 
the oidinaiy and the kala-azai forms The 
leieise was the case wnth Mahomedans, hut the 
numbei of the lattei lace was small A predis- 
posing effect of alcohol w'ould best explain the 
excess among Hindu males, as they enjoy much 
more faiourable opportunities for indulgence 
than then carefully guarded females. 
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Of the 11 cases in Fanopcnns 7 woie ni males 
and 5 in females 

TAiimr IV 


Age fncttlence 



OUDlNiRY 

Ciimnosis 

liivirn 

AnsoKss 

Kai A ArAii 
CiniiiinBis 

Ai.r, 

Disicasks 

a> 

B 

a 

Percentage 

Percentage 

! 

u 

V 

' B 

C3 

Percentage 

Percentage 

To 20 years 

10 

47 

ISI 

13 


15 8 

21 to 00 .. 


25 8 

IftlM 

25 

ftiwl 

30 0 

31 to 10 


32 8 

BxSI 

ti 


25 5 

41 to 50 .. 


20 8 


8 

■■Kfl 

15 3 

Over 50 „ 


00 

mam 


HH 

7 1 

Avoiago ago 

j 30 0 



20 0 




Aqe J'l'icjclcnco — Table IV pfisps ihe in- 
cidence boil i foi Ihe oidinniy and the Knla-a/ai 
foiniR of enihosis, tlie foimei ineludiiiff 01 
cases classed as ‘ h'viieilio])]!!! hu Ii, houmei, 
do not matciially nfTetl the figmes 'I'lu' aj^e in- 
cidence of the total )ml-morleiii siili)((fs is 
ffiven foi com]miison at tiu' end of tin* talile 
Taking hist 1 lie 01 dinaiy foim of eiiihosis it mil 
be seen that up to ihe age ol TO yeais the disease* 
IS compaialuely laie, while o\ei 30, and (s|)eeially 
between 40 and ,00 it is ( N(e])lional?y fidjiuiil 
This IS in accoidance with (“\]ieiieiu(* in ( olden 
ihnmteb, altbongh the a\eiag<* age* of 3t) 0 at 
the time of death, as of most imiioitant diseases 
in Calcutta, is coiisideiably lielow that lecoided 
in Euiope, which is given by Ilolleston as 18 
yeais 

VHieii we tiiiii to the kala-a/ai senes ne meet 
with a Miy difY( lent age incideiue, foi theie is a 
marked esiess of fatal cases u]i to the* age of 30, 
namely, 03 4 pei cent of Ihe whole and a 
conespondmg deficit aftei that jieiiod 

Tt IS also of inteiest to note that Ihe age 
incidence of b\ei abscess ns shown m cnlniiin 3 
coiios])onds (aiily closely with that of the 
ordinaiy cnihosis, although su])])Uintion is less 
common oiei the age of foily y(*ais 

Rdahomhi]j hdween G'li r/iosis of the Lwer avd 
Bineasc of other Oiqavs — In view of the gieat 
fiequency of ciiihosisof the Incn in India, and 
the impossibility of esjilaining the e\cessne ocenn- 
lencc on the alcoliohc tlii'oiy, nhieh is still 
ciedited with jilaying a ] a ej ion delating pail in 
its causation in non-tiopical climates, a close 
fitiidy of the ])athological conditioiis of othei 
oigans in my cnihosis cases ajipeaied to pioinise 
inteiesting lesnlts I'^oi this puijiose T lin\e 
analysed and tabulated the ])ini( ipal lesioiiH met 
with y)0,si-TOor/(5ni with the following lesulis — 

Oonqedivc GovdiUotis dw to Gitculalory 
Glim f/es I'll Gnrhone — In the fust place we have 
to caiefully distinguish between the icsults of 


and tlie secoiidai^ eoiiscquencc s ol the gioal 
inleifeienee mtli the poital, and latei of the 
systemic cnculalion piodueed liy tiliiosin of the 
Inei , and tliose due to disease aiising nidcqiend- 
ently, and jiossilil^, aiiteeedc'iit to tlie Inei 
aneetion, oi diiectly u fated to the exciting cause 
ol Ihe disease cnihosis itsi'lf 'I'lu foimei 
changes aie neiessaiily most maiked in cases 
dying diiecily of llu li\ei affeclion, and include 
the lollowing, iieaily constant ehangcH, esjiediilly 
if ascites has heen a inaiked featine, as is almost 
nnaiiably the case in Oahutta 'ITiey include 
coiigi'slioii and fedenia of the bases of the lungs, 
often lombined with jiaitial collajisc due eithei 
to slight liydiotlioinx Ol the npwaid jiiessuie of 
the lluid 111 the abdomen, engoigement and 
dilatation of Ihe light heait , congestion of the 
kidneys, usually most mniked in the iiyiamids , 
enlaigemeni and eongeslion of the sjileen, often 
accom])!inied by hbiosis m (hionic lasts, and 
maiked icdeina, with oi without longest ion, of the 
gastio-mleslmal iiiuions membiane usually most 
exiensne in tlie lowei pint of Ihe huge bowel, and 
homelimts aicoiiqianied by jieteihial hirmoii- 
hages, both tlieie and in I la sloiiiatli ]mil fioiti 
hiematemesis oi miil.eiiii 

Oiqanic Dmcims asiocKikd vnl/i Gniho'iis of 
the Live) 111 Gdiciitlii — 'JTu most niipoilant 
diseases commonly a''Soiialed with ciiiliosis of tin* 
li\ei in Calcutta aie shown in 'J'abli V The 
hist column gi\es those met w itli in the cases 
dying ihicctly fiom the iiiihosm, while m the 
second eohimn me shown the causes of death in 
winch latent eiiiliosis of the Inei was also found 
pod-mo) (on 'J'he following me w oi thy of special 
note — 

Taiiii V 

Pc) coiUuje of ihe Pi) nopal GomjhcaiionH ot 
C'ti i/( 0 s?s of the Live) 



In I'nlnl Cnreii 

III bntontCineB 


I’or rout 

Per rout 

Ornniilni kidiioj 

Tiiboioiilar iliRonso 

<>4 } 

13 0 

7 0 

III 

Aciilo poiltoiiltiB 

10 2 


Otlioi tmig (liBoneoB 

5 0 

13 I 

Ilonit ctisnn.BO 


0 1 

Soanro litninorilmgOB 

5 0 


Poitnl tlirombonis 

3 2 


LIvor al)8cr«B 


2.3 

Gftfltrio A, iluotloanl ulror 

0 0 

5 3 

DjBoatory 

25 0 

30 1 

1 


Qianvlar Ktdve)/ — 'I'he gieal fiequeniy of 
cnihosis of the kidney as W'ell as of the Inci 
in the same siihjecfs is w'oll know'ii in tenqieiale 
climates Ilolleslon gives the jiiojioilioii as 2/5 
pei cent among 440 cases col led i d fiom vaiious 
souucs Table VI sliows the figines obtamid 
fiom an analysis of my cases in ('ah iitta classed 
in accoidance w'llh the degiee and tin* tyjie of 
the cnihosis They aie divided into (1) 'J'ypical 
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contracted granular kidney , (2) early, but definite 
disease mtb gianular surface and diminution of 
the extent of the cortex , and (3) those in Mhich 
only ■'ery slight changes ueie found such as ^ery 
slight iianoinng of the cortex, some of uhich 
Mere lecorded as ‘ incijiiently contracted” 
Omitting the last class as open to doubt, we still 
find definite cinhosis of the kidnej^ in 28 2 pei 
cent of the fatal cases and in 1 3 ^ler cent of the 
latent ones, uhich is m close agreement with 
similar experience in colder climates It will be 
shoMTi in a later papei of this series that in 
Calcutta 12 per cent of the jiost-mo) tem subjects 
show a greater or less degree of contraction of 
the kidney, so that this disease is about twice as 
frequent in the fatal ciirhosis cases than in the 
general run of bodies 


Table VI 

Gianulai Kidney in Fatal Giii hosts of the 
Live) 



j Total subjects 

Tjpical 

Earlj 

Doubt 

ful 

Ordinal y 

/ Gases 

131 

8 

20 

16 

Cirrhosia 

1 Peicentage 


G 1 1 

22 1 

12 2 

Kala azar 



1 28 2 1 


J Cases 

41 

1 

5 

1 

Giuhoais 

1 Percentage 


24 

12 2 

24 

Hj peril ophic 

i Cases 

10 

2 

14 6 


Cinhosis 

1 Percentage 


20 0 



Total fatal 

1 Cases 

181 1 

U 

31 

9 

Cinhosis 

1 Peicentage 


64 

19 2 

5 35 

1 

! 

( 

1 

1 

' 26 2 



It will be observed that the incidence of 
granular kidney is only half as great in the 
kala-azai senes as m ordmaiy cinhosis This 
is partly due to the aieiage age incidence of the 
former being ten yeais less than of the latter, 
foi in India, as elsewheie, granular kidney 
becomes incieasingly frequent uith adianc- 
ing years Secondly, the lower jiiopoitioii of 
gianulai kidnej^ in kala-azai cinhosis is due to 
this disease so often pioiing fatal fioin ranous 
complications which the fibious changes in the 
Iner aie in a comjiaiatnely eaily stage, and theie- 
fore less likely to be complicated with similai 
lesions 111 the kidnejs Still the total cutIiosis of 
the Inei cases weie complicated by organic disease 
of the kidnejs in 26 per cent in spite of the 
aieiage age of the subjects haring been about 
ten yeais less than in Eiuopean «enes 

Tubeicidar Disease — Rolleston states that 
tubercle elsewheie than m the lirei, is a common 
complication of cinhosis of the Inei and mar 
be either achreoi latent In mj Calcutta «eiies 
tubercle of the lung was onh found in 7 pei cent 
of the fatal senes geneially in an old latent foim 
while it was the cause of death in 13 pei cent of 


[ the latent cinhosis cases As in the total post^ 
mot terns 17 jiei cent showed adranced actire 
tubeicle and 8 pei cent moie old latent pulmonaiy 
lesions (see No II of this senes of papers, Indian 
Medical Gazette Febiuaij' 1909) tuber culai 
disease is not especiallj’’ frequent in cinhosis of 
the hr ei in Calcutta 

Othei Lung Diseases weie mainly pneumonia 
and in a few cases bi on clntis and were natmallj 
moie frequent in the latent senes Heait 
diseases show ed a similai incidence 

Copious hmmonhage into the gastio-intestinal 
tract rvas met rvith m 6 per cent of the fatal cases, 
and tliiombosib of the portal rein was noted in 
3 pel cent moie Livei Abscess rvas the cause 
of death in 2 3 pei cent of the latent cases 

Of gieatei interest and impoitaiice is the 
lemaikable frequency (25 to 30 ^lei cent of the 
occmience of ulceiatire conditions of the gastro- 
intestinal tract in this senes of cinhosis of the 
lirei, as these might well lead to an mfectire 
process in the organ 

The Relahonship of Dysentery to Cinhosis of 
the Live) in the Ti opics — In rierv of the excep- 
tional fi equencj of cirrhosis of the hr ei in India 
the reiy common association of dysenteric lesions 
rnth it m Calcutta suggests the possibility of the 
two diseases being veiy intimately related to each 
other The last thirty-seren yeais post-nioitem 
lecoids of the Medical College Hosjntal afford 
inraluable data for a study of this question, and 
I hare spared no pains in an endear our to extract 
reliable figiues from them and in guarding against 
jiossible somces of fallacjq as will appear from 
the following account of the results obtained 

Fust looking at the facts from the broadest 
point of riew rr e may study Table VII, in which 
aie shown the niunbei and percentages of 
dysentery cases and of cinhosis of the hvei in 
the three appioximately equal periods into which 
the lecoids hare been dir ided In column 3 the 
peicentage of cases in which dysentery was entei'ed 
in the lecoids as a cause of death are giren The 
figuie IS about trnce as high dining the fiist 
period as duiing either of the two later ones 
Tm-ning to column 7 w e find that the total cases 
of cinhosis of the lirei (the six cases of infantile 
biliary cutIiosis only being omitted as piobably 
a distinct disease) are aho nearly twice as high 
dunng the first as in the two later ones This 
coincidence is at least sufficiently sti iking to 
make it adrisable to inquire into the question 
moie closelr "^o I noted the gastio-intestinal 
conditions m all the cinhosis cases including the 
piesence of scais of old dj senteric lesions as well 
as actire disease The latter hare also been 
dirided into lecent and clnonic ulceiation, for it 
must be carefullr borne in mind that recent 
lesions ma-\ occasionally be due to a tenninal dj - 
senteiy, which could hare no etiological relation- 
ship to the oldei cutIiosis of the lirei On the 
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Table VII 

P-j evalence of Qit rhosia of the Ltvo and of Dijsentei y 


i 

1 

Period 

] 

Po?t 

mortems 

CnsB'! 
inilesod as 
djEentor3 

f 

Porcoutago 

Pcrcontngo 
of other 
ta«es with 
(IjBOiiteric 
locions 

Total with 
djsnntouo 
le ions 

Cirrho*;i8 

cases 

Poroonta!.e 

Ratio of 

1 cirrhosiE to 
dyaontory 

1873—1886 

1,940 

475 

23 5 

9 02 

34 1 

175 

9 02 

lto38 

188Q-189S 

1,422 1 

144 

1012 

8 89 

19 0 

78 

5 48 

1 to 3 3 

1893-1909 

1,447 

18J 

12 04 

7 27 

10 9 

1 80 

5 61 

1 to 3 5 

Total 

4,809 

78t 

10 3 

8 50 

24 80 

333 

0 90 

1 to 3 6 


Table VIII 


Bdahomlap between Dysentery and Cm hosts of the Livei 


Gastro intestinal lesions 

OrDINARTi ARD HYPERTnOPUIO 

4. 

Kara azar 

Fntnl 

cn«6s 

Lntcnt 

crtses 

Total 

Porcontngc 

... 

rntftl i 

CftSOS 

1 1 

C'XSOS 

To'nl 

i Porcontago 

Tuboicnlnr only 

70 

45 

11) 

41 1 1 

25 ' 

13 

33 

57 G 

Tubeicular only 

2 

8 

10 

8 6 i 





Ulcers in stomach or duodenum 

1 

0 

7 

29 


1 

1 

1 5 

Recent dj aentei y 

IS 

10 

25 

10 4 

1 3 

3 

0 

91 

Ohromo dysentei y , 

17 

32 

49 1 

20 3 


5 

15 

22 0 

Dysenteric scars 

28 


35 

14 5 

5 

1 

<5 

9 1 

Total 

01 



iHHHi 

18 

I 10 

28 


Pei contage 

45 7 




418 

43 0 

42 0 


Chronic dysontei y and scars 

340 

410 

37 8 


34 9 

1 ^0 4 i 

1 : 

33 3 



othei hand, a ^e ^7 chioiuc dysenteiy, and «;til 
moie the scais of healed ulceis in the laifje 
bowel, may well ha\e been antecedent in date 
to the cirihosis, and thus ha\epioAeda '!omce 
from whence toxins oi pathogenic oiganisms may 
have leached the hvei and theie set up disease 
In addition to dysenteiy ulceis in othei paits of 
the gastro-intestinal tiact weie also noted, 
although they aie much fewei in nuinbei than 
those of the laige gut The figuies thus obtain- 
ed aie shown in Table VIII both foi the com- 
mon form of ciiihosis and sepal ately foi the 
kala-azai cases Each class has also suh-dnided 
into those dying diiectly of ciiihosis and latent 
cases found in subjects succumbing to othei 
diseases At the bottom of the table will be 
found the percentages in which all foi ms of 
dysenteiic lesions weie present, togethei with a 
very few cases of clnonic ulceiation of the 
stomach and duodenum, while the figmes exclud- 
ing lecent dysenteiy, and consequently including 
only chronic foims of ulceratne disease \ihich 
may possibly have pieceded the Inei affection 
aie also separately given The few cases of 
tubercular ulceration of the laige bowel aie 
separately showm at the top of the table as they 
weie nearly always of leeent oiigin and not likely 
to have preceded the fibrosis of the livei , and while 
their addition to the dysenteiic lesions would 


unnecessniily complicate inattois Old healed 
tubciciilai iilccis haie, howeiei occasionally 
been met ivith post moilem in one of which 
ciiihosis of the li\ei piobabljf of a moie lecent 
date was found The two conditions niaj, theie- 
foie, jiossibly be a'lsociated although such an 
e\ent must be \eiy too laie to meiit moie than 
mention 

Taking fiist the oichnaiy foim of ciirhosis, 
including ten hjpeitiophic cases ulceiation of 
the bowel othei than tubeieiilai was met with 
in no less than 48 jiei cent oi almost one half 
IMoieoiei, in no le«s than 37 8 pei cent the 
lesions weie of a chionic natuio Aiiothei in- 
teiesting point IS that the piopoition of actne 
djsenteiic lesions m higliei among the latent 
cases than in those diiectly fatal fiom cnihosis, 
w'hich should not be the case if maiiv of them 
weie teiminal infections Still moie significant 
IS the fact that in the latent, and consequent!}' 
eailiei, ciiihosis the most fiequent foim of bowel 
lesion IS clnonic ulceiation leij fiequentlj 
togethei w'lth pigmented scais of olclei healed 
ulceis On the othei hand, among the cases 
djing of aebanced ciiihosis much the commonest 
condition was scais of old healed djsenter}, 
geneially of an extensile natuie isow this 
IS piecisely the lelationship which might haie 
been anticipated if the ciiihosis is leallysecondaiy 
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to the bow el lesions, although the point did not 
occur to me until the figuies had been woiked 
out and cleaily indicated it 

It IS deal that, unless the total senes of jiost- 
mo) terns also shows an equal oi neail}'^ equal 
incidence of dj senteiic lesions to that in cinhosis 
cases, theie will be verj’^ good leason foi looking 
on chronic antecedent dysenteiy as a most iin- 
poitant factoi in the pi eduction of the great 
excess of fibiosis of the Iner met with in Calcutta 
and probablj' also in othei paits of India and the 
tiopics 

Tm-ning to the smallei kala-azai senes w'e find 
a ^el 7 siinilai, but slightly less maiked lelation- 
ship Thus 42 pei cent show'ed ulceiation othei 
than tuheiculai, wdiile in 33 3 pei cent it was of 
a chionic natme Scais of old lesions weie 
again most fiequent in the cases djnng of ad- 
■\anced cinhosis It must he lememheied that 
teiminal dj'senteiy IS not a leiy infiequent end 
of kala-azai patients, but heie again clnonic 
lesions of the bow^el W'eie moie fiequent than 
lecent ones, while this feiei may last foi a num- 
bei of jeais uji to ten oi moie in exceptional 
cases, and not laiely fioiii thiee to fiie in the case 
of the siioiadic tjqie so commonly seen in Calcutta 
Moiemei, I haie not infiequently seen seieie 
attacks of dysenteiy comiilicating kala-azai ieco\- 
eied fiom, and lecently a patient in the Calcutta 
Emopean hospital w’as also cuied of his kala-azai 
after such an attack Since I desciibed the pe- 
culiar intialohulai tjqie of cinhosis due appar- 
ently to the iHotozoal paiasite of kala-azai I have 
seieial tunes met with the ordinal y hobnail 
ati opine tjqie comiilicating the disease If this 
IS coinmonlj’’ secondary to antecedent dysentery, 
its occuneiice in chronic kala-azai is leadilj ex- 
jilained and the otherwise puzzling fact that most 
of the present kala-azai senes of cinhosis showed 
coaiselj’’ gianulai condition of atiopluc cinhosis 
instead of the smooth suiface of the intialohulai 
foim will no longer present am difficultj 

As true malarial cachexia is often complicated 
bj inteicuiient attacks of du'eiiteij some of the 
cases of cinhosis of the Inei, which hare been 
desciibed as due to iiialaiia, niaj’^ well hare icallj'^ 
been secondaiy to the bowel laluatiiig as in kala- 
azai This would also account for then often 
piesenting the common miiltilobulai tjqie iincios- 
copicallj 

There still lemaiiis the question of the fie- 
qiiencj' of djseiitenc lesions including scaling of 
old ulceis m the J?ost-moit<nns as a whole'^the 
incidence of which is lequned for conipanson with 
than m the cinhosis cases Foi this pmqiose I 
hare examined the lecoids legaidnig the gastio- 
mtestinal canals in one ^olume of each\fthe 
three pei rods making a total of almost 1 500 
autopsies The percentages ni w Inch lesions w eie 
found, m addition to those aheadj entered as 
indexed as djsenteij m column 3, are showm m 


column 4 of table nil The figmes of the 
three peiiods onlj^ laiy between 7 27 and 9 62, 
so may safelj’’ be taken as fan samples of the 
whole record Bj' adding together the figmes 
of columns 3 and 4 those in column 5 are ob- 
tained, which represents the total percentage of 
lecent and old dysenteric lesion in each period 
These figmes are highlj’’ instructive, for thej' are 
almost exactlj" proportionate to the numbei of 
I cases of cinhosis of the Inei in the same periods, 
the figuies in the first period being almost double 
those of each of the subsequent ones both for dj'sen- 
tei ic lesions and for cii i hosis of the In ei The pi o- 

poition IS so close in each period that the latio of 
ciirhosis to dj^senteiy cases only ranes iii the three 
periods betw een 3 3 and 3 8, the figme of the w hole 
sei les being 3 6 as show n in the last column of 
table VIII This fact, taken wuth the furthei 
one that dj^senteiic lesions aie twuce as fiequent 
in cm hosis of the Inei as in the general run of 
subjects, appears to me to afford very strong 
ground for considering that there is a definite rela- 
tionship betw een the tw o diseases If only chi onic 
dj'-senteiic lesions, which probably preceded in 
tune the Inei disease, are considered, the relation- 
ship wmild be still closer, and forces me to the 
conclusion that chronic dj^senteiy bears a directly 
causatne i elationshqr to the occurrence of cii- 
hosis of the Inei, and fuithei that the great fie- 
quency of the hepatic fibrosis in Calcutta is largely 
dependent on the fiequeircj’’ of chronic dj'senteij 
among the IMedical College Hospital patients 
Compmcdive Infiequency of el'll hosts of the 
Livet in Euiopeans in Gcdcutta — As nearly all 
the qjost-inoi tern subjects at the Medical College 
Hospital are natnes of India, they teach little 
regarding cinhosis of the Inei among Emopeaii'; 

I hare theiefoie examined the clinical notes of 
the large Emopean General Hosjntal for fire jmais 
and found onlj' 23 cases letiumed as cinhosis In 
onlj" 10 of these rveie the typical sjmrptoms of 
the adranced disease, including ascites, present 
in three faiilj definite signs of eailj cinhosis rveie 
lecoided while in the remaining 10 the clinical 
notes did not appear to me to funiish anj certain 
erideiiceof the disease As there aie commonly 
as manj^ as from fom to six adranced cases in the 
Medical College Hospital at one time, although 
theie are only a few more beds in it than in the 
Emopean Hospital it is clear that cinhosis of the 
hrei IS lelatirelj'- laie among Emojreans in 
Calcutta as compared with natires of the country 
This incidence is fui-thei emphasized bj’’ the fact 
that the disease is as laie in the Emojiean wards 
of the ^ledical College Hosjntal as it is common 
in the natir e ones 

The impoitance of the abore data lies in the 
iinpossibihtj of explaining the much low er inci- 
dence of cinhosis among Europeans m Calcutta 
on the theoiq’^ that alcohol plaj s a preponderating 
part in the causation of disease, foi other effects of 
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Table VII 


Pi evalence of i hosts of the Ltvet and of Dysento y 


Period 

Post 

mortems 

1 

Cases 
iniloxod as 
djEontorj 

Poicoulago 

Fcrcontnpo 
of other 
c«»os with 
liysoiitenc 
lesions 

Total with 
djsnntoin. 
lo ions 

CirrhoPis 

C!\B03 

Porcoiitni.e 

Ratio of 
cirrhosis to 
dysentery 

1873-1886 

HI 

475 

23 6 

9 62 

34 1 

175 

9 02 

ltoS8 

1886-1898 


144 

1012 

8 89 

10 0 

78 

5 48 

ItoOO 

1893-1909 


183 

12 04 

7 27 

10 9 

80 

5 51 

1 to 3 6 

Total 

1 

4,809 

781 

10 1 

8 5G 

24 80 ' 

333 

0 90 

1 to 3 6 


Tabie VIII 


Relahonslap between Dysenieiy and Cm hosts of the Live) 


4. 


Gastro intestinal lesions 

OnnmAnv and HvrFRTnopiiic 

Kalv A7\n 

Fatal 

CT®OS 

I ntont 

C0S09 

I 'Total 

Poicentago 



1 

1 

To^al 

Porrentage 

Tuborciilar only 

70 

40 

110 

41 4 

95 1 

1 

n 

38 

07 0 

Tubercular only 

2 

8 

10 

S 5 





UIccis III stomach oi duodenum 

1 

0 


20 


1 

1 


Itecoiit dvaentci y 

It 

10 


10 4 

3 

3 

0 


Ohioiiio dysenteiy , 

17 

1 32 


20 3 

10 1 

5 

15 


Bysontorir ecai s 

, 28 



14 5 1 

'■> 1 

1 

; 0 

9 1 

Total 

01 



1 

j 

18 

10 

1 

.’8 


Poi contago 

4j7 

50 9 

1 481 

1 

418 

43 0 

42 0 


Olironio dysenteiy and scais 

34 0 

41 0 

37 8 


34 9 

30 4 

33 3 



othei hand, a \e\’y chionic dysenteiy, and std 
moie the scais of healed ulceis in tlie laige 
bowel, may well have been antecedent in date 
to the cmhosis, and thus have inoved a soiuce 
from whence toxins oi pathogenic oiganisms may 
hav^e leached the livei and theie set up disease 
In addition to dysenteiy ulceis in otliei paits of 
the gastro-mtestinal tiact vveie also noted, 
although they aie much fewei in numbei than 
tho^e of the laige gut The figuies thus obtain- 
ed aie shown in Table VIII both foi the com- 
mon foim of cmhosis and sepaiately foi the 
kala-azai cases Each class has also sub-divided 
into those dying diiectly of cmhosis and latent 
cases found in subjects succumbing to othei 
diseases At the bottom of the table will be 
found the peicentages in which all foi ms of 
dysenteiic lesions weie piesent, togethei with a 
v'^ery few cases of chionic ulceiation of the 
stomach and duodenum, while the figuies exclud- 
ing recent dysenteiy, and consequently including 
only chionic foims of ulceiatne disease which 
may possibly have pieceded the livei affection 
aie also sepaiately given The few cases of 
tubeicular ulceiation of the laige bowel aie 
separately shown at the top of the table as they 
weie nearly always of lecent oiigin and not likely 
to have preceded the fibiosis of the hvei, and while 
their addition to the dj^senteiic lesions would 


unnecessaiily complicate matteis Old healed 
tubeiculai ulceis have, how'evei, occasionally 
been met with post motion, in one of which 
cmhosis of the livei jiiobablv of a moie lecent 
date was found Tlie two conditions niaj', theie- 
foie, iiossibly be associated although such an 
event must be veij too laie to meiit moie than 
mention 

Taking fiist the oidinaiy foim of cmhosis, 
including ten hypeiti opine cases ulceiation of 
the bowel othei than tubeiculai was met with 
in no less than 48 pei cent oi almost one half 
iMoieovei, in no less than 37 8 poi cent the 
lesions w'eie of a chionic natuie Anothei In- 
tel esting jioint is that the piopoitioii of active 
djsenteiic lesions is higliei among the latent 
cases than in those diiectly fatal fiom cmhosis. 
which should not be the case if many of them 
weie teiminal infections Still moie significant 
IS the fact that in the latent, and consequently 
eailiei, cmhosis the most fiequent foim of bowel 
lesion IS chionic ulceiation veij^ fiequcntly 
togethei with pigmented scais of oldei healed 
ulceis On the othei hand, among the cases 
dj mg of adv'anced cmhosis much the commonest 
condition w'as scais of old healed dyseiitei'^, 
geneially of an extensive natuie Now this 
is piecisely the lelationship which might have 
been anticipated if the cmhosis is leallj' secondaiy 
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to the bowel lesions, although the point did not 
occm to me until the figuies had been woiked 
out and cleaily indicated it 

It IS cleai that, unless the total senes of jjost- 
moHems also shows an equal oi nearly equal 
incidence of dysenteiic lesions to that in ciiihosis 
cases, theie will be veiy good leason foi looking 
on chiomc antecedent dysenteiy as a most im- 
poitant factoi in the pioduction of the gieat 
excess of fibiosis of the livei met with in Calcutta 
and probably also in othei parts of India and the 
tiopics 

Tmning to the smallei kala-azai senes we find 
a leiy similai, but slightly less maiked relation- 
ship Thus 42 pel cent shoiied ulceration othei 
than tubeiculai, nhile in 33 3 per cent it was of 
a chronic nature Scars of old lesions w'eie 
again most frequent in the cases djung of ad- 
lanced cirrhosis It must be lemembeied that 
terminal dysentery IS not a leiy infrequent end 
of kala-azai jiatients, but here again chronic 
lesions of the bow'el were more frequent than 
recent ones, while this feiei may last foi a num- 
ber of years up to ten oi more in exceptional 
cases, and not laiely fioin three to fir e in the case 
of the sporadic tjqie so commonly seen in Calcutta 
Moieoiei, I hare not infiequently seen seieie 
attacks of djsenteiy comiihcatmg kala-azai lecoi- 
eied fiom, and recently a patient in the Calcutta 
Euiopean hospital w'as also cuied of his kala-azai 
after such an attack Since I described the pe- 
culiar intialobulai tjqie of ciiihosis due appai- 
ently to the protozoal parasite of kala-azai I have 
seieial tunes met with the oidinaiy hobnail 
atiophic type complicating the disease If this 
IS commonly secondary to antecedent dj'sentery, 
its occuiTence in chronic kala-azai is readily ex- 
plained, and the otherwise puzzling fact that most 
of the present kala-azai senes of cinhosis showed 
coaisely granular condition of atrophic cinhosis, 
instead of the smooth suiface of the intialobulai 
form, will no longer present any difficulty 

As true malarial cachexia is often complicated 
by inter cun ent attacks of dysentery some of the 
cases of cinhosis of the hiei, which hare been 
described as due to malaria, may w^ell hare really 
been secondary to the bowel laluatiiig as in kala- 
azai This w'ould also account for then often 
piesentmg the common inultilobulai tjqie micios- 
cojncallj 

There still lemaiiis the question of the fre- 
quency of dj sentenc lesions, including scaring of 
old ulcers, in the ^rosi-moj ienis as a whole.^he 
incidence of which is required for comparison with 
than in the cinhosis cases For this pmpose I 
hare examined the records regarding the gastio- 
intestinal canals in one lolume of each of the 
three periods, making a total of almost 1,500 
autopsies The percentages in which lesions w eie 
found, in addition to those already entered as 

indexed as d3senteiy in column 3, aie showm m 


column 4 of table VIII The figures of the 
thiee periods only vary betw^een 7 27 and 9 62, 
so may safelj^ be taken as fair samples of the 
whole record By adding together the figures 
of columns 3 and 4 those in column 5 are ob- 
tained, which represents the total percentage of 
recent and old dj^senteric lesion in each peiiod 
' These figmes are highly instructive, for they are 
I almost exactly pioiiortionate to the number of 
cases of cirrhosis of the liver in the same periods, 

I the figures in the first period being almost double 
those of each of the subsequent ones both for dysen- 
teric lesions and for cinhosis of the In ei The pio- 
l>oition is so close in each iieiiod that the latio of 
cinhosis to djfsenteiy cases only vanes in the three 
jienods betw een 3 3 and 3 8, the figme of the whole 
senes being 3 6 as showm in the last column of 
table YIII This fact, taken with the further 
one that dysenteric lesions are twice as frequent 
in cinhosis of the In eras in the general lun of 
subjects, appears to me to affoid veij'^ strong 
ground for considering that there is a definite rela- 
tionship betw een the tw o diseases If only chi onic 
dj-^sentenc lesions, W'hich probably preceded in 
time the Inei disease, aie considered, the lelation- 
ship w'ould be still closer, and forces me to the 
conclusion that chronic dysentery bears a directly 
causatne lelationship to the occurrence of cii- 
hosis of the Iner, and further that the great fre- 
quency of the hepatic fibiosis in Calcutta is largely 
dependent on the fiequency of chionic dysenteiy 
among the IMedical College Hospital patients 
Conipcnahve Inf'iequency of Cw'ihosis of the, 
Lxvet m Europeans in Calcutta — As nearly all 
the p)Ost-moi tern subjects at the hledical College 
Hospital are natiies of India, they teach little 
regarding cirrhosis of the Inei among Emopeans 
I hare therefore examined the clinical notes of 
the large Emopean Ceneial Hospital for five years 
and found only 23 cases letiumed as cirrhosis In 
onty 10 of these were the typical sj’^mptoms of 
the advanced disease, including ascites, present 
in three faulj'^ definite signs of early cirrhosis wmie 
lecoided, while in the remaining 10 the clinical 
notes did not appear to me to furnish any certain 
eiidence of the disease As there are commonly 
as many as fiom fom to six advanced cases in the 
iledical College Hospital at one time, although 
theie are only a few" more beds in it than in the 
Emopean Hospital, it is clear that cirrhosis of the 
hiei IS lelatnely laie among Emopeans in 
Calcutta as compai ed w ith natives of the countij" 
This incidence is further emphasized by the fact 
that the disease is as rare in the Euiopean wards 
of the iMedical College Hosjiital as it is common 
in the natn e ones 

The importance of the aboie data lies in the 
impossibility of exiilaining the much lower inci- 
dence of cinhosis among Europeans in Calcutta 
on the theory that alcohol plays a preponderating 
part in the causation of disease, for other effects of 
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chronic alcoholism aie undoubtedly more fiequent- 
ly seen among the pool ei Emopeans met Mithin 
the Calcutta Hospitals than among the native 
patients On the othei hand, the aboi e facts aie 
readil}'- explained if antecedent chioiuc dysentery 
18 a common exciting cause of the ciiihosis , foi 
dysenteries are both less common and, on account 
of moie piompt and efficient tieatment, they aie 
fai less liequentlj^ allowed to pass into the chionic 
intractible stages among Emopeans than among 
natives of India, so large a piopoition of whom 
do not come eaity undei the caie of qualified 
medical men 

Piobable Mode of Action of Dyseniei y in 
pi oducing On ) hosis of the Livei — It only lemains 
to consider the possible modes m v Inch cn-i hosis 
of the livei may lesnlt fiom cliiomc dj’^seiiteiic 
ulceiation of the laige bowel In the fiist place 
the kind of dj^seiiteiy must lie taken into account 
Dmiug the last tao yeais I ha\e had special 
oppoitunities of studying dysenteiies in Calcutta, 
including micioscopical and liacteiiological exami- 
nation of the stools Without going into details 
heie I may state that m3' lecent expeiience has 
shown that the coimnoii foiin of d3'sentei3 111 Cal- 
cutta IS the nmcebic laiiet}', and tJiat this is 
piepoiideiatiiigly the case with cluonic and 
relapsing cases, such as ha\e been shoun aboie 
to be so intimately 1 elated to ciiiliosis of the 
livei It IS also of mteiest to note that amcebic 
abscess of the livei is not iiifieqiientl3' found in 
cirrhotic liveis in Calcutta, ahile jMoieliead noted 
the same thing in Bomba}' man}' 3 eais ago A 
remarkable leceiit example is gnen below 
Again, as fai as I can judge from the notes a laige 
majority of the cases of chioinc djsentciy asso- 
ciated inth ciirhosis of the hiei in the Calcutta 
chionic amoebic dj'senteiies, while this was 
ceitamlj' the case among those which hare come 
undei my own obsei ration dm mg lecent jeais 
By a foituiiate coincidence dining the last 
thiee w'eeks, and snbseqneiitl}' to w 01 king out 
the figuies included m the tables of thispapei, 
I hare met with the two following stiikmg 
examples of the association of chionic amcebic 
dysentei}' w'lth the oidmaij poital ciiihosis of 
the livet 

Advanced Mulhlobulcn Cm hosts of the Livei 
associated with Ghomc Amoebic Dysentery — A 
Mahomedan male, aged 30 , died aftei being in 
hospital foi tw'o mouths with cnihosis of the Inei 
ascites and some jaundice He ga\ea liiston of 
occasional dianhoea, but none of di «entei 3 Fost- 

moitem\eiy advanced hobnail Inei was found, 
w'hich micioscopically piored to be of the oidinai} 
multilobular tj'pe The cieciim show'ed a small 
patch of tyjncal actne ammbic ulceiation, while, 
scatteied thioughout the ascending colon alone 
weie sepal ate, loundecl and oral m.aikedl} 
mented scais of old ammbic djseiiteiy The 
absence of djsenteiit s^mjitonis dining life was 


doubtless due to the limitation of the lesions to 
the upiiei thud of the laige bowel, jiut as I hare 
pointed out is so commonly the case with hr ei 
abscess, jiatieiits gir iiig a negatir e histoiy of dj seii- 
tei}' It IS deal fiom this case that such a histon 
does not necessaiilj exclude er eii a r ei-} chionic 
amoebic dj'senteiy such as might well hare oiigi- 
nated befoie the ciiihosis of the lirei and hare 
been casually related to the lattei disease 

Chi omc Amcebic Dysentei y with lecent Oaseai- 
ed and Calcaieous Livei Abscesses and eaily 
Poikd Ciiihosis of the Livei — A still moie in- 
teiesting and instiuctire case is the follorvmg 
A Hindu male, aged 45 , was admitted foi amcebic 
djsenteiy of rciy long standing 111 agieatlr 
emaciated and aiueinic condition and died a ferv 
da3S latei The colonied diarrmg of his large 
intestine which I pass louiid, shows lecent actire 
amoebic ulceis in the c.ecnm with the tjpical 
laised taw 11}' yellow suifaces Tliiougliout the 
lest of the bow tl .lie scpaiatc rei^ chionic ulcers 
and maikedlj pigmented scais Some of the 
ulceis aie paitlj healed and piesent extensile 
pigmentation aiound them Thus we findererj' 
stage of the piocess fiom fanly leceiit actir e ulcers 
to the daik seal' of old healed ones, the whole 
being criclentlj of rei} long din.ition in ac- 
coiclance with the liistoi} On examining the 
lirei, the sin face w.as seen to be shglitl} graiiulai 
m places On cutting into the light lobe a small 
I leceirt abscess with a definite fibrous wall, about 
J one inch in dinmetei and containing hr mg ainceba, 
w.is found, togetliei with a small partlj' calcaieous 
nodule The next section show ed a small caseous 
mass suirounded bx'a thick fibious wall but the 
seal tissue did not ladiate into the siurounding 
hrei tissue as in a gumma A second small cal- 
caieous mass was also found in this section The 
left lobe was fiee fiom such lesions IVe lieie 
h.are ereij stage of hr ei abscess from the lecent 
actire one thiough a diiedup caseous one to the 
calcified condition, show'ing cleai endence of 
amcebic mtection of the hrei of long dmation 
conespoiiding to the rei} chionic bowel lesions 
The hvei substance was so film thioughout that 
it could not be biokcn down by stioiig digital 
picbsuie On section it ‘-bowed well inaiked 
e.ul}' poital cnihosis ,is shown in the section undei 
the inicioscope It would be difficult to conceire 
of a moie stiiking illustiation of tin iclation‘ihi]i 
of chionic amoebic djseiitcij and hejiatitis to eailj 
cniliosis of the hrei , the lattei duease being 
ceitaiiil} latei in time than thebowel tiouble and 
consequentlj almost eeitainl) the exciting cause 
of the cnihosis Incidentallj' it may be pointed 
out that this case demonshates that sereial small 
abscesses of the hvei maj' completely di}' up to 
theniselr'es, while I maj' mention that the Calcutta 
post-inoitein lecoi-ds shorv this to be bj' no means a 
r ei}' laie er ent, thus niateiiallj' stiengthemng the 
piolxabilitj that undei the ipecacii.mha tieatment 
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e\en an eaily stage of actual amcebic abscess 
foimation may sometimes be aboited The gieat 
frequency with which a negative asjmation by 
expeiienced suigeons has been followed by 
1 ecovery iindei ipecacuanha is best explained on 
such a supposition 

These and othei cases within my expel lence, 
confiim the mew that it is chionic amcebic dy- 
senteiy which is especially closely lelated to ciii- 
hosis of the livei Noi is it difficult to conceii e 
the natiiie of the lelationship of the two diseases 
In the ffist place we know that the most niaiked 
featiue of acute amoebic infection of the livei, pio- 
ducmg suppuiatiou in the oigan, is the lapid 
foimation of a dense fibious capsule aiound the 
softened focus in the eiitue absence of all 
bacteiial I infection Theie is thus no doubt 
about the powei of the amoeba to excite the 
foimation of fibious tissue in the In ei Secondly, 
I have elsewheie shown that leiy chionic foims 
of a hepatitis secondaiy to amoebic dysenteiy may 
produce low fever of many weeks oi even months 
duiation and eventually eithei foim a livei abscess 
01 yield to ipecacuanha treatment In such cases 
showers of amoeba aie continually reaching the 
livei, and if not sufficiently numerous in any one 
place to produce suppmation, they may at any 
late 2 noduce a chronic inflammation of the oigan 
which may well ultimately lead to result in a 
general fibrosis of the organ 

Another possibility is that any form of gastro- 
intestinal ulceiation, of which dysenteries as a 
whole aie by far the most frequent in Calcutta, 
may lead to secondaiy bacteiial infection of the 
livei, possibly of a coli nature — coli infections of 
vaiious kinds being especially common in 
Calcutta, as I hope to show m another jiapei 
shoitly and thus lead to a chionic inflammatoiy 
piocess ultimately teiminatmg in a cnihosis of 
the hvei Adami has shoivn that a form of 
cnihosis 111 cattle in the Picton Province of 
Canada is due to a bacterial infection, so that a 
similar piocess in man is by no means impro- 
bable 

Lastly, I may mention as a point in favour 
of an infective agency in the causation of livei 
cnihosis, whether due to protozoal amoeba on 
the one hand, oi bacterial infection on the other, 
is the fact that I have recently found leucocy- 
tosis to be the rule in the more acute forms of 
cnihosis of the livei, with the exception of 
cases secondaiy to kala-azar, when there is a 
leiicopeuia as in all forms of that disease ]\Ioie- 
01 ei the degree of leucocytosis present appears 
to be of considerable prognostic value, foi m a 
few cases m iihich it has been very maiked, 
such as 30,000 and 43,250, death has insiied 
from cholemic symptoms within a few days On 
the other hand a normal number of leucocytes 
as generally been found m cases running a 
chionic course, and is thus of moie far curable 


jnognostic value A leiy low count indicates 
kala-azai, the s^ileen being commonly markedly 
enlaiged in such cases If the prognostic value 
of leucocytes count in cnihosis of the livei is con- 
fiimed by fmthei exjierience it may well prove of 
inactical value m enabling suitable cases to be 
selected for surgical treatment 

It is clear from what has been said that oui 
ideas legal dmg the etiology of cirrhosis of the 
liver lequiie to be greatly broadened in oidei 
to cover the facts emerging fiom this study of the 
disease as seen m Calcutta, and I venture to hope 
that the following tentative conclusions will sti- 
mulate other workers to further investigations of 
this v’^eiy fiequent and important disease in tio- 
jncal climates 

Conclusions 

1 Cnihosis of the liver is several times as 
frequent m Calcutta among natives of India as it 
IS in a temjieiate climate , but is not especially 
common among Emojiean residents there 

2 Altlioiigh IMahomedans are forbidden the 
use of alcohol by then religion, the cmhosis is 
only slightly less fiequent among them than in 
Hindus m iioiportion to then relative numbers , 
not more so in fact than in the case of abscess of 
the livei, in which alcohol is only a 2 ?i edisposmg 
and not an exciting cause For this and other 
reasons the inci eased fiequency of cnrhosis m 
India cannot be explained on any theory which 
makes alcohol the most imiiortant exciting cause 
of cnihosis 

3 One-fifth of the cases m Calcutta are 
secondaiy to kala-azai, being jiartly of the tjqrical 
intialobulai form described by me, but also com- 
monly of the ordinary fioital oi multilobulai type 
oi both combined 

4 There is no evidence that malaria ever 
]rioduces a clinically evident cirrhosis of the liver 
in Calcutta 

5 Hanot’s h 5 qreitio 2 rhic or biliary cirrhosis 
IS laie m Calcutta, but a form of infantile biliary 
cnihosis desciibed by Gribbons of unknown origin 
IS met With 

6 In Calcutta cirrhosis of the liv'ei is so 
fiequently associated with chronic dysentery, 
usually of the amcebic ty^re, as to suggest that 
the fibrosis of the li\ er is secondaiy to the bowel 
ulceration 

7 Chrome inflammatoiy changes due to 
bacterial infection or toxic absorjition through 
ulcers of the gastio-mtestmal tract is also a likely 
cause of cuihoals of the liver 

8 Leucocytosis is common in the ordinary 
type of cnihosis of the liver, a high degiee being 
of very bad prognostic significance On the other 
hand a leucopema points to a cmhosis being 
secondaiy to kala-azar 

[The discussion on this paper mil folloiv —Ed , I MO] 
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PANCREATIC CYSTS 

Assist vNT Suitoi'ON 0 G IIA&SAN SUIIR ^WARDY, 
Ifouso Sinaoou, Afcdical College l/apUal 

Panciu ATIC Cysts me ime, hut duiiu" 1008 to 
1910, thoie W!is a iim of fom cases lu the Medi- 
cal College Hospital All ilio foiu weie success- 
fully opeiated on by ]\Iajoi R Bud and canie 
undei luy caie two cases of inonoloculai, and 
one of the inultiloculai vaiicty have aheady been 
jnibhsbed in the Indian Medical Oazcllo (Sopieni- 
bei 1910, page 347) The lointh one is thal 
of a Hindu male, aged 45, a /einindai’s einployoo, 
named Dijendia Nath Dattn Ifo was admitted 
into hospital on the 15th July, 1910, with a tense 
tumom m the epigastiium, toiidci to the 
touch, with pcisistciit liiccough and niegulai 
use of tempeiatiue foi about a foilnight Befoie 
this he had suffcied fiom dyspepsia and mental 
depiession to a maikcd degice 'J'lic swi'lhng m 
the epigastiic icgion was convex and iinifoim and 
leached fiom below tlio tip of the ensifoiiii 
caitilage to just abo\e the nmbilicus and lateially 
to neni the ends of the tenth iib The tumom 
gave the nnpiession of being attached to some 
deep-seated sti uctui e The patient was cxti cmely 
exhausted and luii down not having Iieeii able to 
letani food oi thud foi about a week Tfc liad 
been addicted to the abuse of alcohol foi the last 
twenty yeais lie gave histoiy of mela:jna but 
not of hannatemesis Tlieic was no dermite 
histoiy of tiauina Indican was picsent m the 
iiime Blood examination showed white blood 
coipuscles, 22000 rolymoijiho-nucleai 82/^, 
laige mono-iincleai 11%, small moiio-iiucleai 7%, 
eosinophile — ml 

OntholGth July, lapaiotomy was peifoimed 
by Majoi Bud and the tumom cut down iijion 
A duty gieeii thud, slightly soa])y to the ieel, 
welled out on opening the cyst. On exploimg the 
inteiioi of the tumom witli the hand, none of the 
abdominal visceia could bo felt, it being a letio- 
peiitoneal cyst in connection with the paiicicas 
The fluid fiom the cyst was examined, and was 
alkaline in leaction Tlicio was albumin jiiesent, 
mostly of the natiiio of scium albumin Blood 
corpuscles weie piesont, met-liromoglobin was 
piesent, theio was no icdiictioii of Fehlmg, 
Biiiiet icaction was negative 

Physiological aipo inicnis with tlic fluid woio 
also earned on thus — Fom test-tubes wcio 
arranged, and in each a definite quantity of 
egg-albiinmi was put In one 1 c c , m anothei 
2, in the thud 6, and in the foiiith 10 c c s of 
the cystic fluid was added In anothei senes of 
foil! test-tubes, staich solution was put in 
and faiinilaily tieated All the test-tubes weie 
placed 111 an incubatoi, and the icsult noted 


at the end of 24 houis The tliiid and fointli 
test-tubes of tlie lust senes showed ihc jnesence 
of albiimose m tlu'iu The test-tubes of the 
second senes i educed hY'hling's solution, thus 
demoiistiatmg Ihe jnesence of pioteiolytic fliy- 
psm) and amylolytic (amylopsm) substances m 
Iho Hind 

No attenqit was made to oxtiipatc the cyst, 
because of ils miimate ndalionship with impoit- 
ant stiuctmes and the extiemely feeble condi- 
tion ol tlio patient The maigms being stitched 
on lo (he abdominal incision, the tumom w'as 
smqdy dianied Thtie was no maiked change 
111 the palient’s eonditioii Ho continued to 
vomil and (o hiccup, and his pulse w'lis (liieady 
as befoie Rectal alimenlation w'as canied on 
Efloits at stopping tho hiccup and \omitmg, and 
mqiioving tlu' condition of the ])aticnt by 
medication jiei mouth, siihciitaneously, and pei 
lectuni tailed The patient, lioweiei, showed 
slight impiovenu'iit, aftei 3 oi 4 diessmgs, and 
giadually lalhcd till at (he end of a week laisiii 
lea, limc-W'hey, and ])e]itomsed milk weie giadii- 
idly idlow'cd and kejil, down by the iiatient ]iy 
the 151h day of the opiiation, soft solid food was 
allowed and the ]mti(mt made an unmteii upted 
lecovciy, the wound gianulatcd iqi, andhowas 
disihaigod on the 15th of Sejitembei Ife is now' 
all light and weais an abdominal belt foi supjioit 

My thanks aio due to Col Duiiy, IMS, and 
Majoi Biid, IMS, foi kind poimission to ippoit 
tho case 

TREATMENT OF KALA-AZAR BY THE 
IlYPODElUriC INJECTION OF A 
SOLUTION OF QUININE 
SULPHATE 

111 K MUlU, M.D , 

Adfiiit 

Tniw usual poiccntago ol deaths given m k.ila- 
a/,tti 18 something like ninety Foi the last 
thoio yoais, howevei, 1 lime had voiy nuich holloi 
losuHs than tins since bogumiiig to use a solution 
of qummo suliihato hypodoiiiiically Indeed in 
almost all cases which haio come foi lioaliiioiit 
within tho hist lliieo mouths of illness, and 
which have pcisisted with tho tioaimoiit foi a 
Huflicioiit poiiod, thoio has boon a emo 

Tiio tioatinont consists ot tho mjootion of tho 
following solution — 

Quia BuI))Iuito OrniiiB 32 

Acid Bwlpli dibit Driiolun I 

Aqim (Imtil . IJrnchniB 4 

Fiom 20 to 90 minims of this solution aio m- 
)octod into tho latissimus doisi musclo m adults 
Ol into tho gluteal logion in childioii 

The mjpotioii of such a solution is nocossaiily 
voiy painful and, whoio, as is goiioially tho case, 
it has to ho givoii lopeatodly, tho patient iiatui- 
ally objects to it Tho injection may bo given 
absolutely jiamlossly, howoier, by a voiy siinjilo 
expedient Five imniins of a 2 poi cent solution 
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of cocaine is fiisfc injected, the needle is left 
mseited, the syringe withdiawn fiom it, the 
solution diawn up into it and injected aftei a 
couple of niinutes into exactly the same place 
wheie the quinine solution was in]ected 

The lesult of the injection, if given in the 
light dose, IS to pioduce a ceitain amount of 
painless effusion, which lasts foi a gieatei 
01 less time depending on the dose and on the 
individual If the blood be examined and a 
diffeiential leucocj te count taken, a maiked 
moiease of the polyinoi phonucleai leucocytes 
will be noticed In one case in which I had 
failed aftei seaichmg thiee slides to find a single 
polymoih, I found 47 jiei cent a week aftei 
such an injection At the same time theie is a 
veiy inaikod leduction in the size of the spleen 
and, it it IS enlarged, in the size of the livei 
As a lule, it the case is not veiy fai advanced, 
the tempeiatiiie becomes noimal and, what is 
even moie impoitant, the patient begins to put 
on weight 

Injections have to be lepeated as soon as, 
or lathei before, the effusion fiom the fiist in- 
lection has disappeaieJ, until the spleen and 
livei have entnely disappeaied If too huge 
a dose be given a ceitain amount of pain may 
accompany the effusion , but theie will be a still 
gieatei leucooitosis, a still moie lapid diminution 
in the size of the hvei and spleen, and, although 
theie may fiist be a few days’ use in tempeiatuie 
befoie it becomes noimal, the appetite, weight 
and geneial health of the patient inciease moie 
lapidly 

Analogies to this foi m of tioatment aie to bo 
found in most countiies wheie kala-azai is 
piovalent Of these the most efficient I have 
seen is that used by the natives of Syiia wbeie 
kala-azni is common in the valley of the Joidan 
They tie in a seton consisting of a loop of duty 
stung thiough a loop of skin over the spleen, 
thus keeping up a constant state of nutation 
and suppuiatioii until the stung ulceiates its 
way out This tieatment is followed howevei 
by lapid diminution in the size of the spleen and 
geneial impiovement m the state of the patient 

In Bengal a common mode of tieatment is to 
iiist scaiifj the skin ovei the spleen by lubbing 
it with the leaf of a tiee of the Ficus oidei and 
then apply a powder made by buining the coie of 
the jack fiuit This has the effect of pioducing 
a laige ulcei with some beneficent lesults 

In Kalna, wheie we have sometimes as many 
as seven oi eight hundied cases of kila-azar 
in the week, many of whom \sillingly uiideigo 
tieatment in hospital, I have had plenty of 
oppoitunity of thoroughly testing tieatment by 
qiiiniiie sulph injections, and have seldom found 
It fail, when the patient came within the fiist six 
months, except in those who gave up the tieat- 
ment when they got tempoiaiy relief and befoie 
tHey had had tune to be peifectly cuied With 
legal d to the question of whether the cuie is 
peimanent m the case mentioned above wheie 
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I filled to find any polymorphs in the blood, 
this patient, who had been ill for ovei six months, 
and whose whole abdomen appealed to be filled 
with livei and spleen, made a complete leooveiy 
aftei thiee months’ tieatment in hospital and she 
has had no i elapse of the disease although two 
jeais have passed 

Natives who have been cuied aie of couise 
liable to a loinfection, seeing they geneially 
oontinue to live in an infected aiea , but, wheie 
iheie IS a leinfection, the subsequent attack tends 
to be moie mild than the pievious ones 

Injection of tui pentine has also an effect similai 
to the injection of quinine sulphate solution , 
but aftei using them both in many hundied 
cases, I have come to the conclusion that the 
foimei IS both much less painful and moie effec- 
tive As a supplement to the injection treatment 
cinchona given by the mouth is veiy effective, 
much moie so than quinine It is difficult to 
know the leason foi this, but to any one who 
has tiled the two thoioughly theie can be no 
doubt of it We geneially give a mix tuie con- 
taining cinchona, ai seme, lion, and magnesium 
sulphate 

As to the dosage of quinine sulphate solution 
that should be given bypodei mic illy this depends 
on the age of the patient, the extent of the 
disease, and on the iiidividnal It is best theiefoio 
to begin with a small dose, say 20 minims in 
tlie adult and be gmded as to incieasing the dose 
by the amount of effusion two days latei 

It IS veiy doubtful whethei any paitof the 
benefit of hypodeimic injections in kala-azai 
18 due to the absoiption of quinine, whethei the 
sulphate be used oi the moie easily absoibed 
salts Qiiiniiie is much more easily absoibed 
when given by the inoiitb as is evidenced by 
the lapidly pi educed iingiiig of the ears nhich 
an equal amount of quinine given bypodei inic- 
nlly (ails to pioduce It seems likely that even 
the undoubted benefit denved from quinine in- 
jections in malaiia is m laige paitduetotho 
effusion of lymph and the accompanying changes 
111 the blood piodnced 

The analogy of kala-azai being checked hy 
the pioduction of a seious effusion is also biought 
out 111 cei tain diseases due to septic oiganisms 
While Oaiiciuin Oiis is a common complication 
in kila-iizai, often making it end fatally, I have 
lepeatedly on the othei hand seen it lesult in 
the cine of the kala-azai A patient was admit- 
ted to hospital with a huge spleen extending 
to beyond the umbilicus and suffeiing fiom 
gnngieiie of the lung He was coughing up 
laige quantities of putiid mattei by the mouth 
The chest was diained by lemovung a pait of a 
lib The boy made a lapid lecovery, but as 
long as theie was any pus in bis chest bis spleen 
continued to dimiiiisb in size and the tempeiatuie 
lemaiiied noimal When, howevei, the wound 
in Ills chest had healed up theie was a letuin of 
tempeiatuie accompanied by eiilaigement of the 
spleen It was till aftei thiee oi foui quinine 
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sulphate injections that his tenipeiatme became 
normal and his spleen finally impalpable undei 
the costal margin I could multiply cases in 
■which a similai piocess took place , they all 
serve to illustrate that any piocess in the body, 
whethei it be septic oi not, if it pioduces effusion 
of lytiiph and leucocytosis, it tends to check 
kala-azar Leishman-Douovan bodies still can 
be found in the spleen even aftei it is much 
diminished in size, but in diminished numbeis, 
and division foims cease to be found 


A METHOD OF PEKFORMING GASTRO- 
JEJUNOSTOMY AND INTESTINAL 
ANASTOMOSIS BY A SINGLE 
ROW OF SUTURES 
By J B ROBERTS, mb, MS, fkos, Eng , 

LT COIi , I M 8 , 

Sesideitc]/ Sill geon, Indo) e, O I 

In stomach and intestinal surgeiy one of the 
essentials of success is lapidity, and wheie time 
can be saved without the saciifice of efiicieiicy 
it IS most desirable to aim at getting the opeia- 
tion done quickly, theie is both a lessening of 
shock and the effects of piolonged anaastliesin 
The opeiation of gastio-jejunostoiny takes 
some tune when theie is a double low of sutuies 
to he put m — Ceinzy’s then Lambeit’s I used 
to bung the peiitoneum of the stomach and 
jejunum together by a low of stitches including 
only the peiitoneum, tlieii open the viscera and 
put in a low including all the coats, then 
sew ovei the peiitoneum in fiont by a Lam- 
beit’s sutuie I now save tune, and my wound 
IS just as film, and safe fiom leakage as 
formeily, by inseiting only one low of stitches 
The opeiation is perfoimed as follows Fust, 
in order to hold the stomach and intestine 
together put in two stitches at eithei end 
Ihiough the peiitoneal and inusculai coats , 
these aie left long and the ends aie then held 
by an assistant This selves to keep the visceia 
togethei while one is operating See fig 1 I 
then divide the peiitoneal and inusculai coats 
down to the mucous coat leaving this lattei 
entire with one needle and sutuie I then sew 
the peiitoneal and inusculai coats togethei as 
in fig 2 The next step is to open botli 
mucous raembianes as in fag 4, and with 
anothei sutuie sew the inusculai and peiitoneal 
coats ovei the fiont The opeiation is com- 
pleted by lemoving the sustaining sutuies 
at eithei end In ordei to test the sewing, 
catch the stomach and intestine between the 
hands and tiy and foice an oi liquid thiougli 
This piessure will be gieatei than is evei likeh 
to occui when the visceia aie leplaced, and no 
pressuie within modeiate bounds seems capable 
of making anything come out between the 
stitches Foi the uninitiated I may add tliat 
the walls of the stomach and intestine aie 


much thicker than one would supjiose So 
that theie is an ample thickness of peiitoneum 
and muscle to sew together, and make a 
stiong line of stitches As my stitching is 
subsequently exposed to the gastiic juice 
I have not used catgut but piefer fine 




Fig 3 



Japanese silk I have now performed this 
method in thiee opeiations successfully, and in 
otheis pieviously used to stitch double behind, 
and single in fiont, until I devised the method 
of opening the visceia in two stages 
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“SOME CONSIDERATIONS OF 
MEDICAL EDUCATION ’’ 

Undlr the above title* Di S Squue 
Spngge, of W\Q Lancet staff, has lepuhlished a 
senes of valuable and inteiesting papeia on 
Medical Education in England 
The medical education sj stem of the United 
Kingdom is brief!}' described, the position of 
the Geneial Council of Medical Education and 
Registiation is explained, and the valuable uatuie 
of the woik done by that body is insisted upon 
Much of the book is devoted to the anomalous 
position of the London students, wheie owing 
to the admittedly high standaid of the London 
Univeisity degiees the aveiage student has to 
eithei be content with the diplomas of the 
two London colleges or to go elsewhere foi a 
Uuiveisity degree This question has been the 
more acute of lecent j ears owing to the multipli- 
cation of new Uiiiveisities which can give then 
students the degiees which, howevei absuid it 
may be, still in the e} es of the public and 
of futuie patients laiik highei than the College 
diplomas 

We aie not veiy sanguine of any veiy satis- 
factory lesults of the proposals made in 1908 
for a lappiochement between the London 
University and the Colleges It was pioposed 
that while that Univeisity letaiiied its existing 
lights as to the granting of degiees, it "should 
consent to exercise them as legaids pass degiees 
conjointly with the Royal Colleges so fai as those 
students are concerned who shall have spent 
not less than foui jeais in study at London 
schools and who have complied with such condi- 
tions as the Univeisity and Rojal Colleges raaj’ 
deteimine It is assumed that the Univeisitj 
will continue to giant, independently of the 
Colleges, degiees in medicine and suigeiy which 
might be called lionoui degiees ” 

That IS to say the London student would have 
three couises open to him, (1) to be content with 
the diplomas of the Colleges, (2) to aspiie to 
the difhcult degiees of the London Univeisity oi 
(S) to pass the joint examination of the 
University and Colleges and theieby become 
entitled to the degiees of M B , etc , which the 
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public apparently look upon as the hall raaik 
of a medical education This matter has been 
lefeiied to a Royal Commission We confess 
we have not much expectation of a satisfactory 
solution of this problem, as regards the London 
student 

It IS more probable in our opinion that it 
will lead to a strong revival of the old pioposal 
of a “one poital system,” which, it is not too 
well known, was only lost some years ago by 
the single vote of one dissenting body Under 
the “one portal system ” the State would hold 
identical examinations in ceitain capitals or 
University towns simultaneously and admit the 
successful candidates to the Medical legisteis, 
undei, it IS said, the title of “M D ” or at 
least with the clear specification that each man 
admitted could call himself ' Doctor ” Each 
University and College would still giant its 
degiees and diplomas to its own students, 
which would piobably vary in difBculty and 
finally in value 

Theie is much to be said foi the one poital 
system, but the different value and piestige of 
the degiees or higher diplomas of the Colleges 
would still 1 email! The other veiy impoitant 
matter, which Dr Spngge discusses, is the 
overloaded cuiiiculum and the increase nr 
the length of a student’s caieei It is admitted 
that the five j eai s’ course IS onlj' five years m 
name Five and a half years’ is the miiunniin 
tune necessary and six and even seven years is 
moie usual foi 80 per cent of students This is 
a veiy important point The medical student 
IS not usually drawn from the wealthy classes 
and the piospects held out by a medical careei 
to a majoiity of students aie not such as 
justify the great expense of a course which 
lasts for 6 01 7 years and only turns out a man 
qualified to practice at the age of 25 j ears — 
too late for example for a man enteiing the 
I M S to get pioinotioii to Colonel or even 
to get his full pension without an extension of 
seivice bejond 55 yeais of age The fact is 
that in these daj’s of specialism and of new 
depai tines in medicine the time devoted to 
piactical medicine and suigei}', and the laboia- 
toiy work, necessaiy for practice nowadays, is 
too short As long as the pieliminaiy subjects, 
chemistiy, phj SICS, biology, botaiij', etc , occupy 
so much of the medical student’s time it is not 
possible for him to be equally well giounded in 
the really important and practical poitions of his 
work , unless the period is extended beyond 6 oi 7 
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3eais, and then the question of expense comes 
in foicibl3'’ Something must be thiown ovei- 
boaid, 01 a lessei degiee of efSciency demanded 
m the subjects such as those above mentioned, 
01 ill the subjects winch most medical men soon 
foiget, VIZ, advanced pbjsiology and minute 
anatomy In oui opinion foi the mnjoiity of 
students (and this we think applies especiall3' to 
oui IndianSchoolsand Colleges), theie is too much 
minute anatomy, physiology and cheinistiy, to 
the detiiment of good clinical woik Something 
must be thiown oveiboaid, foi longei coiiises 
will diive away students let tliose subjects be 
reduced which aie soon foi gotten, let the 
elements of them be soundlj^ taught and let 
individual students take up ad\ aimed oi honoui 
couises and so time will be gained foi the prac- 
tical woik of a piofession, wheie it is of infa- 
nitelj' gieatei impoitance to be able to set a leg, 
leduce a dislocation oi diagnose an appendicitis 
than to be able to accuiatelj’^ desciibe the biain 
cells 01 enumeiate the blanches of the ophthal- 
mic aiteij' 


dLurront topics 


THE PLAGUE ADVISORY COMMITTEE’S 
INTERIM REPORT 

The extraordinary method adopted of pub- 
lishing the lepoit of the Advisoiy Committee on 
plague which was appointed by the Secietaiy 
of State, the Royal Society and the Lister 
Institute has necessaiily deprived it of some of 
its value Few peisons see it and the report 
comes out in inteimittent instalments as extia 
numbeis of the Journal of Hygiene Such an 
extia has just appealed, dated Novembei 1910 
It foi ms part of volume X of that excellent 
and high class jouinal and is continued flora 
p 308 of vol viii 

The present issue consists of seven papeis oi 
contributions, as follows — Plague epidemics in 
animals, plague in lats , plague in scatteied 
villages, plague inBelgaum, plague in Poona, 
\accination of animals against plague, and an 
inteiim lepoit bj' the Advisoiy Committee 

We quote ^n extenso the following — 

"The following statement embodies the chief con- 
clusions ■which have been piovisioiinlly reached by the 
Advisory Committee as the result of the invest'gations 
made under their direction from 1906 1909 into the 
mode of spiead of plague in India 

(1) Considerable epidemics of human plague consist 
almost entirely of cases of bubonic plague and are 
directly dependent on the occurrence of epidemic 
plague in rats The development of the rat epidemic 
precedes the human epidemic by an interval of about a 
fortnight There is no evidence that any animals 
except rats play an important part in plague epidemics 


(2) Epidemic plague in rats 

(а) Rat fleas which have sucked the blood of a plague 
infected rat can tiansmit the disease to healthy rats to 
which they are transferred The plague bacilli multi- 
ply in the stomach of the flea, and the flea may be still 
capable of conveying infection three weeks after having 
imbibed plague infecled blood 

(б) If plague infected rata are kept in close confine 
ment along with healthj rats, no epidemic of the disease 
occurs III the absence of fleas In the presence of 
rat-fleas the disease spreads from the infected to the 
healthy amniak, and the rapidity and severity of tie 
epidemic so produced is in proportion to the 
abundance of fleas 

(c) Rats may be infected by feeding them upon the 
bodies of othei rats dead of plague The distribution 
of the lesions in the bodies of naturally infected rats 
corresponds with that in rats experimentally infected 
by means of fleas and not with that in rats infected b) 
feeding 

The Committee, therefoie, conclude that an natuit 
plaque is spread among lats bj/ the agency of lat fleas 

(3) Epidemic plaque in man 

(a) Bubonic plague is not directly infectious from 
man to man as is shown by the experience of plague 
hospitals where there IS no tendenc) for the disease to 
spread fiom the sick to the attendants 

(i) Material epidemics of plague in man are always 
associated with epidemic plague in rats Epidemic 
plague among rats proa ides a large number of infected 
rat fleas, and owing to the mortality among the rats, 
brings these fleas on to human beings 

(o) Rat fleas {Pule^ cheopis) bite human beings, 
especially in the absence of their natural host 

(d) Rat fleas containing plague bacilli and found 
capable of transmitting plague to animals may be 
caught in iilague infected houses 

(fl) Animals susceptible to plague (guinea pigs, 
monkeys) placed in plague infected houses if unprotec 
tod from fleas may contract the disease , whereas such 
animals under the same circumstances remain fiee 
from plague, if pi elected from fleas 
(/■) The Commission have also performed numerous 
experiments with a view of testing other possible modes 
of infection, and have found that 

I In the absence of fleas no epidemic resulled when 
aiiiinals susceptible to plague (guinea pig-*) were kept 
III close contact with infected animals although the 
animals took their food off floors grossly contaminated 
by the excreta of their infected companions 

II Susceptible animals (guinea pigs) caused to live 
upon and feed off floors artificially satui ited with 
plague cultures failed to contract the disease 

III The excreta of jilague infected patients may 
contain plague bacilli, but the bedding, etc , of plague 
pitients soiled with exciota containing plague bacilli 
was not found to be infuctivo to highly susceptible 
niimals caused to live in and upon the bedding 

The Committee, therefore, consider I hat in the gieat 
majoiity of cases dnrinq an epidemic of plague man 
Conti acts the disease fiom plaque inf ectei lafs thiouqh 
the agency of plaque infected tat fleas 

(4) The seasonal t ecui t etice and spiead of plague 
(n) The Cnmniittee has obtained no evidence that 

under ordinary conditions the plague bacillus survnes 
toi moie than a few days outsulo the bodies of men, 
iiumals or fleas 

(b) In large towns | lague may persist throughout the 
yeni since a few oases of acute plague in men and rats 
occiii during the non epidemic plague season 

(c) In villages theie is no satisfactoiy evidence that 
such peisistence is of other than exceptional occurrence, 
iiul it seems jirobable that the lecuinng annual 
epidemics in such jilaces aie due in most cases to fiesh 
importation of the infection 

(d) There is no evidence that plague infection is 
earned for more than short distances by the spontaneous 
luovouient of inte Plague appears to bo commonly 
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imported into a fresh locality about the perBOne of 
human beiiiga, though the transference of lufeoted rats 
and fleas in merchandise must be considered 

(«) In districts which suffer annual epidemics of 
plague, the rat epidemic, on which the human epidemic 
depends, occurs dining some part of that season when 
the prevalence of fleas is gieatest " — (f of Eygime, 
Noi 1910 ) 


RACE BETTERMENT 

We have leceived a little book wutten b}’ 
Di J Ewing Meal a, of Philndelplna, USA, 
entitled The, Pioblem of Race Betterment, in 
winch the wiitei lu an mteiesting mnnnei dia- 
cnsses the impoitant question of impioving 
the human race by selection and by prevent- 
ing the multiplication of the unfit — that is 
ot the weakly neuiotic, cnminal, insane and 
epileptic 

This 13 a question winch coiifionts all civilised 
nations as a lule, the pooiei classes bieed fieely, 
almost lecklessly, while the so-called “ befctei ” 
class exeicise nioie inodeiation Tlie science 
of Eugenics is one winch must commend itself 
to medical men, and theie is no doubt that the 
woild would be the hettei foi being nd of the 
piogeny of the weakling, the half imbecile oi 
the insane 

The question of lieiedity is by no means 
settled, but theie is no doubt that the oftapiing 
of the degeneiate tend to be moie so It is, 
howevei, by no means ceitain that natuie does 
not to some extent safeguaid tlie lace, foi it is 
piobable that the degeneiated nio lelatively 
iiifeitile— apait fiom the fact that they less 
seldom find poisons to many them 

It willjliowevei, surpuse many leadeis to leain 
that advanced opinion m Aineuca has been 
suppoited by law and that Acts have been passed 
and aie in foice to peimit the asexualisation of 
degeneiates, eg, the State of Indiana passed an 
Acton Febiuaiy JOth, 1907, the State of Califoi- 
iiia on 20th Apiil 1909, and the State of Goimec- 
ticut on 12lh August 1909 The Califoiiiin Act 
is thus woided “An Act to peimit asexualisa- 
tion of the inmates of State Hospitals and the 
Galifouua home foi the caie and tiaiuing of 
feeble-minded childien and of convicts in the 
State piisons " The Indiana Act is " To pie- 
veiit the piocientioii of confiiined ciiininals, 
idiots, imbeciles and lapists ” 

By these Acts the right of the State is lecog- 
nised in the exeicise of its dutj’^ as gnaidian of 
the puviloges and lights of its citizens to 
pievenb the iieipetuation of ciiminality and of 
degeneiacy by inbibiting piociention in the 
ciimiiial and in the defective subject 

The maltei is one which must be strongly 
supported by public opinion Tlie question has 
niisen in Euiope and is much discussed It 
18 mteiesting to leaiii tliat in demociatic 
Ameiica state socialism has leaclied such de- 
velopments 


THE STANDARDISATION OF DISINFECTANTS 
The numbei of so-called disinfectants placed 
upon the raaikeb is enoimous The public 
have a fiim belief in them, especially those 
which aio in leality deodoiants, and bide 
lather than lemove any insanitniy condition 
Even medical men inundated ns they aie 
with cn culms and advertisements lauding the 
viitue of some paiticulni aiticle are often at a 
loss what to use oi what to lecommend 

The tune has ceitainly come foi an attempt 
to standaidise disinfectants so that a medical 
man in using or lecoinniending the use of such 
may know what it is intended to do It 
will be admitted that the following quali- 
fications aie necessaiy in anjr aiticle to be used 
for such pui poses — 

(1) It must be highly efficient, (2) noii-poison- 
ous, (3) unifoim in stiength, (4) permanently 
homogenous, (5) it must remain stable in the 
pieseiice of oiganic mattei, and (6) it should be 
cheap How are we to test efficiency ^ The 
simplest and best waj' is to have a standard oi 
way of measuiiiig the diiect action of any 
disinfectant upon living oigamsms In what is 
now well known as the Rideal-Walkei test a 
method of ineasunng the compaiative geimi- 
cidal values of disinfectants has been estab- 
lished, and we hope that the Lime is not far 
distant when legislation will insist upon all 
disinfectants sold to the public complying with 
chis 01 some similar and well-established test 


INDIAN MEDICAL DIRECTORY 
This is a useful publication, which is publish- 
ed by “Piactical Medicine, Delhi” It is a 
list of qualified medical pinctitioneis iii India 
and is divided into two paits Pait I is devoted 
to medical piactitioneis, piivate and otheis and 
Pait II to medical officeis of the Indian Aimy, 
which lattei purpoits to be a list of medical 
ofhceis of the R A M C and IMS It is alpha- 
betically nrianged The entries for medical 
officeis of the sei vices seem to bo bodily taken 
fiom ChuichiU’s Medical Duectoijq and in some 
cases is vei y up-to-date In one instance, we note 
the expiessiou " Specialist in Tiopical Diseases ” 
aftei the name of a well-known Civil Suigeon 
m Bengal It is obvious that such a list to be 
of any use must be issued annually oi even 
quai telly Theie is no use m giving the 
location " Civil Suigeon, Dustypoie,” as befoie 
the book is in punt the oflScei may have been 
tiansfeired And the same applies to adding 
“on leave” aftei an ofiicei’s name The inclu- 
sion of the names of R A M 0 officeis is of too 
little use, unless the book is intended to be 
very fiequently issued, and anyone wanting 
the infoiination here given can obtain it in the 
annual Diiectoiy published by Messis J & A 
Glim chill 01 in the cuiient issues of the Aimy 
and Civil hats. 
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THE COMET-LIKE PATH OF A PARA 
Some ten oi eleven -jenis ago we wrote a 
paiagiaph commenting on a leraaik made by 
Ml E H Hankin of Agra, on tbe supposed 
piesence of an antiseptic in the vratei of tbe 
Ganges To oui cei tain knowledge this lemaik 
has been levived and solemnly lepeated by one 
newspapei aftei anotbei, at least twice since it 
originally appealed, and doubtless each time 
some readeis think it new We do nob know 
M bethel Mr Hankin still believes in the 
‘ ' mysteiious ” antiseptic Most people are 
content to attiibiite that “hostility” (such as 
it is) of Ganges watei to choleia not to anything 
mysteiious, but to the vast \olume of the watei 
and to the evei pieseut aid of the disinfecting 
powei of the sun’s lays In Madias Colonel 
W G King, IMS, found the same degiee of 
“hostility” in wateis, quite unsacied, and 
sensibly attiibuted it to the effect of intense 
sunlight on shallow waters 

We have only lefened again to the subject to 
show how a paiagiaph may go the rounds of 
the newspapeis and appeal and le-appeai at 
inleiials, almost like a Halley’s Comet 


In the Journal of Tiopical Veleiinary 
50161106, Vol V, No 4 (Nov 1910), Majoi F 
S H Baldiey, F B c V s , 0 V Dept , calls atten- 
tion to an eiioi of statement made by Capt 
Patton, IMS, in his leview of the woik of the 
King Institute, Madias, on the subject of Bonne 
Paiaplasmosis in India and shows by an ampli- 
tude of quotation that this subject has leceived 
a veiy consideiable amount of attention from 
ofSceis of the Veteiinaiy Depaitment in India 
As usual this issue of the Journal, T F 5, 
contains a veiy complete lesume of the cuiient 
liteiatuie of paiasitology 


We desiie to call attention to the Indian 
Section of the Festival of Enipiie and Impoiml 
Exhibition, 1911, the piohts of which will go to 
the King Edwaid VII Hospital Fund It is 
pioposed especially to illustiate (1) the Histoiy 
of India, (2) the Life of the Peoples, (3) Indian 
Alt. The loan of manusciipts, models, books 
and poitiaits is lequestod Tlie Exhibition will 
be held at the Cijstal Palace fiom May to 
November 1911 

The Chaiiman of the Committee is Loid 
Plymouth and the Chan man of the Indian 
Committee is Colonel T Holbein Hendley, 
OIE, IMS (letd ), a well-known authoiity on 
Indian Ait and pieviously an IMS officer, well- 
known in Rajputana and in Bengal 


The attention of all inteiested in the classifi- 
cation of mosquitoes IS diiected to the Records 
of the Indian Museum, Yo] IV, No 5 (Nov 18, 
1910), which 13 a monogiaph by Majoi S P 
James, IMS, on a "new aiiangement of the 


Indian Anophelinse ” He is convinced that it 
would be veiy difficult if not impossible to 
coiiectly aiiange the Indian species by the 
aid of the tabuhii statement used by 
Ml Theobald, and he suggests a new classi- 
fication Tlie subject is too technical foi these 
columns and it would not be possible satisfac- 
toiily to make an abstract of it, but we 
commend the monogiaph to all inteiested 


That much talked of di ug “ 606,” to be known 
ns Salvaisav, the new specific against spiio- 
chsela jialhda is now obtainable fiom Messis 
Meistei Lucius and Biuniiig, Ld , Hornby Road, 
Bombaj’ 


JlljUlOlUfi 


The Prevention of Malaria —By Major Ronald 

Ross London J Muiray (Second Notice) 

In the second half of Majoi Ross’s book 
some eighteen contnbntois mention what has 
been done to combat malaria and mosquitoes 
in Iheii lespectne countiies The fiist ai tide 
is by the Aineiican entomologist, Piofessoi 
Howaid, and is headed " Antiinalai lal Woik in 
the United States” It seems that the Piofessoi, 
like sei eial olhoi uiitois in this book, has not 
fully lealised that anlimosquito uoik is not 
nlwaj s antimalniial woik At the end of his 
aiticle he feais it will appeal that in the United 
States nothing like the competent woik has been 
done that should have been done, — a conclusion 
to which the leadei will be led by noting that a 
gieat pait of the aiticle is occupied with an 
account of moasuies which, having regaid to 
pieseiit knowledge, cannot be legaided ns in any 
sense antimalaiial The second and thud 
aiticles, by Colonel Goigns and Mi Le Piiiice, 
lespectnely, deal with the campaign on the 
Isthmus of Panama Tlie account by Colonel 
Goigas IB a model of bievity, and the iinpoitant 
pait played by quinine and by “scieeniiig” 
in the success of the campaign is cleailj' 
biought out It IS now well-knoivn that the 
campaign was a complete one, in which eveiy 
hjgienic weapon was used legaidless of expense, 
and we note that, by omitting to lefei to the 
gieat nnpioiements made in legaid to the 
social and economic conditions of the laboui 
foice. Colonel Gorgas has not done justice to 
the minute attention given to every method of 
pieventing sickness and death His present 
estimate of the cost of sanitation on the Isthmus 
IS dollaiB (about 14 shillings; pei head of 
population pel annum, and he has lecently 
been lepoited as saying that such expenditure 
IS well within the means of any tiopical com- 
munitj' We feai that when Colonel Qoigas 
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made this statement, and when Piofessoi Oslei 
echoed it (in the Lancet of Octobei 8th), they 
w'eie unawaie of tlie poveitj' of India We 
need not considei the subject beyond noting 
that in Indian luial uieas similni to Panama 
the 3 early sum available foi e\ei 3 ' need is 
only a few pence pei head of the population 
Details can be ascei tamed b}’ consulting the 
annual “ Statistical abstract lelating to Biitish 
India” Colonel Goigas wiites that of the 31 
dollais pei head, two dollais weie spent on 
"mosquito woik,” and in this connexion it is 
woithy of note that foi this expendituie he nas 
able to cniiy out mosquito woilc within onl}' 
200 3 faids of villages and onl 3 ' 100 yaidsof 
individual houses Indian expeiience teaches 
that such “immediate vicinity opeiations” have 
little, if any, effect on the pievalence of 
anopheles, and wo aie theiefore not suipiised 
to gathei fiom Mi LePi nice’s account that 
adult anopheles aie still veiy abundant in 
Panama, on page 360 he states tliat at Cocoli, 
in Apiil 1908, thirty or moie adult anopheles 
could be counted in each tent The fouith 
aiticle IS by Su R Boyce and deals with 
malaiia in the West Indies The aiticIe con- 
tains a list of towns in which a pipe-boine 
watei-supplj' has been introduced since 1850, 
and in some of which ceitain antimosquito laws 
have been passed, but the wiitei omits to 
mention what is piobably the most iinpoitant 
recent antunalaiial measuie adopted in neaily 
all these colonies, namely, the intioduction of a 
system foi selling quinine at cost price, oi less, 
on the lines of the Indian scheme Oui lendeis 
will find useful infoimation about malaiia in 
these and other Biitish Colonies in the lepoit of 
the Advisoi}' Committee foi the Tiopical Diseases 
Reseaich Fund, 1909 In the next aiticle, 
malniia in Jamaica is dealt with by Di Piout, 
who states that in Febiuai}' 1910 the sum'’' of 
£5,000 was voted to cany out vaiious measines 
Di W Thomas wiites next about malaiia in 
the region of the Amazon iivei He gives a 
giaphic account of the ravages of the disease, 
but, except in the city of Paia in Bin7il,no 
note woi thy antunalaiial effoi t appeals to have 
been made in that pai t of South Arneiica Di 
Oswaldo Ciiiz next desciibes five small anti- 
inalaiial campaigns earned out in Cential aid 
Southein Biazil under the diiection of the Insti- 
tute of Manqiiiiihos The plans adopted weie, 
(1) quinine pioph} laxis exclusivelj^ (2) quinine 
jnophylaxis combined w'lth isolation and tho- 
rough tieatmeiit of the affected, (3) the above 
mcasuies combined with systematic sulphui dis- 
infection of infected dwellings Di Ciuz states 


l)r Prout oinits to state the souice of tins information 
u •nticle published after the appeaiance of Major Boss’s 
book Sir K Boyce states th'it the Commission weie 
autboiiBed to spend only fi\e hundred pounds, not five 
thousand We do not doubt the coi rectness of Di Front’s 
statement, but some explanation on his part, oi onthepait 
of Sii R Boyce, seems necessaij 


that all the campaigns weie ciowned with the 
most complete success Di Macdonald wiites the 
next aiticle, which is upon malaiia in Spain 
The disease pievarls with great seventy , in 1899 
III one stioet of the cit}’ of Badajoz 500 people 
weie attacked The nuthoi notes that up to 
the piesent only a few i ail way companies and 
piivate individuals have rindeitakeii measuies, 
and that no municipality has oiganised a 
campaign Malaiia pievention in Ital}' is dealt 
with by Piofessoi Celli, bis account being a 
repiiiit ot bis aiticle in the Joii'inal of 
Tiopxcal Medicine foi Apiil 1st, 1908 Antima- 
laiial measuies in Gieece is the subject of an 
aiticle by Piofessoi Savas, who states that the 
fight against the disease in that countiy com- 
inencod when he founded an antimalana league 
nr Jauuaiy 1905 The polic 3 ’ adopted by the 
league has been qniniiusation on the Italian 
system Piofessoi Schilling next contiibutes an 
aiticle on the pievention of malaiia in Geiman 
possessions In those colonies “the fiist place 
IS given to fighting malaiia with quinine,” and 
Piofessoi Scbilliiig notes that qiiinmisation has 
been found to be the simplest and cheapest 
method Dr Seigent wiites on antunalaiial 
measuies in the Fiencb colonies Qiuninisation 
IS the chief method adopted, and minoi antilai- 
val measuies have also been earned out In 
the next aiticle Dr H C Ross desciibes the 
campaigns at Ismalia, Poit Saul and Cano AVe 
do not doubt the success of the woik at Ismalia, 
but we feai that Dr Ross’s account of it will be 
legaided ns misleading Although it is known 
that duuiig the enily jeais ot the campaign 
the expendituie on quinine piophylaxis 
amounted to no less than two fi aiics pel head 
of the population, Di Ross does not mention 
the employment of the diug He places the 
expensive woik of dinimng the maishes as the 
fiist nntilarval measuie adopted, but accoiding 
to eailiei lepoits, those permanent woiks weie 
not uiidoi taken until aftei the ano 2 }heles had 
been extnpated by ‘ a mosquito biigade of only 
four men, gra a toui /ait ” (Majoi Ross’s report 
on malaiia iii Mauiitius, page 81) The im- 
piessioii made by the eailiei lepoit is that 
the biignde of foui men made the anopheles 
disappeai at once, and that theiefoie the sub- 
sequent “ pei manent ” woiks weie uiiiiecessaiy , 
the impiessioii made bj’ Di Ross’s lepoi t is that 
the defeat of the anopheles was a task of 
the fiist magnitude, accomplished, with much 
hoiioui to all conceined, by veiy extensive 
and radical measuies of diaiiiage and filling m 
of swamps We legaid it as uiifoi tunate, also, 
that Dr Ross’s account contains no attempt 
to amplify the veiy scaiitj' evidence upon 
winch proof of success in the campaign rests 
The campaigns at Poit Said and at Cairo 
described bj^ Di Ross were against cidex 
and stegoniyxa mosquitoes, and tlieie appears 
no good leason foi then inclusion in a book 
dealing with the pievention of malaria. In 
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this connexion we nmy quote tlie following 
funn the repoifc by tlie Dueetoi-Geneial 
of Public Health in Eg^'pt foi 1909 "It is 
unfoitunate that, owing to the loose state- 
ments and lack of accviiate obseivation on 
the part of entbusiastic missionaiies of mos- 
quito entei pnse, tlie ordiimiy niban antiinos- 
qtiito woik such as that de‘sciibed above (avh- 
culex and avt^steqomyia woik m Cairo) has 
come to be regarded by the genei il public as an 
antiinalaii il measuie It is unfoitunate because 
it inngnities and complicates the leal inalana 
piobleins, and also causes the public to be iin- 
leasonable in then estimation of what thej’ may 
lightly claim should be done foi them 113 ’ the 
State” We commend this lepoit to niiymne 
who desiies to heai all sides of the antimosqnifo 
question in Egypt Di Balfoui contiibntes 
an aiticle on the campaign in Khaitouin 
ijocally acquiied inalana is almost unknown, 
and appaiently the campaign is conducted as 
a safeguaid against lutuie possibilities Dr 
Balfoui say's " Anophehnes, now, as pievious 
I 3 ’, aie endeavouiing to obtain a footing in 
the town and have been blown into it by' the 
wind 01 bioiiglit into it by boats As a 
lesult we have had a few cases, mostly in 
Biitish soldiers who weie wont to wandei out 
to the east iif their quaiters townids a jinit of 
the iivei wheie theie aie extensive sand banks 
and many pools, some 2 -^ miles fiom the 
centie of the city ” We should have tho loht 
that, in the ciicuinstances mentioned, a place 
2 | miles fiom the town would, peihaps, be 
the safest lefuge, but possibly Di Balfoui 
means that the mosquitoes which weie 
aviating or boating towaids the town, mot 
csnd infected the sohlieis whose wont it w'ns 
to wandei away' fiom it Di Balfoui con- 
cludes by stating that Khaitoum is a veiy' 
favoui able place foi caiiying Piofessoi Ross’s 
methods into effect, piovided, among othei 
things, that the woilc is conducted witli intelli- 
gence Dr Bostock deals with inalana in 
Biitish South Afiica Foi Euiojieans, mos- 
quito-pioof houses, and foi natives the fiee 
issue of quinine, have been the measiiies 
chiefly adopted An aiticle by Di Munson 
headed “ Epidemic of Malana in Durban 1905- 
1907,” IS open to much criticism Din ban lias 
siitteied fiom plague, but accoiding to Di 
Munson, malana, as a local afl^ection, was 
unknown until Januniy 3 905, when the 
epidemic which foi ms the snbjpct of the papei 
suddenly bi oke out Twelve cases weie notified 
in Januaiy', 85 in Febuiaiy 612 in Maich, 
1,084! in Apnl, 1,877 in May, 497 m June, and 
135 111 July' Di Munson is silent as to the 
symptoms and fatality of the disease, as to the 
means taken to ascertain that it was inalaiia, 
as to the piesenCe 01 absence of malana 
paiasites and of enlaigement of the spleen, as 
to the piesence 01 absence of avoplieles, and as 
to eveiy other point which would iiatuially be 


investigated on the occunence of an event so 
iinpoi taut and without precedent Instead, he 
descnbes a numbei of diainage and other 
measures which cost nppioximately £80,000 
He attnbutes to those measuies the cessation 
ol the epidemic He notes that in 1908 no 
case of tlie disease occurred within the 
bniough, but his next sentence is “Outside 
the boioiigh, wheie the disease had been 
lanipant tlie pievious yeai, and wheie no 
pieventive measuies of any' kind weie being 
taken, no fiesh case of malana occuiied , 
the disease seemed to have suddenly left 
Dm ban county ” This sentence indicates 
that, whatevei the epidemic was, the anti- 
mosquito mensiiies cai 1 led out in Duiban at a 
cost of £80,000 cannot, without fuither pioof, 
be held to have bioiinlit about its cessation 
Foi the next aiticle Majoi Ross abstiacts an 
account by' Di Malcolm Watson of the pieven- 
tmn of mnlaiia in the Fedeiated Malay' 
States Affiimntion is the outstanding chaiac- 
ter cf this ailicle, which, in oui view, contains 
but little that appeals to the leason Fm a 
leasnnable explanation, by' Di C A Bentley', 
of the successful lesulis repoited by' Di 
Watson, we lefer oiii leaders to the pages of 
No 2 of pAlUDiSJr, recently issued Di 
Takaki IS the last special contiibutoi who lias 
an aiticle on speeilic anlimalarial cam)migns 
He deals with the pievention of malana 111 
Foimosa, the measuies adopted being, (1) the 
geneial impiovement of sanitaiy' conditions 
111 town and coiintiy, ( 2 ) ]uolection by' wiie 
gauze and nets, ( 3 ) the pi opliy lactic adnnnistia- 
tion of quinine accouling to the method of 
Koch, (4) tboi oughgoiiig post-malai lal ti eatment 

In conclusion w'e must expiess oui siiipiise 
that Majoi Ross has neglected to obtain an 
account of the aiUimalaiial measuies adopted 
in India, foi, aftei a caieful peiiisal of the 
accounts mentioiud above, we considei that, 
fiom wliatevei aspect the pievention of inalana 
is regal ded, India is well in advance of neaily' 
all the countiies whose effoits aie enumeiated 
We much legiet, also, that in \ lew of the entiie- 
ly' unciitical attitude adopted by’ Mnjoi Ross 
towaids campaigns that aie lejioited as success- 
ful, we aie unable to legaid his 1 emai ks upon 
the Mian Mu campaign as quite fan , and w'e 
considei that it would be an earnest of his 
iinpai tiality and of his desne fm the tiiith if he 
would np|ily' to some of the campaigns desciibed 
III this book, a few of the ciiticisms he has 
applied so fieely' to the Mian Mn campaign 
Until he does so we cannot acquit him of being 
fiee fiom a bias that is fatal to accuiacy in 
scientific woik 

Hints to Dressers —By Major S Andersov, m b , 

D 'I'M, AND II IMS Calcutta Thackoi, Spmk 

& Co 1910 Puce Re 1 

This is an eminently piactical little book 
It aims at giving diesseis in mofussil hospitals 
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an account of tlieu woik and what is expected 
of them and how to do it 

It IS wutten in deal and simple language and 
IS well deseiving of study by "diessers” and 
“compoundeis,” and also it will pinva of inteiesfc 
and value to many young Sub-Assistant 
Suigeons 

Tlie mam facts of aseptic and antiseptic sni- 
geiy aie cleaily and piactically set foith “The 
lules foi aseptic smgeiy ” aie excellent, and the 
iiisti iictions foi the caie of instiuinents aie 
good and simple 

In fact a wondeifnl lot of useful infmmation 
13 Tvoiked into this small book of 78 pages 
We aie sme it will pioie of use and we le- 
commend medical ofhceis to obtain a copy foi 
the use of tlieii hospitals Tlie low puce Re 1, 
of the book places it within the reach of all 

It IS well and cleailj' punted 

Die Kraukeiten der Warmen Lander — Von B 

ScHEUBE Jena 1910 Von Gustav Fischer 

This handsome and up-to-date volume is a 
new, enlaiged and levistd edition of Di B 
ScliHube’s well-known woik on diseases of the 
tiopics Di Scheiibe’s woik was one of thefiisfc 
books on tins subject, and some of 0111 leadeis 
will lemembei that wlieii plague bioke out in 
Bombay in 1896 so little was known of the 
disease that Schenbe’s cbaptei on tliat disease 
was tianslated and pnblislied 111 the Oflicinl 
Gazettes by Govpi luneiit Since tlien the book 
lias passed tlnough tin ee editions and tlie volume 
now befoie us is the foiiith Some ^eais ago 
theie appealed an English edition of the book 
edited by Mi J Carithe We have gone tin ongh 
this new edition with caie and with gieav 
inteiest and liave been struck with tlie up-to-date 
nature of the infoiination The eailier editions 
were mines of infoimation and the veiy complete 
summaries given of the hteintiue on each disease 
IS a valuable ai d useful featiiie of this volume 
ihe maps aie excellent and the illustrations 
geneially good 

We can stiongly commend this volume ns 
up-to-date and leliable to all who lead German 
We have no doubt that it will soon appeal in 
an English diess 


A System of Medicine —Edited by Sn CEiFFonn 
Aelbutt and H D Roelfsion VoI Vfll 
Macimllan & Co , Ld 1910 Puce, 25s net 


I ms gieat system of medicine is neaui 
completion The eightli volume, on diseases 
tiie biiiin and mental diseases, is befoie ns ai 
aimthei volume only lemains on diseases of t' 
skin CO complete tlie woik 
In the volume now undei notice seveial ii 
poilant cbanges bare been made Tlie aitic 
on inonmgitis by Di Batten is quite new tiiom 
"1 It lie has used statistics and illustiationsoivn 
in bu 1 Bailow’s splendid aiticle on posteii 
imsic meningitis in tlie hrst edition Othei ne 
ai tides aie Di Batten's on acute pohoenceph 


litis, on leciiiieiit paiaijsia by Di Micbell 
Olarke, on apioxia and agnosia by Di J Collin 
The aiticle on neurasthenia wbicb was good 
befoie lias now been ievi«ed and elaboiated 
It IS impossible to adequately leview in a shoit 
notice such a volume ns this The \eiy names of 
the aiithois of the ai tides aie a gnavaiitee, but 
some ni tides will seem to the leadeis bettei than 
otheis, and among those which we read with 
gient pleasuie me those by Su Wm Gouei’s on 
epilepsy and paialysis agitaiis, on biain ab^jcess 
by Byiom Biamwell, on neuiasthenia by Sn 
Gbffuid Allbntt, and of the mental diseasesai tides 
tliose bj' Di Meicer on vice and cuine, and the 
seveial aiticles by Di Savage Di Kieolson’s 
aiticle on ciitmnals is also veiy good , noi should 
we omit mention of Di Risien Rnssell’s article 
on the tics in theeailiei paitof this volume 
I’his gieal /Syrfcin must foi many yenis lemaiti 
the gieat authority 111 the English language 

Urgent Surgery —By Feeix Letars, translated 
from the Sixth FVench Edition by W S Dickie, 
FRCS Vol II, Platea 20 and Illustiations 994 
Biistol John Wl)^^llb and Sons, Ld London 
Snnpkin, Marshall, Hamilton, Kent ife Co , Ltd 

The second volume of tins woik staits with 
a desciiption of the urgent surgeij' of the 
genito uiinaiy oigans , included III this section 
aie the indications foi uigent cmettage of the 
iiteins, colpotomy, exiiavasatioii and letention 
of mine, various injunes of the oigaiis coii- 
ceined, etc, etc, with then nppiopiiale tieat 
inent The piocednies leconiinended aie well 
and cleaily devciibed, the section on luptme 
of the iiiethia being pai ticiilaily good Vniious 
ingenious methods foi the lemoval of foieign 
bodies fiom the uietlna aie also included ° 
Section Vni deals with the rectum and 
anus, ano-iectal nnpeifoiatioiis coinpiise a 
laige pni tioii of it, tlie autlioi emphasizes the 
view that an aitificial anus m the ili.ic lemon 
should be notlnng but a last lesoit ° 

Section IX consideis the nnpoi taut subject 
of stiangiihited beinife , the anthni is veiy 
emphatic that eveiy^ stiangiilated heinia 
ouglit to be opeiated on at once, and that 
only in veiy exceptional cases should taxis be 
employ ed, and tiien if it fails, the opeiation of 
heiniotomy should he immediately pioceeded 
with Theie IS no doubt that if this piactice 
wei e Gained out the moitality would be veiy 
considevablyf reduced 

It is pieferied that the sac should be opened 
with scissois and that the coiistiiction aftei 
division of Die exteinal oblique apoiiemosis 
sboiihl also be dealt with by the same insti ument. 
It being only in exceptional instances that the 
piohe pointed henna knife is still the best 
weapon 

The methods to be followed 111 an oidmary 
shaigbtfoiwaid case me fiist descnbed. and 
then those in winch theie aie complications 
the advice given is throughout excellent Tim 
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raiei vnneties of stiangulated heinise aie 
also vei}' carefully dealt with 

Tlie letnanidei of the boolc tieats mainly of 
finctuios and dislocations, the pioceduie in the 
vaiioiis methods of i eduction ot the lattei aie 
well and carefullj descubed 

In the tieatment of finctuies piaster of Pans 
IB laigely employed but geneiall}' speaking 
splints aie applied foi as shoit a time as possible 
Fiactuies of the patella if the patient lefiises 
uiiiiig me heated by massage, the author 
speaks well of the lesults obtained by eiicii- 
cliiig the fiagments with wiie The chaptei 
on open reduction and leuiuon of fiactuies well 
iepa 3'8 caieful leading, the authoi does not 
employ this tieatment as a loiitme measuie, 
but uses it whenevoi necessai}’ , the class of 
case in which opeiation is desiiable and the 
needful technique aie concisely given 

Theie aie also sections on crushing injuiies, 
iiigent amputations, bums, etc The aiithot 
IS veiy lightly stiongl} opposed to pinnaiy 
amputations and advises very caieful and 
minute cleansing of the injured pait followed 
by embalming with diessings soaked m 
alcohol 

In conclusion, this volume is of the same high 
standard of excellence ns the flist, and can be 
as thoionghly lecommended eithei tothegeneml 
piactitionei oi to the man in active suigical 
piactice 

A Manual of Surgrioal Anatomy.— By Charles 
R Whittaker, f r o s (Ed ), Senioi Demon 
strator of Anatomy, Suigeon’s Hall, Edinbuigh 
Crown 8vo, pages x, 248, with 4:8 illustrations 
„ Messrs E & S Livingstone, Edinbuigh 

This little book on Suigical Anatomy is 
wiitten mainly foi student'i It amply fulfilB 
the claim made by the authoi that it provides 
useful outlines to be filled in by the study' of 
laigei works Tiie value of the book would 
be enhanced by the inclusion of moie suigical 
mattei , this would not necessaiily mean in- 
cieasing its size appreciably Those who have 
had much expeiience of X-iay woik, will not 
agiee with the stereotyped teaching that foieign 
bodies 111 the oesophagus are most likely to 
become impacted opposite its commencement, 
opposite the left bronchus, oi at the diaphiagm 

Manual of Clinical Pathology —By R Weiss, 
MA.pliD, FGS London J ik A Chuichill 
Price 2s , paper covers 

Under the above comprehensive and indeed 
misleading title a veiy useful litCle pamphlet 
18 published by Mi R Weiss, a consulting 
chemist, assisted by Di G Heischell and Mi A 
Charles, F R C b I It deals with the use of labo- 
ratoiy methods in daily piactice Foi example, 
27 pages aie given to urine analysis, anothei 
section to analysis of stomach contents, ten 
pages to analy ses ot feces, and a useful contri- 
Dution 111 blood examination 


The pamphlet is a mass of useful iiifoimation 
which well deserves a less misleading name and 
a bettei binding 

A Study in Troop Leadings and the Manage- 
ment of the Sanitary Service in War —By 

Mayoi J F Morrison, General Staff, U S Army, 
and Mayor E L Munson, Medical Corps, U S 
Army Fort Leavenwoith, Kansas, USA 
Cloth Pi ice dollars 

This little volume is anotliei indication of 
the advances now being made in peifecting the 
Medical and Sanitary Depaitment of the Aimy 
of the United States of Ameiicn It has been 
officially adopted by the Wai Department of 
the United States and rveiy medical ofRcei of 
the U S Aimy has been fuiiushed with a 
copy 

It has also been appioved of foi use by line 
officeis — and we certainly think it will lead to 
a bettei appieciation by' the combatant branches 
of tile nndeistanding and co-opeintioii wliicii 
it 18 necesiaiy should exist between them and 
the medical depaitment 

It IS eminently piactical, and is intended to 
illustiate, undei assumed actual battle conditions 
the co-opeiatioii needed between the leading of 
tioojis and the samtaiy seivice In jiait 1, the 
assumed geneial situation of the rival aunies is 
explained and the oigamsation of the Fust 
Division IS detailed Tlieii the special tactical 
situation 18 explained, the oideis ot tlie General 
aie given, the conference of the Chief Suigeons 
of the Ilivision is given — the plans of the 
Goneial aie descubed and the Chief Singeon’s 
medical ail angemenls to m^et assumed actual 
state of nffaiis aie descubed 

Then comes tlie fight of the next day' and the 
tactical management of the sanitniv' peisonnel 
and equipment up to the captuie of tlie place 
attacked, then follows the pursuit of the enemy' 
and the paitial sanitation of the battlefield and 
the vaiious lelief agencies Aftei the puisuit 
comes an account of the sei vice of evacuation 
— disposal of dead — removal of wounded, etc 
The book 18 till own into a naiiative foim, 
which makes it lealistic and life-like , all the 
oideis nio given just ns if it was a histoiy' in 
detail of an actual fight 

We stiongly lecomniend tins little book to 
medical officeis in military employment We 
would like to see it on tlie anteioom tables of 
officeis’ messes It will prove inteiesting and 
instinctive to all blanches of the aimy 

Foods and Feeding m Health and Disease.— 

By Chalmers Watson, md Edinbuigh Oliver 
and Boyd, 1910 

This ib an eminently pincticnl book It 
tieats of the elements of physiology and the 
natuie of foods, and gives an account of the 
piactical usages and piocesses of the kitchen 
It pi actically consists ot two paits, the fiist 
being devoted to food and its functions, diges- 
tion, daily amount leqiined, foods of vaiious 
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kinds— with a useful clmpfcei on “patent” — 
piopiietaiy and piedigeated foods Then follow 
excellent chapteis on diet at diffeient peiiods of 
life, as undei feeding and ovei feeding and food fni 
invalids Tlieiestof the bonk contains ai tides 
as diet in feveis, during convalescence, in diseases 
of tlie stomacli and intestines, livei and pancieas, 
aneetma, lieait, kidney disease, etc Especially 
good me the chapteis on obesity and on special 
diet cuies 

Altogethei the book coinpaiea veiy favouiably 
with otliei oldei books on the same subject 
and IS one winch can be recommended with 
confidence to oui leadeis 

The Diseases of the Skin —By E Gauoher, 
Professoi of Dermatology and Physician to the 
St Louis Hospital, Pans, translated by C P 
Marshal], F n o s 

This is a book winch is wiitten chiefly fiom 
the point of view of a Eiiiopean plii’sicinn 
Regaided as such, it is a useful woik of model ate 
size, coming between the smallei books wlncli 
pi ofess to be meiely intioductions foi the use 
of stndenta, and tlip Inigei text-books, such as 
tliat of Sbel wagon The desenptions of the 
piitlvolngy and symptomatology aie sufficiently 
full foi geiieinl piactice Tliey me clear and 
fiee fioin lengthy discussions which me of 
use to specialists only Soma space is devoted 
to X-iay light, and ladium tieatment , on the 
othei hand in dealing with tlie ordinaiy 
medicinal methods, the aiithoi does not give 
many alternative lines of tieatment, and in some 
oases the methods given aie not described with 
sufficient fulness Foi instance, the chijsaiobin 
tieatment of psoiinsis leceives only a few uoids 
of desciiption and no indication is given of the 
extent to which tlie deiinatitis produced by the 
drug 18 to be allowed to pioceed There is no 
lefeience to vaccine tieatment in acne, sycosis 
01 tubeicle 

Thai e are nuraeious uncolonied illustiations, 
many of which aie ns good ns niicolomed illustra- 
tions of skin diseases can be Theie me, how- 
evei, no colouied plates, one of which is of moie 
value tlinn manj"^ photogiaphs 
Among diseases of the tiopics, special sections 
aie devoted to elephantiasis, oiiental boil and 
ti epical nlcei and yaws Lepiosy which coii- 
tuhntes so laige a nnmbei of cases in skin 
piactice III India is not dealt witli separately, 
altiiough it 13 fiequently mentioned in t)ie 
diagnosis of othei diseases The phiase 
“ Dhobie’s lich” does not occui in tlie volume 

A Stndy of the After-results of Abdominal 
Operations on the Pelvic Organs, based 
on a senes of 1,000 oonseontive cases — 

By Arthur E Giles, m d , b sc Lond , f r c s 
England Published by Bnilliere, Tinda]] and 
Cox 

This volume is a lepimt fiom the Jomnal 
of Obstetucs and Gyncecology of the Biitisk 
iumpiie of a senes of ai tides in which Di. 


Giles published the results of a laborious en- 
qunj’, extending o\ ei ten j^ems, into the after- 
histoiy of his patients The conelusKins arrived 
at aie of inteiest not only to the piofessiou 
but also to tbe lay public who need to be 
disabused of tbe idea tbat even tbongli tbe 
immediate results of tliese opeiations aie good, 
tbeie needs must follow a life of lesser tioubles 
if not of cbtonic invaliilism Moat leassnung 
aie tbe infeiences of Di Giles, and, in so fm 
as tbey aie based on tbe statements of patients 
themselves legarding then aftei condition, they 
may be accepted off band, but it is very inucb 
to be desiied that otbei sui geons should make 
and publish siniilni enqiiiiies in oidei tbat 
then conclusions should be coii elated with 
those of tbe antlioi, that one should act as collec- 
tive to anotbei It would enaiile the piofession 
to stiike a jnst balance between conclusions 
into wbicb tbe peisonal bias inevitably enteis 
We have no cynical contempt foi statistics, but 
tbat they aie apt to be vitiated might be 
pioved finm the veiy volume befoie us in which 
we lead that “ a patient who was opeinled upon 
foi advanced malignant disease died on the 
sevenll) day of the piogiess of the disease " 
Neveitheless we aie convinced that the anthoi 
endeavours to give a faithful account of his 
patients, to be as stiictly judicial ns possible 
Statistics aie diy i ending, but the conclnsions 
m lived at me snmmmized at the end of each 
chaptei, and these will in eieiy case be found 
instinctive Di Giles is conservatne in Ins 
suigeiy In the light of resent piibhcntions 
it is inteiesting to note that his lesults liillj' 
justify those wboiefuseto follow Doyen’s lead 
in doing a complete hystei ectnmy latlioi tlian 
the supravaginal The volume is well edited 
mid punted and will be useful to norkeis in 
gynaecology 

The Pathology of the Living and other 

Essays— By B G A Movnihan, ms, fbcs 

Published by W B Saunders & Company 

From the pieface we leniri that the aullior’s 
fi lends nie responsible foi the issue in book 
form of tliese lepimts of old addiesses They 
preceded Mi Moyiuhan’s moie detailed publi- 
cations, one of winch we lecently leviewed It 
imtuinlly follows that the essays me coin- 
paintively ciude pioductions tlinugh inteiesting 
ns foieiunners of the raoie mntuie opinions mid 
teaching of a distiiigiiislied suigeon 

Occasional addiesses do not always make 
good leading “The Pathology of the Living” 
leaves one with the iinpiession that asuigicnl 
platitude has been dehveiecl Medical men do 
not need to be told that abdominal sfctions 
have levealed eailiei stages of visceral disease 
tlian can he seen in the dead at autopsy Tlie 
motal of the addiess is “ FoUow yoiii patients 
to the opeiating table ” Surgical findings must 
bo seen by tlie geneial piactitionei and nmuguinl 
symptoms must be co oidniated with them in 
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oilier that theie shall be eailiei lesoit to the 
suigeon This is the gist of what is pieacheil 
thioiighoiit these essiij^s It is not unnatnuil 
that a bi lliant suigeon shoiikl have the smgical 
bias, iiinlce surgeiy an end, but we aie loth to 
believe this of the student of philosophy who 
]nefei3 the platonic teiin, Anamnesis, to our 
Hide Anglo-Saxon ]diinse, ‘ jirevious histoiy ’ 
Theie is in fact too ationg a flavoiu of suigital 
self-gloiifieatioii about these essays They nie 
valuable so far as they give a synoptic account 
of poitions of abdominal suigeiy, but the}' aie 
otheiwise scarcely woithy of eithei authoi oi 
publishei 

Military Hygiene— By Majoi R Caldiiell, 
MCS, DPH, RAMC London Bailheie, Tindall 
& Cox, pp XIV +580 Demy 8io, puce 12s 6cf 
net 2nd Edition 1910 

This is a new, levised and enlaiged edition 
of Majoi Caldwell’s well-known book on Militaiy 
Hygiene It gives a good account of those 
piinciplesof sanitation which most neaily affect 
the soldiei in his even -day life, whether at 
home, abioad or in the field Though piiinaiil}' 
wiitten foi medical offieeis of hia own Cnips it 
is also hoped that it will be useful to officeia of 
othei blanches of the Aimy 

It IS to be legietted that moie attention has 
not been paid to conditions of service in India 
and to the Indian Army, an omission which 
somewhat deti acts fiom its usefulness to Indian 
Medical Sei vice Ofticeis 
Hevei theless the book is a valuable one , the 
chapteis on nialaiia, entenc fevei and seveial 
ti epical diseases aie excellent 

We can stiongly lecommend this volume to 
all oui leadcis in niihtaiy employ 

Syphilis— its Diagnosis and Treatment —By 

Colonel F J Lamkin, ramc, London, 1910 
Baillifeie, Tindall & Cox Demy 8vo Pp vi +195 
Price 5s net 

This is an admuable book and stiongly to be 
lecommended to om leadeis It is biief, clear 
and to the point with no (ladding put inside the 
compass of 200 pages and gives a veiy complete 
account of syphilis, its pathology, clinical course 
and treatment 

The name of Colonel Lamkin is well known 
as an expeit on Syphilology, and his name 
IS associated with the intrainusenlai method 
of administering the specific (pace “606”) 
Meicuiy 

Thelnief Instoiical note is of inteiest Syphilis 
if we are to trust the vague writings of Siisiuta 
was known in India 1000 BC, it is supposed 
to have been known to the ancient Hebiews, 
but no suie evidence in the way of bones affect- 
ed by the disease has yet been pioduced to shew 
its jirehistoiic existence 

There is no doubt, howevei, that the inti educ- 
tion of syphilis into Europe coincided with the 


epoch of the discoveiy of Ameiica in 1492 by 
Columbus It has been piiwed, says Colonel 
Lamkin, bejond doubt tliat it was bi ought into 
Spam by the sailois of Columbus who acquiied 
the disease in Huti and Cential Ameiica and 
fioin Spain it spiead to Italy, and it was 
biought to England by sailnis and soldieis who 
had been employed as meicenarips in tlie Italian 
wais of the Enipeioi Chailes YIII 

llie chapteis on the clinical couise of the 
disease and of its diffeiential diagnosis aie 
excellent and well wiitteii as is also the section 
on pnia-syphilis oi qnateinaiy S3’philis, as oui 
author calls it 

Tlie chapteis on the tieatment of syphilis aie 
especially pinclical and that of geneial treatment 
IS full of useful point, a full account is given of 
old and modem methods of inunction, including 
that at Aix-la-Clinpelle 

The aignments foi and against the intiamus- 

o o 

ciilai metliod aie ably summed up m Chaptei 
XII and its technique is cleail} detailed 

In Col Lamkin’s latest foimiila llieie is added 
“ egiial pm ta of ah’>olute a eoaote aocl camplw) ic 
acid" “A combination winch had proved altn- 
gethei a complete success as it lendeis the 
injections even of calomel quite painless” The 
following IS his latest foimula — 

It R}drsrg per 10 graramei 

* Crfo CAraj'h ” • 20 c c, 

P>iliiiilin bssea sd 100 o c 

(Ten minims— 1 grsiu of metallic morcurj) 

The mixtiiie is steiile, it gets semi-solid in a 
cold cliniate and liquid in a hot climate , undei 
the laltei conditions, the bottle should be kept 
111 the ice chest 

Col Lamkin’s calomel oieam which now 
when used wilh “cien-cainplioi ” (as above) is 
paiideis, consists of puiified calomel 5 gianiines, 
“ creo-enmph ” 20 c c and palmitin bases up to 
100 c c , and ten niioims of this i qnal half a giain 
ol calomel Tlie action of calomel, howevei, is 
shortlived, and nothing will leplace the metallic 
meicuiy iii the tieatinent of sj plnlis We 
stiongly lecommend these chapteis to oiii leadeis 
In these days of the belauded “606,” a woid 
must he said of othei aisenic deiivatives, which 
have had then vogue, e 51 , atoxj 1 and soaniin , 
ihe foimei is dangeions, the latter decomposes 
lapidly and Cnl Lamkin piefeis anothei Elnlich 
discoveij , VIS , aisacetiii (an acotj 1 deiivative of 
atox} 1), and in 250 cases treated at the llochestei 
Row Hosintal the lesnlts weie good Combina- 
tions of aisenic and meiciii} have also pioved to 
have given “ biilliant lesiilts,” and Col Lamkin 
at piesent is using a piepaiation called atoxylate 
of meiciiij' These aisj laisonates aie a boon to 
those who fiom idiosynciasy cannot toleiate 
meicuiy, 01 111 peisons hioken down bj' malaiia 
01 other tiopical influences 

We can stiongly lecoramend this cheap, 
valuable and piactical book to oui leadeis. 
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A Manual of Physiology —By G N Stfwart 
Sixth Eihtion Demy 8vo Pp XX — 1064 Illus 
tiations 449, with coloured plates Price 18s net 
London 1910 Bailli^ie, Tindall & Cok 

When we lenewed the 5th edition of this 
adiTiiinble Manual of Physiology we expressed 
oui veiy high opinion of it — a view evidently 
shaied by students ns no less than six editions of 
this woik have been sold otf since 1896 In 
the piesent 6fh edition the text lias been 
entiiel}' levised and in many places le-wiitten 
and the book has inei eased slightly in size 
The great featuie of the book is tlie Piactical 
Exeicises — which aie extieinely well selected, and 
the book IS so wiitten that the systematic 
poition of the book can be used quite indepen- 
dently of the piacticnl exeicises 

The book in its new foiin will lecommeiid 
itself as one of the best of Manuals to students 
and can be lelied upon by piaclitioiieis who 
wish to look up points of physiology 

The book is a gi eat success, it is handsomely 
got up in Messrs Baillihie, Tindall & Cox’s well- 
known Univeisity Senes 

Physiology and Pathology of the Semi-cir* 
onlar Canals.— By Aholph E Ibi<rshofp, md, 
and a foiewoid by Roval S Copkland, am, 
MD XewYoiIr Paul B Hoebeb, 1910, pp 64, 
with 8 figuies §1 00 net 

This small bioclmie is an excerpt of tlie clun- 
eal studies of Di Pobeit Baiaiiy with notes and 
addenda gatheied fiom the Vienna clinics The 
leseaiches of Ewald and Hoegyes and all the 
woik done since aie desciibed and the import- 
ant advances in om knowleage of lahyn inthine 
physioh gy and pathology cleaily^ emphasised 
Nystagmus is eithei oscillating due to ociilai 
defect, 01 ihythmic in which theie is a slow 
and iiipid movement of the eyes This neaily 
ajwny^s emanates (lom the vestihnlai apparatus 
Tills nystagmus can be intensified by lotatiim 
the patient, applynng cold to tlie extei nal meatn”, 
etc, and tiie beiiavioui of tins ‘tinning’ oi* 

‘ calm ic’ nystagmus IS used in the dmgoosis of 
the disease causing it The tieatment of hiby- 
iintlniie disease is biiefly dealt with also A 
nuinbei of figmes make the text cleai and aie 
onginal and useful The iiiipoitaiice and value 
of tliese nystagmus tests has no ch.uht l.eeii 
exiiggeiated, but they aie a vahiahle addition 
to oin metliods of diagnosis all the same, an<l 
tins hi lef account of the ‘latest known about 
them IS woith leading 

Dyspasia, its Varieties and Treatment — 

W B. Saunders 

& Co , 1910 

This handsome volume by Di Soltaii Fenwick 
IS the outcome of sixteen yeais’ woik on the 
subject 

There 13 a univeisal disposition to legaid the 

condition called dyspepsia as dependent upon a 

primal y failuie of the gastric functions, wheieas ' 


in most cases, tlie symptoms oiiginate entiiely 
111 the iiitestiiies and ensue fiom a deiaugemeut 
of the livei, piiicieas 01 bowel 

The volume begins with a chaptei 011 the 
vaiieties of dyspepsia and then diagnosis, and 
0111 anthoi divides bliem into dyspepsia due to 
(1) abiimmahties of secretion, hyjieracidity, hy- 
peisecietion, achylia , (2) dyspepMadue to failure 
of innscnhii ponei of tlie stomach, (3) due to 
inflammiitioiis of the stomacli , (4) to neivous 
distui bailees of the mechainsin of the Btnmach , 
(5) due to dixplacements of the stomach , (6) 
to piesence of fmeign bodies, and dyspepsia de- 
pendent upon diseases of othei oigans, eg, 
phthisis, heait disease, kidney' trouble, etc , etc 

Two othei chapters deal in a complete inannei 
with dyspepsia in infancy and lu old age and 
with intestinal indigestion 

The chapter on displacements of the stomach 
IS veiy satisfact'uy and the vaiimis methods of 
tieatment lor these distiessiiig conditmns aie 
cleaiiy' explained and the fact is emphasised 
that gastioptoxis exists 111 many peisons who 
nevei stifFei from dyspepsia, so that peifect 
digestion is compatible with an abnounal posi- 
tion of the stomach 

Tlie book IS a yaliiahle one and will well lepay 
careful study' It is well got up like .all the 
hooks published by the fiiin of W B Sai iideis 
& Oo 
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[U— Unionist , U— Radical , N— Nationalist ] 

Bakkly eleven mouths aftei the last, Gieat 
Britain has again been plunged into a geiieial 
election 111 Decembei 1910, the second within the 
y eai The late Pailiament has been one of tlie 
slioi test on lecoid, certainly the slmitest foi a 
qiiaitei of a centuiy past, since that of 1885 
In line lespect it has piobably established a 
lecoid, in the many' hy-elections which oc- 
cuiied dm mg its existence, not a single seat 
changed sides The late election must have 
also made a lecoid, m the veiy small paity 
gums and hisses Nevei befcie was such a case 
of “ ns you weie " The most successful pin ties 
liavebMcn the Nationalists, who have increased 
fiom 73 to 76 , and the Labour-Socialists in- 
ci eased fiom 40 to 42 The Independent 
Nationalists have diminished from nine to emlit, 
having retained almost the whole lepiesenta- 
(lon of Coik County eight seats out of nine 
The Unionists nie one to the bad, with thiee 
seals lost in London, and two in Ireland, 
one gained in Wales, and thiee in the rest 
of England, Scotland lemaining the same 
Tile ofhual Radical paity is thiee to the bad 
In all, the Unionists won 28 seats, chiefly 
in Lancashiie and tlie West of Enalnnd, and 
lost 29 
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In Januai}' 1910, fouiteen (*) membeis with 
medical qualifications weie letuined One of 
them, Sii Baltlinzai Waltei Fostei, has since 
heen raised to the peeiage Tlie othei thiiteen 
all faced the electois again, and all hut one, Sii 
William Collins, with success 

Eight othei meilical candidates appealed in 
the field, of whom two, both Nationalists, weie 
successful, the othei s failed Five of them had 
been unsuccessful last January also Sii Ileniy 
Liinn, Sii Alexandei Simpson, Smgeon-Geneial 
Evatt, Dis Eastham, Keightle}^ and Rutlierfoid, 
who weie unsuccessful candidates last Januai}', 
did not stand on this occasion 

The successful camlidates aie the follow- 
ing — 

I Di Chi letophei Addison, (R), Hoxton , 
MRCS and LRCP, 1891, MB, BS, London, 
1892 , M D , 1893 , F R c s , Eng , 1895 , Lectuiei 
on Anatomy, St Baitholomew’s , won the seat 
at Hoxton in Januaiy 1910, and now letains it 

II D) William Allen Gha 2 ople, (R), Still- 
ing County , MB, B ch , New Zealand, 1890, 
M 0,1897, MRCS, 1897 , o p H , R c p SI , 1897, 
gamed his seat in Januaiy 1910, and letains it 

III Ml John Dillon, (N), East Mayo, 
LKQCPi, MP, foi Tipperaiy, 1880-85, for 
East Ma 3 0 since 1885, name not in Medical 
Diiectoiy 

“ IV Ml dial les Hem y Dnon, ({]), Boston , 
gained his seat in Januaiy 1910, and letains it 
His name is not in the Medical Diiectoiy, hut 
the Biitish Medical Journal of 17th Decemhei 
1910, includes Ins name among those of success- 
ful medical candidates 

F Di J Esinonde, (ii), North Tippeiary, 
letuined foi the fiist time 

VI Sii Robeit Bavnatyiie Finlay, (U), 
Edmhuigh Univeisity , MB, Edinbuigh, about 
1865, name not now in Medical Diiectoi}’, 
called to the Bai 1867, MP, Inverness Buighs, 
1885-1892, and 1895-1906, foi Edinhuigh Uni- 
versity since Januaiy 1910, Solicitoi General, 
1895-1900, Attorney-Geneial, 1900-1906, Loid 
Rectoi of Edinhuigh Univeisitj', 1902-1904, 
Knighted, 1895, GCMG 1904, LL D , Edin- 
burgh and Piivy Councilloi 

VII Di Alfied Petei Htlliei, (U), Noith 
01 Hitchin Divison of Heitfoidshire , BA, Cape 
of Good Hope Univeisity, 1877, MB, CM, Ed, 
1882, MD, 1884, seived as a tioopei iii the 
Zulu wai of 1878-79 , Memhei of Refoim Com- 
mittee, Johannesbiiig, and political piisonei at 
Pietonn, 1895-96, unsuccessfully contested 
Stockpoit in 1900, won his piosent seat in 
Januaiy 1910 

VIII Ml Aithui Lyiicft, (_N), West Claie, 
M A , Melbourne , MRCS, and LRCP, wai coi- 
respondent in Ashanti war, commanded the 


(*) In the list of rnedical members of Pailiameut pnb 
hshed in the /ndian Alerfica! Gazelle for Mai oh ICIO, p 104, 
the name of Mr 0 H Dixon was omitted, also that of 
Mr A Lynch 


lush Biigade of the Boei foices in the South 
Afiican wai, MP, Galwa}', 1901-1906 , elected 
foi West Claie at d by-election in 1909, name 
not now in Medical Diiectoij' 

IX Di Ghailes O’Neill, (N), South 
Aimagh , m B , M ch , M A o , BUI, 1886, DPH, 
rcpsi, 1891, Asst Piofessoi of Botan}', St 
Mungo’s College, Glasgow, since 1897, letuined 
foi his piesent seat in Januaij' 1910 

X Sii Geoi ge Heibeit Pollaid, (R), Eccles, 
Dirision of Lancnshiie , MB, CM, Ed, 1886, 
MD, 1890, called to the Bai , unsuccessfully 
contested Southpoit in 1893, and the Radcliflfe 
Division of Lancashne in 1895, in 1906 gained 
the seat at Eccles, which he still holds 

XI Sii Robeit John Pi ice, (R), East 
No! folk , M R c s , 1876 , called to the Bai, 1883 , 
elected foi his jnesent constituenc}' in 1892, 
and has letained the seat evei since His 
name no longei appeals in tho Medical Diiec- 
toiy 

XII Di Adam Rollaiid Rainy, (R), Kil- 
marnock Buighs, MB, CM, Ed, 1886, elected 
in 1906 foi hib piesent seat, and still letains it 

XIII Sii Geoige Scott Robeitsov, (_R), 
Cential Bi ad ford, LSA, 187b, MRCS, 1877, 
enteied the Bengal Medical Sei vice as Suigeon 
on SOtli Maich 1878, Suigeoii-Mnjm, 30th Maich 
1890 Suigeon-Lt -Colonel, 30th Maipli 1898, 
letiied 22nd Octobei 1899, served in Afghanis- 
tan, 1879-80, opei aliens in and aiound Kabul 
III Decemhei 1879, affaii of Shekohad, and 
oppiationsin Kohistan, medal with clasp, N- 
W Fiontiei of India, 1891-92, Hunza Nagar, 
as Chief Political Officei, mentioned in des- 
patches, G G 0 No 897 of 1892, medal, and 
csi,25th May 1892, Chitial, 1895, as Biitish 
Agent, defence of Chitial Foit, wounded, lo- 
ceived thanks of Goveinment of India, men- 
tioned in despatches, G G 0 No 531 of 
1895, Kcs I, 17th July 1895 He is also DC L 
of Toionto Univei sit}' He unsuccessfullj' con- 
tested Stilling county in 1900, in 1906 he was 
elected foi his piesent seat, which he still le- 
tains 

The following candidates were unsuccessful 

I D) Geoige Goafs, (U), Camhoine, Corn- 
wall, MRCS, 1878, M A , Oxon , 1878, MB, 
1878, MD, 1886, unsuccessfull}' contested the 

^ Lichfield Division of Staffoidshiie in Januaiy 
1910 

II Sii William Job Collins, (R), West St 
Panel as, MRCS, 1880, F R C S , England, 1884 , 
B sc , London on 1880, M B , B S , 1881 , M D , 1882 , 
MS, 1885, Ceil 111 Public Health, 1887, late 
lectuiei on Anatomy, St Baitholomew’s now 
Suigeon to the Roj’al E^e Hospital He w’ns a 
membei of the London County Council fioni 
1892 to 1906, Chan man in 1897-98, and a 
inembei of the Ro 3 'al Commission on vaccina- 
tion fiom 1899 to 1906 Ho was knighted 
in 1902, uiiBUccessfully contested West St 
Pancias at a hy-election in 1905, won the 
seat 111 1906, held it in Januaiy 1910 by the 
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nniiow majority of ten votes, and lias now lost 
it by the even sinallei inaigin of eight 

III Di Josiah Coint, (U), Noith Eist 
Deibyshne, MRCS, 1863, LKCP, ISb'ljhis 
fifth unsuccessful attempt in tins constituency 

IV Sn Victoi Alexandei Haden Hutsley, 
(R), London Univeisity , MB, BS, London, 
1881 , F R c S , England, 1883 , also M d , Halle, 
and F US , Snigeon to the National Ho&pitnl 
foi Paialysis and Epilepsy since 1886, f^iineilj’ 
suigeon to and pioFessoi of clinical suigery in 
Univeisity College Hospital, Consulting Suigeon 
and Eineiitns Piofessoi since 1906 

V Z)i J"o^ii EisciaZe /1/otsou, (U), Noith East 
Bethnal Gieen lsa, 1899, MRC& andr-RGP, 
1890, MB, BC, Cantab, 1891, MD, 1895, 
unsnccessfiilly contested the same constituencj’ 
in tTanuaiy 1910 

VI Di Roheit Osivald Moon, (R), East 
Maiyleboiie, MiiCS and LRCP, 1896, MB, 
B ch , OjlOii, 1899 , MD, 1900, FRCP, London, 
1909, Physician to the Western Gei leial Dis- 
peiisarjf in Maij’Iebone, and to the Hospital for 
Diseases of the Heait m Soho-Squaie He 
served as suigeon to the PIiil-Hellenic Legion 
in the Giseco-Tuikigh wai of 1897, as atioopei 
in the Hants Teoinaniy in 1900, and as a civil 
suigeon in 1901, in the South Afiican wai 
He stood without success foi the same constitu- 
ency in January 1910 

VII Di William Pei meivan, (R), Walton 
Division of Li veinool , L S a , 1886 , M b , London, 
1886 , M D , 1888 , F R c s , England 1889 , D P H , 
Cantab, 1892 He fought the Bootle Di V ISlOll 
of Lancashiie unsuccessfully in Jiiminiy, 1910 

Many of the above rnembeis and candidates 
aie doctois in name only Sii Robeit Finlay, 
Sii Geoige Poilaid, and Sii Richaid Puce, have 
long ago abandoned medicine foi the inoie Incia- 
tivepiofesbioiiof tbeBai Messis Dillon, Lj iich, 
and Rainy, aie politicians pine and simple Dis' 
Chappie, Conit, Hilliei, Molson, Mi Dixon and 
Sii Qeoige Robeitson, have letired fiom active 
piactice Tile names of Finlajq Dillon, Dixon, 
Ljnch, and Puce, have diopped out of the 
medical diiectory Only Dr Addison, Coats, 
on W Collins, Sn V Hoislejq Moon, 0 Neill, 
and Poimewnn, appear to be still in piactice [ 
and only tliiee, Coats, Moon, and Pei mewan, 
jn wbafc may be called the oidinaiy piactice of 
their profession, the otlieis being specialists 

As legaids then politics, six successful and 

thiee unsuccessful candidates aie Radicals, thiee 
successful and tliiee unsuccessful are Unionists 
and foui, all successful, are Nationalists It may 
be noted that Mi John Redmond, the leader 

\Mi?i Paity, and his biothei 

Wililiam, weie once medical students, though 
we behei e that neilhei of them evui qualified 

beveinl othei candidates, who have the piefix 
ot doctor before then names, are not, we believe 
medical men Di R W Ashe, (R), Central 

- A ^^-tulwoicesteishiie, 

A E. W Hazel, (R), West Bianwich, sat foi 


Di 


that town foi 1906-1910, lost the seat in Jinuaiy 
1910, and in December 1910 again failed by 
onlj' fi\ e \ otes, his degiee is LL D , Oxon , and 
Di C M Douglas, DSC, Edinbuigh, a son of 
the late Dr H.allidny Dougins, a uell-kiiowii 
Edinbuigh plnsiciaii, sat as i libeial foi Noilh- 
West Lanai k from 1899 to 1906, and now stood 
as a Unionist foi S'Uith Lannik All the above 
weie unsuccess' ul Di Chailes Leach, who \ias 
elected foi the Culiie Valley Division of York- 
shire in both Jaiuiaiy and Deceinbei 1910, is a 
Nonconfoi mist Ministei and a DD 

Tlie nninbei of candidates connected with 
India, at the late election, has been much smnllei 
than usii il , onlj' fi\e, lie think, all told, of 
whom foni wei e successful Colonel I Phillips, 
(R), Southampton, Si' John Jaidme, (R), 
Roxhuighshiie, late a Judge of the Boinbny 
High Coiiit, and Sn Geoige Robeitson (Rj, 
Cenlial Biadfoid, late IMS, weie all elected in 
1906, and have ittained then seats up to the 
present Colonel C Yate (U), in the Melton 
Division of Leicestei, has won a seat, at the 
thud tune of asking He contested the same 
seat in Jaiiimiy 1910, and Poiitefiaet iii 1906, 
without sncces« Mi M C MuHick, a Bengali 
Bairistei, stood as a Radical foi the Uxbiidge 
Division of Middlesex m Decembei, he also 
contested the St Geoige’s Division of West 
ministei in Janiiaiy 1910, lioth veiy forloin 
hopes, and natnially iinsnccpssfni 

The numhei of men, letiied fiom the Indian 
Medical Seivice who have sat in the House of 
Commons, is veiy small, only six, we think, in 
all, of wlioin foiii weie Bengal men, one belong- 
ed to Pimce of Wales’ Island seivice, and one to 
Bomhaj' Madias seems not to have been lepie- 
sented at all But thiee out of these six, as will 
he seen fiom the dates given below, covei no less 
than sixtj^-five jeais out of the past centiiiy 

Then names and dates aie as follows — 

I Joseph Hume, (B , 1799-1808) Wey 
mouth, (Toiy), 1812 

Montrose Bnighs, (R), 1818-1830 

Middlesex, (R', 1830-37, (defeated 1837) 

Kilkennj' Town, (R), 1837-1841 

Montrose Bnighs, (R), 1842-55, (died 1855) 

II /o/tu MeJ?iM)i7,(B, 1768-1813) Gatton, 
1818 1820, (retiied 1820) 

III Chailes Nealkintiov,(? W 1,1807-21) 
Ipswich, 1826-34, (died 1834) 

IV Sii JohnTievoi Latui enGe,(B , 1854-66) 
Mid Smiey, (C), 1875-1885 

Sui I ey, Reigate Division, (C), 1885-92, (le- 
tiied 1892) ^ 

V Sii William duyei Huvtei , (Bo, 1850- 
80) Central Hackney, (0), 1885-92), (letned 
1892) 

VI Sn Geoige Robeitson (B, 1878-1899) 
Oential Bi idfoid, (R), 1906 to the piesent 

Several other retried IMS ofliceis have 
sought the suffinges of the electois, fiom time 
to tune without success Biigade-Suigeon J E 
T Aitchison, (Bengal, 1858-1888), stood as a 
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Libeial Unionist foi tlie Counties of Kinioss and 
Clnckinnnnan in 1892 Lieut Colonel Ohvoi 
Duke, (Bengal, 1869-1887), contested the South 
01 Luton Division of Bedfoidsliito thiee tunes, 
at the geiieial elections of 1892 and 1895, and 
at a by-election, reducing the mnjoi ily against 
him each time, and also stood foi Iho Stilling 
Biiighs in 1900 And Sii Gooigo Bobcitson, 
as stated above, failed in Stuling County bofoio 
he was successful in Biadfoid 



CLAUD MAETIN AND THE OPERATION 
FOE STONE 

It 18 well known that the famous Ftanco- 
Anglo-Indian soldici of foi tune, Mnjoi Goneial 
Claud Maitin, to whoso geuoiosity is due the 
foundation of the two La VTaitinieie scliools at 
Calcutta and Lucknow, suffoied soioiel}', in 
Ills latei yeais, fioin vesical calculus, and that 
ho invented an iiistiument by winch ho was 
able to pel foi in some kind of an opeiation of 
litliotrity on himself Two accounts of this 
opeiation aie given in the Asiatic Journal* 
in the fust yoai of its publication The le- 
production of those accounts may bo of in- 
terest to the leadeis of the Indian iWcdicai 
Gazette 

The fust account is contained in an aiticlo 
" On the Diseases of India, and tiie use of the 
Nitio-Muiiatic Acid,” by Di H Scott, t 
which IS stated to bo itself taken fiom a papoi 
punted in the Journal of (Science anc? the 
Arts, entitled “ Some reinaiks on the Aits of 
India” Tile po) tion of tins papoi winch deals 
with stone, and contains the account of Mai tin’s 
opeiation, luiis as follows — 

“Stonb— Tho formutioii of stono in the urnmrj 
blnddor ib iionrly unknown botwoon tlio tropicp I 
linvo indeed not met witb n Binfilo iUBtniioo of it, 
nltliougb I have known some oaeeB wboro a duoaeo 
wna imported, and not removed by oinnnto TJiib 
exemption, howovoi, from tlioso droaful diBoaeoa docs 
not extend ibrougli a great oatont of latiliide , and it 
sliould also bo romomborod that aUiludo above Uio 
sea Irna Bimilar olfootB to a more nortbein latitude I 
speak of my experience, in a country on a level noaily 
with the oooaii, and having a biiirior of gha\it>X or 
nioutitaiiiB towards the oast In tho northern parts of 
India the maladies of Europe begin to show them 
selvcB I know a boy who got a stone in tho bladder 
in Guzerat, for which he hod boon cut by a native 


* The Asiatio Journal and Monthln lloglilet for llrUleh 
Tndia. and Us dependencies Loudon , printed for liinck, 
I’aibury, and Allen, IJeokBoIlors to tho Honomablo Knst 
India Company, Loadonliall street, 1810 8s Tho Aniaifo 
Journal hopwa in Jamiari 1810, and consists of monthly 
numbors bound in half joarly voliimos Di Scott’s papoi 
is pnntod in Vol II, July to Dooombor 1810, in August, 

Holonus Scott, Asst Smign , Bombay 18th Jany 1788, 
M A , Mai iHchal Oollogc, Aboidoon, 1777, M 1) , 1808 , L B 
0 P Lond, 1815 , Mcmboi , Medical Board, lOth Apul 1801 , 
llotiicd 10th Maich 1810, Wed on voyage to Non South 
Wales, ICth November 1821 
t Italics and spoiling tlirougboiit as in the original 


surgeon Tlio perforation wna made nearly tho 
aamo place that it is in Europe, and tho opornlion was 
what 18 called, f think, bi tho Gnpe 

‘‘ I mav take notice hoi 0 of a case of stone in the 
bindde*- (it cannot bo too often montionod) whioh was 
roninrknblu for tbo siiipnlnr mode of euro adopted by 
( oloiiol Martin, himself the snfiarer Ho then resided 
at Lucknow, but I boliovo tho Colouol had livid iii 
many of tho northorn parts of Hindostnu I know 
well a surgeon " ct tho ('ompany’s service, who was 
intimalo with tho Colonel, and visited him at all hours, 
and often saw him carry iiig on his process for cure 
It consisted in 1 educing tho stone to powder, by a Guo 
saw intioducod into tho nrothra by means of a canula, 
and ho porfcolly suocoedeed in removing tho whole of 
it Tho ('oloiiol was an ingenious moohnnic His saw 
was made of tho stool spring of a watch Ho introduc 
od the canula till it touched tho stone, and then, by 
changing the position of his body, he pushed on tho 
saw till it was, for a little way, in contacii with the 
stone, and then moving it hackwnrds and forwards, 
ho reduced it to powdoi My friend often saw him 
at this work, and occasionally more than once on tho 
same day The operation gave him no pain whatever , 
for soft parts plentifully covered with mucus, aro 
under voiy diGoront ciicumslaiicos from hard and re 
Bisling bodies, and coin|)lotoly elude tho tooth of so fine 
a saw Soon after every sawing, ho paaaoil, with Ins 
urine, a quantity of tho stone, in the form of a powder 
Although a parnllol case will not often occur, nliero 
tho patient 's so intelligent and ingenious, and tho 
final succoBB BO decisive, y ot by long habit, and guttled 
by tho feelings know u only to tho individual I should 
hope tliat a similar mode might sometimes bo applied 
with advantage No surgonn can ofibot this for anothor 
poison To place the stone and the saw in tho proper 
poBii ions, and to carry on tho opeiation with success, 
and without pain or inyury, can only bo done by tho 
patient himself Tho hopes of relief, the atte'itioiis 
and observations necessary to attain it, the lopoitod 
trials, with all tho sources of omploymont and of 
comfort to a misorahlo man, may well lonaid him, 
oven if tho perfect success of Colonel Marline should 
bo unatlainablo " Footnote hy Di Scott — “Since writing 
the above, I have couveraoil with a very lultllignut 
ofllcor of high rank, who know the Oolonol intimately 
Hi tolls me that the iiisirumoiit foi roduoing the stone 
to powder nas rather a file than a saw, and tliat it was 
fixed to tho end of a piece of whalobonc It was passed 
into tho blsddoi Ihiough a canula So accurately from 
habit could tho Colonel yudgo of every ciicumstnnco 
that ho could tell wlien any purl of the surface of the 
sloiio bocanio more olovatod than tho rest, and could 
lemovo tliat part with tho greatest iiiooty On speaking 
to a fiionel now III town, who also was intimato with 
Colonel, ho was told that the Cling part of Iho instru 
inoiit was mtido of a knitting noodle, properly tomporod 
for tho purpose “ 

When Scott speaks of tlio laiitv of stone in 
India, wo must letncinbei that Ins expciienco 
was ontiiely confined to tbo city of Bombay 
and its immediate neigbbouibood Any one who 
has sowed both in Uppei India, and m Lowoi oi 
Eastoin Bengal, must have noticed tho lauty of 
vesical calculus lu Bengal piopoi, as compnied to 
tho Puii,iab, Oudh, the United Pinvinces, and 
oven to Bihat The dovolojnnent of litholapaxy, 
0110 of the most successful of modem opoiatious 
forms a Bingulai contiast to Scott’s lomaik that 
" no suigeou can effect this foi anothei poison” 
But this development would not have been 


* I'ootiioto by Br , Scott "Mi Biiclit’’—E(In aid Blight 
Asst Surgeon, BLiigal, 1788 (exact date imcoilnhi), died 
111 Calcutta, 25 July, 278!) 
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possible witbout ansesthetics, the disco veiy of 
wlucli was still 111 tbe distant futme when 
Mai tin died and when Scott wiote 

The second account is contained in the same 
volume, in an aiticle entitled “Authentic 
Anecdotes of the Life of Major-Geneial Claude 
Maitme,” Decembei 1816, pages 567-570 Ittells 
a somewhat diffeient stoij' hom Di Scott’s, as it 
says that Mavtm siiffeied gieat pain duiing the 
self-peifoiraed operation, and that, though he 
got lid of the stone completely, a lecuiience 
some yeais after waids pioved fatal 

" During the last fifteen yeais of his life, he was 
much afBicted with the atone and gravel , and diahking 
to undergo the usual surgical operation for tliat com 
plaint, his ingenuitj suggested to him a method of 
reducing the stone, so curious ni itself, and so difficult 
in ita execution, that we should have doubted the fact, 
were it not attested by the most positive evidence of 
several gentlemen of the first respectability He took 
a veiy fine stout wire of about a foot long, one end of 
which he cut ui the manner of a file Ihe wire thus 
prepared he lu'roduoed by a oathetei, through the 
utttha, into the bottom of the blidder, whcte the stone 
was seated When he found the wire struck the atone, 
he gently worked the wire U]> and down, so is to give it 
the effect of a file, and this lie continued to do for foui 
or five minutes at a time, until the pain which the 
operation of the wire pioduced, was so exciucintiiig 
that It obliged him to withdiaw it But finding small 
particles of the stone discharged along witli Ihe urine 
after the operation, lie repeated it in the same manner 
from time to time till, in the course of twelve moiitlis, 
ho succeeded in completely reducing the stone 

“Ihis circumstance eshibils a curious and leniaikable 
trait of the eccentricity of nis character The con 
trivance was in itself ingeiiius, but his patience and 
perseverance in carrying it into effect, are so veiy extra 
ordinary, that we apprehend there are few men, who, in 
a similar situation, would not rather endure the 
complaint than have recouise to the remedy 

“ Some years after the operation gravelly concretions 
began again to form in liis bladder, ardashe did not 
choose to try the wire a second time, tliese continued to 
increase until the end of the year 1800, when they 
occasiotied his death ” 


LITHOTOMY OY THE “ GRIPE ” OPERA. 

TION IN J818 * 

'‘Operations for the Stone by a Native 
Doctoi — Extiact of a lettei dated Mittlia, 
October 13, ISIS — A native Hindoo doctm lias 
peifoimed a suigical opeiation here, in a \eiy 
dexterous and able mannei The otliei day, 
a boy of about 13 yeais of age, the son of one' 
of the bazai seivaiits, haJ foi a long tune been 
afflicted witli the stone, and was getting wmse 
and worse daily The father sent fui a native 
doctoi, who lives in one of the Burtpoie villaaes 
in the neighbouihood, and who had the lepu- 
tatioii of having successfully cut foi the stone 
several times The man came, and aftei liaving 
examined the boy, said he would undeitake to 
peifoim the opeiation, if it was sanctioned 

the authority tlieie , and being assiiied tliat he 

might undeitake the opeiation witli peifecfc 
cotiBdence, and that whatevei might happen, 
no mischief should come to him, botli the father 

* AtiaOc Jomnal, Jti)} 1819, page 8i 


of the boy and llie doctoi went away pleased, 
and satis6ed with the encouiageinent they bad 
leceived , letuiniiig the nest moining (12th 
Octobei) ft>id re)ioiting that the opeiation had 
been peifouned successfully, and the boy 
leheved fiom the excniciating agony he had 
been in Tlie stone ex ti acted was of the size 
of a small walnut, lough and jagged , it had the 
appeatance of a coaise fieestone, with little 
fissures somewhat discolouied It was extiacted 
by what you would call a lateial opeiation, with 
no other instiument than a razor, a lancet and a 
needle The peuneum was well lubbed with 
sweet oil, until it became quite soft and flexible , 
so that the stone was sensibly peiceivable to the 
touch, and by piessine thiougli the anus, was 
hioiightto the point most convenient foi making 
the incision , hut what seems most adinnable in 
tins man’s mode of operating, is, that he coiitiived 
to fix the stone, so tlist when the incision was 
laige enough itfoiced its way thioiigh the open- 
ing, without the pain of exliacting by the foi ceps, 
&;c This is now the foiiitli dayq and the boy is 
doing well, without any appeal ance of fevei In 
twenty days, they sayr, the wound will bo healed 
up, when he will he peifectly well the diet 
piesciibed is veiy low and simple The doctoi 's 
name is Nunsook Roy , he lives at Kama in llie 
Bmtpoie district, about 12 coss fiom Muttia, 
he IS of the Kait cast The faihei of the boy' 
IS Mannck Chnnd, of the Kilteia cast So you 
will see the Hindoos have no objection to 
pel foi m suigical opciatnmo, I admiie much the 
fiiinness and decision of the fathei of the boy, 
m risking an opeiat on of such delicacy and 
difhculty The doctoi, who is a little oldish 
man (about 50 yeais), was also quite confident 
of his abilities to peifoim tbe opeiation ” 

In 1818 tbeie weie no mufasal dispensaues, 
no hospitals except those foi lioops, European 
and native, noi had Civil Suigeons begun to 
attempt opeiative suigeiy Tlie opeiation 
appears to have been median, lather than 
lateial, the stone of the “mulbeiiy” type, 
most likely composed of oxalates Theie is a 
disci epancy in tlie dates given, -Octobei 12tb, 
the day of, oi the day aftei, the opeiation, 
October 13th, the date of the lettei , and the 
statement “this is now the fouith day' " One 
of the dates has piobabiy been mispnnted 

D G C 




REMARKS ON ASCARIASIS 

To the Editor of "TiZz Indian Medicac Gazette " 

Sia,— I am mueh indebted to Dis Ethel Landon, 0 E 
Scliaffter and S V Savant foi then notes on Ascaviasis and 
their experience in legard to the existence of pyiexial plieno 
Diena m loiind norm infestation published in youi issue of 
Norembet 1910, and I would ask you to kindly peimifc me to 
expiess my views regarding the vauous points put fornard 
by yoiu ooi respondents in connection with the subiect under 
refei ence 
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1 One endoiscs wliat is stated by Dr Etbel Landon as to 
the iiecessitj of ‘aantomn and Castoi oil in n Kiro number 
of the native childi on ittendiiiR hospitals I have fieqnciit 
ly observed the “strnvvbeiiy appeal ance of tlio tongue in 
which “ the doisuiii is modoiatolj coated and pale, while 
laige blight, pink, papule stand out in shai p contiast, and 
the tip IS icil and moist ’ in cases of Ascaiiasis, and one has 
aimed at the conclusion that this sta*^e of the tongue 
aiises fiom chionic iriitalionof the aliincntaiy tract due to 
many causes one of which is loiiiid woi in iiifoatatioii A 
similai condition of the tongue may often be seen in adults 
affected with an ulcciated, swollen, and spongy state of 
gums which IS vvidespi cad in this couiitij especially dining 
the siimmei months often associated vv ith gasti o intestinal 
distui bailees, including even sjmptoins simulating bncillaij 
dysentery of a catarih il tj pe 

2 I have not specially obseived the " pain in one oi both 
knee joints sometimes combined with swelliug’ iii children 
between 4 and 12 yeais of age noticed by Di Schafftei 
Tins sjmptoin may bo explained by the view that in some 
cases of ascariasis tlieie is a tox eiiin the toxin or toxins 
affecting focal aieas as occurs in the toxemia of other 
conditions, such as cliphthei la Its absence in some cases of 
chi onic round w 01 m infection might bo acconiitod foi bv a 
pi evious immunisation against these toxins It is iiiteiestnig 
to lead that a laige numbei of the cases he secs aie associated 
with pyrexirtl phenomena 

3 In reply to ono of Di Savints inquiiics I am not 
piepaied to state that the nnmeious manifestations of 
ascaiiasis can bo gioupcd togethei so ns to foi ni a clinical 
entity Tin desoiiption of the symptoms given in his cases 
closely correspond with those ono has met with ficquently, 
and in my opinion indicates a condition of gasti o intestinal 
irritation with more oi less toxemia In tjpical cases of 
this kind 111 native childicn I should have little hesitation in 
dcclaiing loniid woi ms to he the cause of these sj mptoms and 
tieat them nccoidinglj I feel quite suio that if santonin 
and castor oil weie more gonotally used amongst natives, 
many of the oases of undefined fevei now called ‘ simple 
continued fevci,” “ malaria' and' doubtful cnteiic” would 
be explained 

One IS not piepaied to deny the possibility of an inter 
mediate host existing in the case of Aicaiis luuibt icoides, 
but the natnial liistoiy of tins parasite would appeal to noga 
tivotlio necessity foi such a host The shell of the egg when 
leaving the dehnitivo host is thick indicating the noecssilj 
foi lesisting agencies, the enclosed jolk has nndcigoiio no 
developmental changes and nil the developmental processes 
of the embryo ai 0 in course of time completed within tho 
egg itself If the eggs are kept in moist cai th nt propoi 
temporatnio, and undei tho conditions in iliicli thoj occiii 
in nature they nt tho end of some months will be found to 
contain mature cmbi JOS, and it would be possible to infect 
some of the lowei mioials with such eggs This charactei 
indicates that the egg has to go thiough a phnso of develop 
nient outside the bodj of ni in, just as we know is tho case 
with an! ylostomuin dfodcnide, in which also an intei niodiato 
host IS unnecpssaiy Tho egg of the lonnd woim dilfors 
altogethei fioiii that of tho (tiyniiv to niicnkn is which is 
thin shelled, and oven when dischaigcd with tho facos 
already encloses its tadpole like cinbi jo, which oiilj loqiuics 
to bo sot fioe bj the solution of its envelope in the intestinal 
juices to begin developing to matin ity 

One’s pel sonal expel leiice does not coincide with that of 
Dr Savant ns to tho freedom of vegetaiians from loiiiid 
woi m infestation, although I must confess to not having made 
spccihc ohsoivations as to tho lolative numbois of cases mot 
with in those who take aiiini il food asiompaied with those 
whoso diet is niainlj vegetable It is woitli while woi king out 
this intoiesting pioblcni, and the inquiiy might include tho 
othei statement advanced by Dr Savant, that fish cateis aic 
inoidinately subject to round woi in infestation 
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ON THE TECHNIQUE Ob HYPODERMIC INJECTION 
To the Editor of “ Tiib Indian Mi dicai Gazette ” 

Sir, — I have read, with great intoiest, tho aiticlo of 
Captain McKechnio in the Juno numbei of I it G of Inst 
year, and am tempted to vvi ito a few lines on tho subject, 
oxpicssing my views on tho subject Tins is, howevei, 
no exact criticism on Ills ai tide, but should bo legardodas 
a supplement 

His ciitical survey of different kinds of sjuiigos in use 
and the difliculfics felt in using each ono of them, and Ills 
suggestions foi then improvoiiieiit aio mastoily and laud ible 
Ho IS voiy paiticulai about asepsis, ns is usual lu these dajs, 
and has laid gieat stiess on tho point, and to obviate the 
difhciilties in the way, liojias dosciibed theproceduie fully 
in his own way But “ theie is many a slip between the cup 


and the lip” as the saying goes, those of oui brethion 
piactising in the country will decide foi themselves how fai 
Captain MoKechnie’s method proves convenient and piac 
ticable to them I should like to di aw their attention to the 
following points — 

( 1 ) Cai lying so many things as a spirit lamp, two tea 
spoons, one pan of foi ceps and a hypodermic pocket case, 
containing the necessary apparatus and tabloid tubes 

( 2 ) The use of oil —This is to obviate jamming of the 
plunger and to stei disc tho syiingo by using heated oil To 
obseive c’eaiiliiiess with handling oily substances is a difficult 

' problem to my mind 

(I) The use of teaspoons —Dipping the end of a steel 
needle mice of liquid in a teispoon, without touching 
the spoon is a difficult mattei specially at night when injec 
tions aie moie frequently lequiied to be given Fiequciitly 
touching tho spoon with tho end of a needle is sine to make 
it blunt and a blunt needle gives pain to the patient 

( 4 ) Roiling the solution foi injeelion —Captain McKechnie 
himself says 11101 pliia on boding is partially converted into 
ApoMoiphine and theioby causes vomiting but piesciibes 
no leniedyfoi it Incase of othei things such as Tibloid 
Moiphia Stdph, with atiopine bulpli— Tabloid , Hyoseina: 
Co — Tabloid, Stijchninc Hydiocldor— Tabloid , Tiinitim, 
Ac , which are fiequontly given subcutaneously and contains 
very minute quantity of thecliugs, boding does not affect 
them, I am not quite sine 

( 3 ) Not putting the wiie within the boieof the needle — 
Olivo oil, however pure, in contact with s‘eel, will foim a 
icihlish blown sticky substance which is not at all desiiable 
within a hjpodoimic needle, of couue, it is formed after a 
little tune It is mj practical cxpouence with othei steel 
articles I foi myself, don’t find any difficulty in passing 
tho wire tin ugh the needle It is the most perfect and 
surest wav of keeping tho hereof tho needle in nice good 
oidci A straight and fre-li piece of w no goes in easily and 
it should bo till ow 11 away as sOon ns it is kinl ed 

Now I should ventuio to describe whit I myself do in 
giving hj podci mie injections But befoio doing that I must 
apologise to the profession foi not obseiving tho strictest 
aseptic method, tho only leason being that it is almost im 
piacticablo in this jilneo of Bengal vvlicie tho pooicst vdlageis 
aie my patients and I believe such is tho case with othei 
iinfoitiiimto biethion of mine, who aio stationed like myself 
and well ncqiiaintod with tho people’s method of living and 
then sill roundings I have got to use an all glass syiingo of 
Btiiioiighs Wellcome A Co with hne steel needles and also 
0110 of pliliniim, hut ns the lattci being a little stouter, 1 
gcnciallj use steel ones 

Uikea country practitionci I caiij in my bag with othei 
things n sepal ate minim mcasuie and a clean peace of fine 
linen handkerchief sjiecinllj foi my hypodeiniic appaiatus 
I take out my syiingo and fit all the pieces togctlici , taking 
caio to note that cvciy thing is in good ordoi , then I fill my 
nniiim glass with spt ethci is snlpli and immei so tho whole 
of tho necdlo in it to draw a quantity to hll tho sj uugobai lel 
almost complclolv and then I eject out tho liquid again, aftei 
n few seconds, into the minim glass, then I move the piston 
(oi plungoi) scveinl times, up and dow n, within the baud 
and bv doing it almost all tho losidual othei is evaporated 
away , I then scpvinto tho needle catching hold of its base 
with the tips of mv thumb and foiefinger which bv tins 
time I hnvo alioadv dipped in othei and nibbed clean , I then 
diavv in about 20 minims of deal dunking watci from a clean 
glass and tlioii icuiovc tho nozzlo piece and dinw up the 
piston a little moio, and taking a tabloid hotween tho tips of 
nij thumb and foiohngoi Iciiish it without pulverising it 
coinplctolj and put tho wholo into thcbai lel continuing watei 
and leplaco tho nozzle piece, all this time tho syiingo being 
hold with its muzzle nji , then nftoi caiofiillv pusliing the 
piston in to expel tho nii bubble completely I put my loft 
foi dinger on tiio nozzle and by drawing tho piston in and out 
soveial times and bv shaking tho syiingo the tabloid is 
dissolved quickly and my syringe is 1 ept aside icadj foi use, 
with tho needle fitted up again With tho lomaining other 
in my glass I clean the site for injection by nibbing it with a 
dean bit of lag As icgaids tho selection of site I always 
pi cfer the back of tho aim like Captain filcKcchnie I hold 
the base of tho necdlo, the nozzlo piece and the syiingo baud 
all togolhoi with the help of my thumb and foiefingei of light 
hand and push tho piston with my palm while mv left hand 
IS engaged in catching tho cutaneous fold This I find moio 
conveniont instead of using tho finger gup, a iccontlj invoiit 
od impiovomcnt on B W A Co ’s syringes 

To keep tho needles and sj riiigo dean I follow the method 
below Aftci the injection is given I at once sepaiato the 
ptcoos of tho sv I iiigo and immorso them all in clean watoi 
and wash and then 1 nb them dij with tho handl oidiief kept 
foi tho purpose 1 he needle I filow out fiom tho base with 
niy mouth, after washing and put tho w no into tho bore and 
mb again with the handkorchiof But on reaching homo I 
boil tho sji ingo ovorj time 1 novoi use any oil to tho needles, 
but always seo that they aio kept diy Sometimes in a liuirj 
if tho syringe is not well diiod the piston or the nozzle piece 
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may get jammed, and jn ttiat case putting the whole appara- 
tus in watci foi some time the paits loosen qtuelcly and if the 
needless get rusty (slight’j of coiiise) use of emeiy cloth and 
Goddard’s Ponder and selvj t cloth will lemoie it satisfac 
torily By following the ahoie method I Inie bten able to 
gu 6 a little more than 2 000 injections in the last4jeais I 
have been heio and with only one sjiiiige (B W H Co’s) 
with two steel needles and a platinum one, which is used 
on laie occasions I hate never had any mishap what 
soevei, either to my patients oi to my syiinge 

PANCHTH0PIS 1 Yours, etc , 

Dt Muksidabad j a GHOSH, LSI s, 

Srimali Saiaswah Charitable Dispy 


AN UNUSUAL COMPLICATION IN LITHOTOMY 
To the Ecitloi of "Tbf Indian Medical Gazettl” 

Sm Earn Hindu male child of 5 yeais, was admitted in 
Pi nice of Wales’ Hospital for Vesvcal Calculus on the 11th 
June 1910 and vftei the usual piepaiation was put tinder 
chlorofoi m for operation, on the follow iiig day Thei e heing 
no small lithotntp to suit the child and the stone a fanly 
laige one foi his age, I peifoimed liteialhthotoniy and 
1 emoi cd the stone w ithont any difficulty It w as a Mnlbci rj 
Calculus with very irregulai siiiface, somewhat oval in shape 
and weighed 7 diaras Theie was no uiuisiial bleeding I 
could entei the bhddei with one sti ohe of the knife and the 
wound was qoite clean cut The child was put back to bed 
after the wound was dicsscd, and the legs tied in the usual 
way and the case pi ogressed quite smoothly Pom teen days 
after the opeiation the wound healed completely and I dis 
chaiged him cmed on the 26th motning The paients 
however, foi some pinate leason, stayed in hospital for a 
day When I was going loiind the wards on the following 
morning I noticed that the little fellow was in great pain 
and had passed a lot of bloody urine in the bed Tbe 

bladder was onoiraously distended and felt veiy hat d above 
the pubis I may here lemaik, that two oi three dais hetoie 
I discharged the boy, the mothei had told mo that the boys 
stomach was veiy painful hut I attubuted this to indigestion 
brought on by some unsuitable diet as theie was no appaient 
1 easoii to siispeot any othei cause and gave him a carminative 
mixtuTG The coiidition of the bladdei nn-de nie vgj v 
antious and appeared as if it was distended with blood and 
clots How and where the h-cmoulnge took place I could 
not make out The Civil Surgeon, Lt Col J K Close IMS. 
veiy kindly advised me to explore and wash out the bladdei 
ind I made a median incision in the pouneum jiist sufficient 
to iiitiodnce a laige evacuating catheter and lemoved masses 
of dark coloured < lots with theevacuatoi just as is done in 
litholapaxy I vvas much lelieved to find the haid mess 
disappearing and the parts restoied to normal size I care 
fully seal died in the clots the probable cause of hxmorrha're 
""s aPP''’ent When washing out the bladder 
MrVno.v r'* ’®/'’ nioining, I noticed a small bit of 

Urinaiy Calculus coming out with the washings It was a 
tinj Jittle bit nbout the size of wheit giain ^\ith tapenne 
composition It had evidently w oi ked 
not npd which explains the obscuie pain 

quent h-emoirhage into the bladder *T®he bo^^^got o^n allTigW 

ofahou7a fLTn'^gbrin IioSal*’ 
tio^a^rveiytar/'"'’’"^ case is that such compl.ca 

Yours, etc, 

B BANBIUI, LAIS , 

r> , SPKGEON, 

Piiucs Of Wales’ Bosptlal, Benares 


BUGS IN KAILWAY CARRIAGES 
To the Editor of “The Indian Medical Gazette” 
Sib, —Having been much tiouhled by bugs at nicht i 
I slmuid' T occasion lefentl: 

o„ VL‘,Zt“u‘ 

Witlf difficulty 111 dealin 

with the bug problem in 1st class cairnges and as fm- . 

my information goes then methods of cleaning the carrngi 
fn S'lPpljtng carnage cleancis with Keatings nowde 

monef®r,f°"‘’ '‘I one company; Ta w^s^'L ' 

with Russia aie infeste 

Sdure mid Teuton "anno 

in Beihn thfv rnn cleaning methods ineffectual 

Wllldl ean ^ ‘='^“'3663 Ulto a hllgC tliambe 


Disinfection on such a scale is piohahly beyond theie 
sonices of Iiidiiii lailways but it seems reasonable to 
suppose that something on a smallei scale might he piacti 
cable and effectual 

Plague, It Ills been proved can becaiiitdby bugs, and 
possibly Kala azai and even other bacteiial and paiasitic 
diseases caw also be conveyed by them A bug infested 
cariiige, if its inhabitants become hosts may thus be the 
means of infecting nnmetous unlucky Uavelleis , so it is 
deal that the mattei is one of some impoi tance from the 
standpoint of public health as well as tint of rocie dis 
comfoi t 

The points on which I solicit information from those of 
your leadeis who have etthei experience oi ideas aie — 

U) What disinfectants oi chemicals aie particulaily 
inimical to hugs ’ 

(2) How can they he emploved so as to i each the hugs 
in the crevices of the wood woik and cushions into which 
they retreat and wheie they bleed ’ 

(3) Is any cnnicidal substance forthcoming (o) traces of 
which remaining in the cairngo are innocuous to human 
beings, (A) which does not injure the wood work, varnish, 
cushions 01 other fittings ' 

(4) Can an inexpensive and effectual method of dealing 
with the problem be devised which is at the same time so 
simple that it can be applied bv tlig mituiiiied carnage 
cleanei with success, and w oidd theiefoie, be one winch it 
might bo possible to indue- lailway companies to adopt’ 


Goo NOOK 


Youis etc , 

T E CORNWALL, 

MaTOR, IMS 


[Will some of our 1 eaders leply ’ — Ed,! MO] 


THERAPEUTIC NOTICES 


U P EXHIBiriON, ALLAHABAD 
Higicnl C'oubt 

Bobuoughs Wellcomp a Co , London (New York, 
Montreal Sydney, Cape low n, Milan, Slniigh ii, Buenos 
Ayies) This Finn have one of the most up to date Exhibits 
in the Couib, and of gioat impoitance to the Medical 
Piofessioii 

Tabloid Jledical Equipments of oveiy kind aie shown 
including Pocket H iiul and Saddle cases Cycle Caniageand 
Motoi cases Fust Aid foi Aiitomobilists, Aviatois Aeio 
nauts. Yachtsmen, Spoitsmen, etc The sm ill cases foi Boy 
Scouts and Nuiseo aie veiy nest 
Tabloid Hypodermic Ophthalmic, Uiiiie Testing, 
Water Analysis, and Bacteriological cases 
All Glass Sei urn and Hypodermic syiniges appeal stiongly 
to tho profession 

Wellcome Brand Sera, Vaccines and Tuberculins a 
handsome walnut scieen, with Mitio photos, cultuie tubes 
and the finished products, is veiy attractive 
The Tabloid Quinine Hydrochloiide Tieatment, packed in 
pai cels foi post as now being tued by the Ooieriiment of 

E Bengal and As^am, togethei with the Taiimte of Quinine 

ti eatments foi children, pi oved very mteiesting 
Wellcome Biand Chemicals and Galenicals, especially 
those Physiologically atandaidised, the Compact Quinine, 
and the Bismuth Baronietei wete specially noted 
,.,'^1'® included, Yapoiole pioducts, Soloid 

I uitcire Media, a fine display of Tabloid Quinine, and all 
the well known lines maniifactuied bytheFiim, as Kepler 
HnreJine, V'lna Wine etc ^ * 

Moie than 220 highest awards have been confeiied upon 
the Fn ni at the great Eihibitions of the woild We heai tilv 
congiatuHte them on their Exhibit 
The Exhibit supplied by the X RAY Irstitutp, Dehia 
Dun IS very up to date and ably illustiated by Di Biitchei 
the Superintendent of the Coin t ’ 

T connection with the Exhibits illusttattiig common 
Indian diseases appaiatus specimens etc have been kindly 
by the Bombay Bacteuological Laboiatory Cential 
Re eatch Institute, Kasauh , Pastein Institute, Kasaiili 
1 Medical College,’ 

PnstmchreEv& ^ '®'y 'Meiesting and 

Mksrs Down Brothfrs, Ltd , of 21 23, St Thomas’ St 
up a large space and have fitted thwi 
StflII with a most excellent exhibit, in the foim of a comnleto 
Opyting Theatio Steiilising roini, A.AstheJc loomTnd 

ss as.', «»" "IS 
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The Opel ating table IS the centre of jnteiest and i" fitted 
ith ea ei'y modern convenience 

0 Bakfr, 244 High HoLBOR^ have a very fine display of 
Micioscopes including Nei nst’s Blectric and Dissecting 
Hiemometei case, Slides and Tiopical cases 
The Carlsbad Aulhonties are exhibiting photogiaphs 
of their establishment and all the piodncts of their noted 
spiing 

Lawrencf and Mayo, Calouttn, have an inteicsting 
exhibit, including a set of 120 aitifioial eyes, each lepie 
seiiting niious forms of eje diseaso 

Plans and Photos of the Knv Medical Collegf, Lucknow, 
are shown 

St John Aoibhlanoe Association aie exhibiting appara 
tus used in lendermg Fust aid to the injuied 
The District Jail of Aligarh is exhibiting a tablet 
machine, capable of turning out 100 pel minute 
The Sanitary Commissionfr to the Govt , U P , has 
ai ranged the following exhibits — 

Calf lymph, woi king exhibit Malaiia Exhibit, including 
the fish known as ‘ millions which have been imported fiom 
the Barbadoes, purification of natei & snnitaiy models, foim 
a very instinctive exhibit 

Monsong Plantation have a fine senes of photos ie 
Quinine showing Cinchona nuiseiy, collecting baik, remonng 
balk, etc , also specimens of baik 
Specimens of the vauous salts of Quinine aie shown by 
Buiioughs Wellcome L Co , How aid L Sons, Ferns, L Zim 
merman 

Smith Stanistrebt & Co , Calcutta, have a nnmbei of in 
teiesting lines on new, including X ray outfits, Auto Spnys 
Way’s Pocket Smelters, and 2 oi 3 specimens of aseptic hospi 
tal furniture 

Jeyfb Sanitary Compound, Ltd , aie showing their 
well known disinfectant Cyllin, togethei with laiious Oyllin 
speoiaUties 

Kichardson & Cruddas, Bombay, have a vei y up to date 
exhibit, showing 1 Model batluoom 2 Hospital Aopoia 
tion room specialities 3 Model n Sanitaiy fittings, this stand 
has been voiy much admiied 

Pearson’s Antiseptic Comp show then H3 col, with winch 
the whole Exhibition & Camps have been disinfected bj them, 
ft ee of chai ge 

The Section of Indigenous Drugs, auanged by Majoi 
B D Basu, IMS, contains medicinal pioduots fiom diffeient 
paits of India, laigely of vegetable origin 
Dow li Bros, Ltd , of St Thomas’s Strost, London, have 
been awai ded the Giand Piix (highest award) for singical 
instiuments and aseptic hospital fuiintnio at the Buenos 
Ayres Exhibition 1910, as well as the Giand Pn\ (highest 
awaid) at the Biussels Exhibition, 1910 

THE TREATMENT OF SURRA 

Tlie lesearches made by Maj Holmes (the Impeual Bactoii 
ologist at Maktesar) into the causes and moans of pi even 
tion of Sun a — hitherto considered incui able— appear to 
have been ciovvned with success In a recent issue of the 
“Journal oj Paiasitolooy" (Vol III, No 1, Apl 30, 1910) 
he gives the lesults of a 1 irge number of experiments which 
piove that Arsenic given in laige doses and atiegnlarin 
tervals, is a cuie foi Suria in hoises and mules It should 
not howevei , be given eithei in povvdei 01 solution, ns tlio 
irritant action of this drug on the raucous niembiane of the 
stomach in many cases produces gastutis and death Ho 
suggests that it should be given in the form of halls with a 
coating which is insoluble in the gasti ic juice, yet soluble in 
the intestines, so that the di ug is absorbed 111 tho bowels , and 
Messrs Jeies, Ld, of London, at his suggestion have 
piepared a series of these balls in throe strengths sintahle 
foi ponies or cobs, light and heavy horses details of these 
may be found in om advt columns 

The attention of our i eaders are dii ected to the useful pamph 
let published by Jej'es Sanitary Compounds Co on Iiifec 
tion and Disinfection, wutten by Mi J T Ainshe Walkei, 
F 0 S It gives a vast amount of information on desinfection 
and on the need foi standaidising disinfectant and shows 
to what a degree the Jeyes Company’s ai tides comply with 
this admitted need 

Packei’s Tar Soap is now so well known as to need little 
recommendation fiom us Some specimens recently leceived 
have been found veiy satisfactorj They me refieshingand 
foim a good lathei in all vvatei s They aie especially recoin 
mended foi use as soaps foi the hair and scalp 

To all inteieated in photogiaphy wo can strongly i ecom 
mend the Wellcome Photographic Exposure Becobd and 
Diary It is a mine of infoiraation on photogiaphy in small 
compass, neatly hound with pencil for cai lying about in the 
pocket Its cost 18 only Is 

The attention of all readers inteiested is dn ected to the 
desoiiptions of Heirson’s patent Anhydric Electric 
INOUBATOK3 They heat up quickly and the tempeiatuie 


is easily regulated The puces vary from £ 4 16s 6cl to 16 
guineas according to size 

Oiir attention has been drawn to the vei y favoui able notices 
given to some piepaiation of the well known him of Knoll 
AND Co , especially to their pi eparations Diueetin and 
Dioipurutum which aie veiy well lepoited on for use in cases 
of caidiac diopsy and dyspnoea The same farm’s Santyl 
(Knoll) IS voiy well spoken of in the tieatment of gonorrhoea 
Di Bieranei, of Moscow, has found it of special value 
It IS tasteless and fiee fiom other disagieeable effects 

His Majesty the King has been pleased to appoint Messis 
Smith Stanistreet & Co , the well known Chemists of Calcutta, 
“ Chemists to H M the King ” We congiatulate this well 
known film, who celebi ate their centenary this year, on the 
well-deseived honour 




THE HONOURS LIST 

The medical services aie not conspicuous in tho New Year’s 
Honours List, but neveithele's we welcome a new depar 
tme The giant of the Kaisei I Hind Medal to Lieutenant 
Colonel Hemj Smith, IMS, of Amiitsar, is not in itself 
an adequate looognition of the icmaikable work done in eye 
singeiy by this offiiei, hut taken with his recent appointment 
ns one of the Honoraiy Suigeons to the Viceroy it will ho 
legal ded by all as a satisfactoij recognition of the good work 
done by Hem y Smith of Ami itsar Majm Irvine, I si S , 
a well known medical ofhcei in the Foieign Depaitmcnt also 
received this medal The new depai lure, howevei , is moie 
inteiesting Foi too long ithas been consideied that the grant 
of Bievet pi emotion could only be given for active service in 
the held, hut tint this is not so, was ah eadj clear from the 
bievet rank given to Lieutenant Colonels Leishman and 
Sii David Biuco of tho R A M Corps, and a new line has 
been now established bj tho Bievet piomotion of Colonel 
W B Banneiman, I SI s , foi many yeais the distinguished 
head of the gieatlaboiatoij at Paid, Bombay, and of Lieut 
emuit Colonel Cleveland, IMS, tho Seoretaiy to the 
P M O , His Majesty’s Foi ces in India and of Mayor S K 
Clnistophci, IMS, the well known expcit on Malaria 
These are admirable and thoi oughly dosoived pi emotions 
Tho good work done in tho Kasauli Cential Reseaich Insti 
tuto by Lieutenant Colonel Semple R A M C (retd ) is fitlv 
lecognised by the grant of a Knighthood 
Recently just hefoie his lotirement Lieutenant Colonel 
Shcaior, c B , I M S , also leceived a Bievet stop to Colonel 


Wr deeply legiet to rccoid the sudden death fiom cholera 
in Calcutta, of Colonel J A Conninginra, IMS, tho lecently 
appointed Inspector Genoial of Civil Hospitals, C P Colonel 
Conningharo was a veiy well known Civil Surgeon in the 
Punjab, vv here he had held all the most irapoi taut posts f g , 
Delhi, Mooltan, Simla and Lahoio Ho was a brilliant 
Sill goon, especially gicat at htholapaxy He was a keen 
sportsman and his hoises were well known at many a race 
meet 


Biuoadf Surgeon Rinfrs AIantell, Bengal Mediral 
Seivice, letiied, died at Hastings on Novenrher 1910 He 
was hoin on 1 'ith Fehiiniy 1834 Educated at tho London 
Hospital, ho took the M It 0 S and M B , London, in 1855, and 
tlioSA in 1856, and enteicd tho I M S as Assistant Surgeon 
on 10th Febiuaiv 1859 Ho became Surgeon on 10th Febru 
niv 1871 Surgeon Majoi on 1st July 1873 and retired, with 
a step of honoiaiy lank, on 16th July 1834 The Army Lists 
assign him no wai service 


Colonel Patrick Alfxandfu Weir, of the Bengal 
Medical Service, lotned on 26th October 1910 Ho was hoin 
on 10th June 1851, educated at Aberdeen Hniversity, where 
ho took the degiees of M A in 1872, and of M B,C M , in 
1874 all with Honours, and at Guy’s Hospitil, and entered 
the I M S , passing hist, on 30th Septomhei 1875 Ho became 
Suigoon Mayoi on 30th Septemhei 1887, Surgeon Lt Colonel 
on SOtli Septemhei 1895, was placed on the selected list on 
21st September 1901, and pionioted to Colonel on 2Gth 
Octohm 1905 He seived foi many yoais ns Factory 
Supeiintendent at Ghaztpui, in tho Opium Dopaitment, 
and subsequently iiiidoi the Foreign Office, as Residency 
Surgeon at Katmandu m Nipal, and aftoiwaids in Rajputana 
and Central India On piomotion ho became Administia 
tive Medical Oftitei of tho Centiul Fi evinces, a post ho has 
held foi the past five yeais Ho seived in the Afghan war 
of 1879 80, icceiv ing the modal Ho was joint aulhoi, along 
with Lt Colonel J Oiofts, of “ A Medico topogiaphvcal 
Account of Kota and Jhalavvnr , ” Calcutta, 1900 
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Lieot Oolonfl Ejwin Francis Horatio Dobson, of 
the Bengal Medical fjetvice, letiied on 26th No\embei 1910, 
having been gi anted an extension of oiei tno yens to 
enable him to complete thirty yeai s’ pension sei vice He 
was born on 2'st beptembei 1853, educated at Abeideen 
Univesitv whe’e he took the degiees of M B CM, in 1878 
and at Middlese\ Hospital, and entered the T M S asSuigeon 
on 2nd October 1880 He became Surgeon Ma]oi on 2nd 
Octobei 1892, Lt Colonel on 2nd October 1900, and was 
placed on the selected list on 21st Novembei 1905 In the 
early pait of his sevice he served foi many years ns Cml 
Surgeon of Dhubii, in Assam, nliere he did a gieat deal of 
woik in connection with the emigiation of coolies to the 
Assam tea gai dens , and in 1899 acted foi a time as Pi otecter 
of Emigi ants in Calcutta. Foi the last tan yeais he had 
been in the Medical Stores Department at Calcutta, up to 
1910, and foi the last few mouths at Mian Mu The 
Aimy Lists assign him no nai seivice 


H B Pill \ IS were among the candidates foi the appointment 
selected to foim what is called in Scotland the “ Short loot,” 
r I? , a few chosen flora among many candidates, from whom 
the final selection is made Colonel Warbuitoii succeeded 
Suigeon Geueial Lithgow iii Deoembei 1899 It seems pio 
bable that the next selection n ill not be made from i etired 
seivice officeis but ivill be some one moie in touch with the 
most lecent developments of modem siirgeiy than such 
officers can be expected to be 


Lieutenant Colonel D T Lane, ims, acted as Pro 
fpssor of Foiensic Medicine, Lahore Medical College, vice 
Lieutenant Colonel H Hendley deputed to P M O ’s Office, 
Banal Pindi 


Captain S B Metka, i m s , is appointed Distuct Plague 
Medical Oflficei , Lyallpui 


Lieut Colonel Johnston Shearer, c b , d s o , of the 
Bengal Medical Service, retiied on 5th December 1910, 
having been gi-anted an extension of ovei thiee years, to 
enable him to complete thirty years pension seivice He 
was born on 22nd Ootobei 1852, educated at Aberdeen Uni 
veisity, wbeie betook the degiees of M A in 1873, M B, 
C M in 1877, all with honouis and also the D P H 
in 1897, and enteied the I M S as Siiigeoii on 2nd 
Ootobei 1889 He became Suigeon MajO" on 2nd Octobei 
1892, Lt Colonel on 2nd October 1900, and vv as placed on the 
selected list on 14th July 1906 His whole service has been 
spent on Military employ, and ho has along lecoij of wai 
service, including — Egypt, 18S2 Medal and bronze stai , 
Burma, 1887 88 opeiations of the first and third Brigades, 
Southern Slian Column, Medal with two clasps , Noith West 
1 rentier of India, Hazara 1891, clasp ditto second Mu aiigai 
expedition, 1S9I, clasp , ditto, Waziristan 1894 95 mentioned 
in despatches, G G O No 473 of 1895, clasp, and Tiiali 
1897 90 mentioned in despatches, London Gazette, 5tli April 
1898, medal with two clasps, and DSC He leceived the 
C B on 25th June 1908 Foi some time past he had filled the 
appointment of P M O of the Derajat and Bannu Biigades 
We are glad to see that Lt Colonel Shearei has been given a 
Bievet Colonelcy on his letireraent 


Ltfut Colonel Hastings Norman Victor Hauington 
of the Madras Medical Sei vice, i etiied on 2rth November 1910, 
having been gi anted an extension of neaily a yeai to enable 
bun to complete thirty yeai s’ pension service He was horn 
op ]^2th Januaiy 1855, educated at Abeideen Unneisity and 
at the Royal College of Suigeons Edinbuigh school, took the 
diplomas of L B C P , Ed and L U C S , Ed , in 1879, and 
enteied the I M S on 2iid OctoberlSSO He became Suigeon 
Ma]oi on 2nd October 1892, Lt Colonel on 2nd OctoberigOO 
and was placed on the selected list on 1st Api il 1909 Most of 
jus seiwice has been spent undei the Foieign Office, and 
^ Residency Suigeon and 

Ohief Medical Officer in Rajputana The Aiiny Lists assicrn 
him no wai service 


Lieut Colonel John AnoLPHos Burton, of the Madias 
JMediCtu Sei Vice letiied on 5th December 1910, having been 
granted an extension of one yeai to enable him to complete 
thirty yeais pension ser\ice He was boi n on lOtli December 
* took the diplomas of L B 0 P , Ed and L K C S , 
Ld , in 1879, and entered the I M S on 2nd October 1880, 
becoming Sui geon Major on 2ud Octobei 1892, Lt Colonel on 
October 1900, and being placed on the selected list on 
-4na June 1909 His whole service had been spent in militaiy 

employ He served in China in 1900, leceiv mg the medal 

Colonel William Pleace Waeburton, Bengal Medical 
bet Vico, retired, has ipsigned, fioin the end of the yeai 1910, 
the appointment of Superintendent of the Edinburgh Royal 
Infii luary which he has held for the past eleven yiais He 
T1 where he took the 

tbf T M ®a’ F ^ ^885, and entei ed 

00“ as Assistant Suigeon on 31st Maich 1866, at the 
age ot 2,*; He became Surgeon on Isfc July 187?, Suigeon 
anS’su^^pFn Brigade Surgeon on Ist Apiil^l891, 

to the 1? "If"? ‘‘s Medical Adviser 

Lveh ^sP M^’’,n A his pi emotion, si.cces 
West urn, ti.oTf I andasi G 0 H in the Noith 

Ist Janimrj ’i^^^^ S I on 

intendeiTof *J’®r appointment of Siipei 

iniendeiit of the Edinburgh Royal Tnfarmaiv, which carries 

^ lesidence, as well as a fkii salai^ has 

Sm'.li’® 1 etired officei s of the medical sei vices Deputy 

bill geon General Fasson of the A iw n i3.i . ^ Jjepnty 

years before his death in 1893. when he^ms succeeded bHhe 

Dr F® A M D After 

Easson a death Brigade Suigeons Kenneth McLeod and 


With refeience to the notifacation of the Government of 
India, in the Home Department, No 2143, dated the ISth of 
Novembei 1910, Majoi b Bi owning Smith, i U S , officiating 
Saiutaiy Commissioner, Eastern Bengal and Assam, assumed 
charge of his duties as Chief Plague Medical Officei, Punjab, 
on the foienoon of the 16th Novembei 1910, relieving Captain 
C A Gill, I M s , tiansfeiied 


Major C Donovan, ims, Physician, General Hospital, 
Madras, was granted 3 months’ piivilege leave m Decembei 


Major E M Illington, i m s , is due out flora fui lough 
on 14th Febiuary 1911 


Major H Kirkpatrick, ims, letiied fiom leave on 15th 
Decembei 1910 


Captain V B Green Armitagf Indian Medical 
Seivice, IS on leturn fi om leave out of India, reappointed 
specialist 111 Midwifeiy and Diseases of Women and Childien, 
Bui ma Division, with effect fiom 9th Octobei 1910 


The undermentioned officers have been permitted by the 
Right Hon’ble the Secretary of State foi India to retiie 
fiom the service, subject to His Majesty’s approval, with 
effect fi om the dates specified — 

Lieutnant-Oolonel John Adolphus Bui ton, Indian Medical 
Seivice, Madias, 6th Decembei 1910 
Lieutenant Colonel Robeit Evans Stuart Davis, mb, 
Indian Medical Seivice, Madias 29th October 1910 
Majoi Thomas Alfied Ollivant Lmgstoii, Indian Medical 
Service, Bengal, 12th Decembei 1910 


The sei vices of Captain W b J Shaw, mb, ims, 
ii'e placed peimanently at the disposal of the Government 
or Bmma 


The services of Lieutenant Colonel D St J D Grant, 
MB, IMS, are leplaced at the disposal of His Excellency 
the Gommaiidei in Chief in India, with effect fiom the 17th 
December 1910 


In supersession of this Depaitment’s Notification No 7543G 
dated the 21st Novembei 1910, the sei vices of Captain A W 
Oveibeck B’light, mb, ims, aie placed at the disposal of 
tjie Government of the United Piovinces, with effect fi ora 
the date on which he is relieved by Majoi E R Paiiy, m b , 
I IVI s 


The services of Captain R A Chambers, mb, IMS are 
lepIaced at the disposal of His Excellency the Comraandei 
in vnief 


Major J Fisher dso, Indian Medical Seivice 
(Bengal), an Agency Surgeon of the 2iid class, is posted on 

Suigeon, Jaipur, with effect 


A®* of Bombay in Council is 

pleased to appoint Majoi T Jackson, mb b ch IMS 
on letui n from leave, to act as Civil Surgeon, Karachi, during 
Hie absence on deputation of Lieutenant Colonel B B 
Gi-ayfood, M D , I M s , oi pending furthei eiders 

r.i^!?j®!®®''®"®^ the Goveinor of Bombay in Council is 
pleased to i^point Captain A Murphy, mb, ims, to 

dutiM >0 addition to his own 

duties, nice Cajjtain C J Goppingei, mb, IMS. tians 
feired, pending furthei oiders u , i m s , nans 


Caetain N S Sodhi, 
Plague Medical Officer 


IMS, 


IS posted to Guigaon as 
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Oaitain \V W Ji iJDUiM ,T M b .ofliciatiiiK Civil SiiiKcon, 
Kavval Piiidi, has been eledarod to have passoii tbo prosoribod 
tost in tbo ( o npiiKorv onlloqiiial tMimnmtion in tbo I’nnjiibi 
laiifinnHO foi nn d real ollitoiH posted to Ibu I’linpili foi civil 
omiiloj ns Civil Sin goons, bold at Lalioio on tbo Ulb of 
Noveiiibei 1910 


LiruTFNAM C G IIowriTT, isis, was apponilod to 
bold Civil Medical tliargo of Ibixai ])ii irs, fioiii fitb Docoiii 
ber, 111 addition to bis military duties 


On bis lotiiin fiom piivilogo leave Captain W W 
Totidvviiio, I M H , IS deputed to tbo Majo Hospital, Lilioio, 
foi tiainiiig 

OAPrAiN Ciiiroitn A Girr, i m s , was appointed 
Assistant Plagiio Medical OITieni , Lalioio and since tin ii 
lias been appoiiitoil Oopiitv Saintaij Ooiiimissioiicr 
(sub jvolem) idre Majoi Is Ii Pai i j , I M s , vvliosc seivices 
have boon placed vvitli tbo Homo Dopartmoiit 


Captain C A Spravv son, i m s , Civil Singcoii, 2iid class, 
was on study leave foi sovoiity two dajs fiom tbo lltli 
Aiigiiat 1010 


IjIputfnant Coionpi 1 Chav rou WniTP, i vi s , 
Sanitaiy ('oinmiHsionnr of tbo United I’rovinccs lias been 
granted, by His Majcsl^a Secretary of Ntato for Tiidia, 
ovtoiisioii of leave for six montbs on medical eortificato 


V. 

Oapiain R J) W Giipki Assistant to tlio 

Diiector, Conti al Hose u cli Institute, Unsaiili, is appointed 
to olliciato vsDlicitoi of tbo Iiistitiito (biiiiig tbo vbsoiico 
onloivo of Un iiti naiit Colonel 1> .Sompio, M fi , uamp 
( ictiicd), 01 until fiiitboi oidois 


With loforenco to tins dopaitmont Notilication Nos 01(5 
and 118 dated tbo 2nd Novcinboi 1910, Ijioiitoiiaiit Colonel 
R J Uovves, IMS, prioi to piocoeding on loavo is posted as 
a toinpoiary moasnio to the Civil Suigoonov at Mavinyo, 
ponding tbo aiiival of Liontonant Colonel A O Rvans, 
IMS, from leave 


Till SOI vires of Uioutonant Colonel 11 11 iloo, M U f s , 
ISA, I VI K , Civil Surgeon and Snpei iiitendont, LiiiiatK 
Asyliini, Nagpiii are pi iced at tbo disposal of tlioOovoin 
inont of India, Aiiny Dopartnieiit, with otfort fiom tbo date 
on vvliicli bo may bo lolicvcd of liis duties 


Captvin a K LAODnii, i m S , made ovei rbaigo of the 
duties of tbo Siipei intomlont, HoiaGliai'i IClian Hlstrict Jail, 
foCiptain I) H R Covvin, IMH, on tbo afternoon of tbo 
IStli November 1910 


Captain W \V Tiuhvvini im8, made ovci ebargo of 
tlic duties of Siiporintnndont of tbo Sbalipiir Oistiict Tail 
to Hall sbibbii M il, Rvti a Assistant Cominissionei , on the 
foicnooii of tlio2trd August 1010 


Miiitaiiy Assistant Suiioi'ON 0 G TiroMi son. Civil 
Snigeon, Gailivval, obtained inivilcgo loavo foi one niontli 
fiom Stli February 1911 

Oapiain M Fosti u Hi anpy, m ii , n i ii , is tiansfoiicd 
to act as Civil Singeon, Nagpur 


Till sorvlros of Captain W S McGilliviai, IMS, no 
loplaced at the disposal of tbo Govoriimoiit of India 

Maioii T Ij Maiiiap vim, i vi s , Civil Singeon of 
Cooig, IS granted piivilogo leave foi tliico montbs with 
fniloiigli fill five montbs in coiitiniiation, vvitli cffoit from 
tbo Ist I'obi nai V 1911 oi tlio siibso((iiont date on vvliicli lie 
avails liimself of tbo leave 

Captvin \V 11 J S( uoroii , ims, is appointed to 
oflioi ito as Civ il Singeon of Cooig during the absoiifo on 
leave of Majoi J L Maeiao, Ml , I VI H , or until fiirtliei 
ordoi 8 


Ull UTPN vNT A C MONlto I VI 8 , IS aiipoiiiled specialist 
in Oplitlialinolog) in tboVtli Mcci nt Div ision, and lAcntinant 
1? Galo, I M 8 , as spotiivlist in Llcctiical Seionce in the 1st 
(Posliavvar) Division 


Tiip Vnoroy and Govoinoi Gonoial lias boon pleased to 
nialco tbo following appointments on Ills Excclloncj's 
peisonal stalf, vvitb olfcctfiom tlio2?id Novcinboi 1910 - 

To hn Honoiai y Sinyeoni 

Tlio Honourable Surgeon Goiiei il P H Henson M li , 
IMH, Singeon Geiioi il witb the ('ovoiiimcnt of Madias 
Surgeon Goneial A 'J' Sloggolt, in (MO, Jlritisli 
Soivice, Piincipal Medical Ollicoi, lltli (Poona) DivIniom 
C olonel H H Foinian, VI II , Iliilisli Soivice, I’lincipal 
Medical Oflicei , 7tli (Mcoi nt) Division 
Colonel C F \\ illis, VI I) I VI 8 , Olliciiting Deputy 
Pi incipal Modlcal Otliooi, His Majosty's Forces in India 
(Doloiiel G F A Hams vi i> , i ui i , i vi h , Inspcctoi 
Gciioial of Civil Hospitils, Hoiignl 

Uioiitonant Colonel H M Skninoi, VI v o , Il A VI ( 

Liontonant Colonel H N 'I'lioiiipson, vi li , n s o , u A M c 

Lieiitoiiant Colonel R S b Hciidoisoii, vi li , li a M t) 

Liontenant Colonel H Siiiilb, M l) , i vi 8 

Majoi H G Soton l vi s 
Majoi W Solby, I) s o , I U (J 8 IMH 
VVo congratulate Lieiitoiiaiit Colonel Smitli, of Inlinndiii 
and Aniiitsai fame and Majoi Rrmo Soton, tbo coin toons 
and obliging Socictaiy to tbo D G , I M S on (bon appoint 
meats— vvlucli aio now, tbo otUers luuiug beau appointed 
pioviouslj 

Tin soivicesof \lajoi \V D Hayvvaid M ii , imh, aio 
placed pcimanently at tlio disposal of tbo Ainiv Dopai tniciit, 
vvitb olfect fiom tbo 27tli Novcinboi 191(1, ns Medical Stoic 
Iceopoi to Govoriiniont, Calcutta 


LirUTtNANT CoiONl 1 D Stvipii, m 1 ) , 11 A M o (retiicd), 
Diiectoi of tbo Conti al Rcsearcb Institute Kasvnli, is 
gi anted pi IV ilogo loavo foi 9 montbs, with cffoct fiom the 
8tli Docomboi 1910 


Lai V Smnnii Mai, Rxtia Assistant Commissioner, mode 
ovoi clinrgoof tbo duties of Siiprriiitondoiit of tbo Slialipiir 
Distiict Jail to Captain W \V Jeiidvvinc, l VI 8 , on tlio 
forenoon of tlielid Septcniboi 1910 


M V lou .1 L Macrai, VI n i vi h , is confirmed in tlio 
appointmont of Civil Singeon of (joorg, with clfoct fiom tbo 
'itli Apiil 1910 


Lll IJTl NANT COIONH II H MtIVIIII, VI II , I VI S , IS 
(oiilitincd III tbo appnintmnnt of Civil Snigcon, Simla (Rost), 
vvitb olfci I from the 25id Novomboi 1910 


Ma ioh C Dili I! M II , I It f s , I VI s , IS contirmed in tbo 
appointment of Civil Snigeoii, Simla (West), with otToct 
fiom tbo2bd Novcmbei 1910 


IJollfC 

SuiMim Al tides and Notes of interest to the Profession 
111 India aio loliritod Conti ibiitois of Oiiginal Ai tides will 
xocoivo 25 Reprints gratis, if icqiicsteil 
CommnniciitioiiB on I'ditoiial Mattel s Articles, Letters 
and Bodes for Roviow should bo addirsscd to Tiif RlilTOn, 
T/ie Jmliiin iMfiiical r/n Messrs Tliadcoi, Spinlc A 

Co , Civlcntt i 

Conimnnications foi tbo Piiblisbcin i dating to Siibsciip 
fions Advoi I isomoiits and Ropiiiits slioiihl bo addiessed to 
Tiif 1’omi isiii iih, ]\Ii ssis Tlmclioi , Spink A Co , Calcutta 
Anminl 'mliio lyllout to " 2'lin Indian iMedical Gazelle," 
III \2,inrludiuq pnslayt , in India Ih \i, iiirlilding poetaye, 
abi oad 


BOOKS RPPOKTS, &c . RECEIVED — 

lloiicnl Piillco Adiidiilstiatlnii Ilopnit 
I xtiii I’lncwo No (Nov III) of yoi'iurtt of ihqit ac 
I) VVatsoii ri I 00(1 and I codini, 10^ fil Oliver and Iloyd 
Hclioiipo H Iliu Kiiml (dll II dor V\ nriiion I Hiidor I I isclici 
Iljalonlo Iliillotlns VI irino Sci vice, U 8 A Nos CO, f" At CS 
J 1 Mini H I robloiu of Unco Ilottcrniont riilladolphla, V\ I Doman 
All Indian Midtcal llliortoij Dotbl 1 rifis 1010 
VV M StovniH VIedteal IliagnoslH II K I ovvla Price 2 
OlnUtoi a Jn\t boot of 1 nbllc Ilialtb, tnd 1 d 1”^ I A 8 I (vine 
ntoiio 

Miiior Anderson H (lints to (Irosscrs Tlucltoi , 8p[nl A Co 


LErihRS, COMMUNICATIONS. &c , RECEIVED FROM — 

VlnJorNdlncl , I M H Vladras Major Fonlt os, i M s , WaUn(r It 
f ol P Ilobir, IMS, I aiisdowno Major 8 I* Isnios, i si * , Sind* 

( oloiiol 1 Oralngor, imh Vlnvinvo Caft Orcla, iMs, Kasaiill 
Major I lloatrs, 1 SI S < nliiiUa I lent Campbell VI nmo i w a Uont 
Camplioll Hojd, I M H Major Wall, imh, QittUa I t Pol 1 1 Cnlvirt, 
I M s , ( nlciilta Dr Vlnlr, Knliin Major 8 Andoison, i M s , Piirnlla , 
Capt A Donlmin \5 lilto, ims, I alcutla , C'»pt A 0 Gill, i M s 
Punjab, Onpt I Connor, i M s , Ojn Major Ulackbam, r a.m r , Simla 
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CIBRHOSIS OF THE LIVER * 

B^ J T CALVEUT, mb, M It C p , 

LIEBT COLONEL, IMS, 

Physician, Medical College Hospital, Calcutta 

jMy object in leading these fiagmentaiy notes 
lb to laise a discussion and elicit infoimation on 
the points touched upon 

Selling in Bengal foi many yeais past the 
inaiked jnevalence of gallstones was eaily hi ought 
to my notice The immediate effects of then 
piesence in the pioduetion of biliaiy colic has 
long been familiai to me, ivhilst death fiom 
sjmcojie oi collajise has in my e\peiience been 
no means laie On taking up mj'piesent appoint- 
ment at the jMedical College, theiefoie, I was not 
suipiised to see then lemote effect in caicinoma 
of the gall-bladdei and liiei Recently theie 
weie no fewei than foiii cases of caicinoma of the 
111 ei 111 my ivaids at the same time VTiat I was 
notpiepaied foi was, howei ei , the laige uiimbei 
of admissions foi chionic mteistitial hepatitis 
the so-called alcoholic ciiihosis oi hob-nail livei 
which I had hitheito beheied to be a lathei lare 
affection amongst the uatiies of the Bengal 
Piovince Ciuiously enough, when uniting these 
notes, Di Wanless of the Mission Hospital, Miiaj, 
published a papei in the Indian Medical Gazelle 
foi Octobei 1910, in which he states “The most 
conspicuous featuie of the medical side of the 
hospital woik has been the consideiable numbei 
of cases of cnihosis of the In ei — 42 — tieated in the 
wards ’ He then makes fiuthei lemaiks about 
them to which you can refei 

Duiing the last 14 months, ^ e , fiom August 
1909 to the end of Septembei 1910 theie weie 
23 admissions in my waids foi this disease with 
7 deaths To what is the fiequency of the diseases 
among Bengalis to be attiibuted ’ In my student 
days these cases would have been pointed out as 
honible examples of the e\ils of dunk, especially 
of dunking spn its It is a cmioiis fact in this 
connection that the deaths lepoited fiom cinhosis 
of the hvei aie twice as gieat in beei-dimking- 
Englaiid, as they aie in u hiskej -dnnking- 
Scotland Is it possible that in that laud of ultia- 
lespectabihty m such cases the tine cause of death 
is not 1 elated ’ But while a laige numbei of jier- 
sons take moie alcohol than is good foi them and 
many dunk to excess, few get cinhosis With 
increasing knowledge, howei ei, we know that it is 
possible to get cinhosis inthont alcohol Hote 
the occunence of this disease in animals In 
lecent leais inchildien cnihotic changes haie 


* Read before tlie Medical Section of the Asiatic Society of 


been found in the livei aftei the exanthemata, 
and had they lived the piocess of formation of 
fibrous tissue once staited might have gone on 
sufficiently to pi oduce a typical hob-uailed liiei 
Apait fiom the exanthemata, theie appeals to be 
a belief that cinhosis in childien may lesult fiom 
cluonic nutation of toxic substances absoibed 
fioin the alimentaiy canal in faulty feeding It 
may be concluded then that although alcohol 
alone will not pioduce cmhosis, it may so impair 
the functions of the livei as to lendei it incapable 
of efficiently dealing with the bacteiial pioducts 
biought befoie it We aie all familial with the 
part alcohol plays in that acute inflammation of 
the hvei, viz , tiopical abscess But if alcohol 
pioduces this mhiei ability of the liiei to attack, 
may not othei substances do the same, e fj , the 
absoiption of ptomaines oi othei animal alkaloids 
fiom the alimentaiy canal 9 May not the 
piesence of gallstones also by setting up nutation 
and cataiih in the ducts predispose to a chionic 
inflammation of the atiophic mteistitial type as 
well as that of biliaiy cmhosis lesembling 
Hanot’s disease On examining the pievious 
histones of these cases, it was found, as legaids 
alcohol, that 7 took it to excess, 6 imbibed occa- 
sionally, whilst in 10 no history of taking alcohol 
m any foim was obtainable In seaichmg these 
histones foi othei possible causes in 1 1 a histoiy 
of inalaiia was shown This, I think, may 
safely be neglected, since eveiy one in Bengal 
at some time oi othei suffei fiom malaiia and 
usually fiom raoie than one attack Next in 
oidei of fiequency comes dysenteiy with 9 cases, 
syphilis noth 3, choleia 2 and pnemnoma 2 Now, 
of these the most impoitant in numbei s, and also 
I think as being a possible cause, is dysenteiy 
It leqrm'es a pietty good attack of dysentery to 
fix the lemembiance of it on the memories of 
the class of patients who aie admitted to this 
hospital, and it may be assumed that it was of 
such seventy, theiefoie, as to lay the suffei ei up 
and pievent him fiom following his usual occujia- 
tion Now 9 cases of dysenteiy among 23 
patients admitted foi anothei disease is a faiily 
high iieicentage and some of the patients had 
moie than one attack Add to this ciicumstance 
the fact that, as I have noted elsewheie, many 
people suffei fiom chionic dysenteiy of the 
c?ecum and ascending colon without being awaie 
of the fact, believing then tiouble to be dianhcea 
only, it seems to be at least significant Of 
the 9 dysenteric patients, 3 had taken alcohol to 
excess 2 occasionally, whilst 4 denied any 
alcoholic history The difficulty of obtaining 
post-^noiiem examinations in this countiy is a 
seiious diawback to any lapid advance in oui 
knowledge, a handicap we alone can fully appre- 
ciate and which nevei seems to be realised by oui 
coufriies elsewheie moie foitunately ciicum- 
stanced. Of the thiee cases in wffiich such 
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examination was made, in one, in addition to the 
ciiihosis of the liver, dysenteiic iilceis weie found 
in the colon In a second tuheicle of the lung 
was found besides the ciiihosis, whilst in the 
thud the condition was one of ciiihosis only 
In all the kidneys weie healthy 

As legal ds the symptoms, I would like your 
opinion on the significance of ascites and the 
prognosis after tapping Hale White and the 
G-uy’s school take an exceedingly gloomy new 
of the condition, stating “ that the average 
duiation of life aftei enlaigement of the abdomen 
has been noticed is but 8 weeks, and that but 
laiely does a patient survive the first tapping long 
enough to need a second ” I lemember seeing 
when a student at St Thomas’s a case of cirrhosis 
of the liver 111 Dr Bristowe’s waid in which the 
patient, aftei a long illness and many tappings, 
was lelieied and w^ent back to w'oik Similai 
cases have occmred amongst the cases undei 
review^ Knowing the habits of the people, it will 
not siupiise you wdien I state that all had ascites 
on admission Of these 3 died befoie t.ipping 
w'as thought necessaiy, of the lemaindei 14 weie 
tapped, and of them 4 died and 10 w'ere lelieved 
whilst several weie both repeatedly tapped and 
subsequently opei ated upon and i ecovei ed Se\ en 

w^eie tapped once, 3 twice and 5 many times The 
last case w’^as particulaily interesting He w'as an 
educated Brahmin, diank to excess, had all the 
symptoms of ciiihosis of the In ei, was tapped 4 
times, had auto-inoculation and finally went back 
to woik, the fluid which wsas still piesent in small 
amount having ceased to inciease Anothei case 
a Maliomedan wdio diank excessnely, has been 
coming periodically to be tapped foi moie than 
2 j^eais past He has been tapped altogethei 
20 times He left aftei being lelieied of 18 
pints of fluid In some of these cases it wull 
be said that an eiroi of diagnosis has been 
made I admit its possibility, still all of those 
who went out lelieved after tapping could not 
have been cases of mistaken diagnosis Hence I 
do not take such an absolutelj'' gloomy \iew of 
this condition as the Guy’s school, seiious ns it 
undoubtedly is 

Another point of inteiest on wdiich I 
seek enlightenment is w^bat is the cause 
of the choliemia or toxiemia, of wdiich these 
patients die so suddenly and often so unexpect- 
edly ’ How IS it pioduced ? Can w^e guard 
against it ? Does it evei occui wuthout the 
presence of ascites’ (As befoie noted, all my cases 
had ascites) If not, has the presence of ascitic fluid, 
interfering as it does with the renal ciiculation 
and urinary secretion, anj'thing to do with it? 

Treatment — The only point in the tieatment 
that I shall refer to is the management of cases 
of ascites I believe the ascites in cirihosis to be 
largely due to poiial pressure and only partially 
to toxarmia, If not, why is it that when a 


collateral circulation is established, either naturally 
in the course of the disease or artificially by 
operation, real and undoubted improvement in 
the patient’s condition occui s If the ascites is 
due to toxiemia merely or to a chronic peritonitis, 
how IS the impiorement to be accounted for ’ 

I believe that every endeavour should be made 
to lid the patient of his ascites Foi this 
purpose at various times w^e employed all the 
diuretics at oiii disposal, including apocynum 
which in many cases of cardiac diopsj acts so 
w'ell and piomptly as to almost deseive its nick- 
name of the vegetable trocai Although the 
amount of ui me W'as inci eased, m no case was 
the ascites very gieatly diminished 

Auto-)Serapathy w'as tiied in foui cases In 
one case no impiovement lesiilted and the patient 
subsequently died of cholaemia In the other 
thiee cases n mniked inciease in the secietion ol 
urine took place, leaching its highest point on 
the thud day Thus, in the second case the 
amount of mine lose fiom 16 to 70 oz , in the 
third fiom 22 o/ to 80 o/ , and in the fourth fiom 
20 to Go 0 / The inciease was not howeiei, 
maintained, and the aiito-inociilation had to he 
repeated every seventh day The quantity iniect- 
ed was giadually inci eased each week fiom 1 di 
to 14 0 / The second case was o]jeiated on iijion 
(omentopexj'), subsequently tapped and is now 
said to be cured The thud case was dischaiged 
relieved and went back to his W'Oik with some fluid 
in his abdomen The foiuth case was tapjied 4 
times, and latei aiito-mociilated weeklj, aftei 
w'hicli the ascites diminished and he letiinied to 

W'Olk 

Opeuihon — Two cases in winch theie weie no 
complications who had been tapped the one 4 
times, the othei twice, w'eie ojierated upon bj ISIajoi 
Stevens Both lecoieied fiom the ojieiation 
which consisted m fixing a huge piece of omentum 
betw'een the layeis of the abdominal wall The 
first case has been subsequentlj taliped 3 
times and is now ciiied The second case was 
tapped 3 times and subsequently left hospi- 
tal and has been lost sight of How e\ ei useful 
this opeiation may be, it has the seiioris chaw back 
of leaving a large lential henna 


EXPLOBATOEY LAPAEOTOMY IN 
AFFECTIONS OF THE GALL 
BLADDER AND BILE 
DUCTS 

By F A BARKER, m n 
Captain, i m s , 

Port Plan 

Tnc aim of this aiticle is not to discuss laparo- 
tomy 111 a general w'aj' in connection w ith the 
gall-bladdei and ducts, but to show' m w'hat pai- 
ticulai tj'pes of cases such an operation is desii- 
able, 
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The benefit to be deined fioin the exploiatoiy 
opeiation must always be to the patient, and the 
physician oi ‘suigeon should lefiain fioin adiising 
such a pioceeding ineiely to confiim his own 
ojiinion of the cause of the tiouhle An exploia- 
toiy lapaiotoiny theiefoie, is advisable and 
valuable almost solely in those eases in ivhich the 
cause of the tiouhle is doubtful oi uuknow'ii If 


the cause can be deteimined fiom the histoiy and 
physical examination the benefits likely to acciue 
from opeiation aie in most cases known befoie- 
hand, and the opeiation (should such take place) 
ceases to be “ exploiatoiy ’ 

In many cases, the pathological condition wnth- 
111 the abdomen can be diagnosed wnth a fan 
amount of ceitainty. and an expeiienced physician 
may often make a coiiect cliagmosis as to the 
piesence, oi otheiwise, of a stone m the bihaiy 
system, and its actual jiosition theiein , nevei tire- 
less, difficult cases aie constantl}^ occuiimg, wdiile 
.ibnoimal symptoms oi complications may make 
anjf definite diagnosis an absolute imjiossibihty 
A patient that came undei my notice in 1905 
will show how' difficult some cases may pioie — 

Case I — K M , a woman, aged 31, gave at! 3 ear 8 ’ 
liistori of oolickj pain in tlia light aide 'Jhapam uaed 
10 spread over the whole abdomen, and ran down into 
tlie legs up to sliouidera and even extend down tlie 
arras It was accnnipanied by diirrhcea and voniitinp, 
but boie no relation to food and was not wholly relieved 
b) rest 

She was treated at a Cottage Hospital for Gastric 
Ulcer 

Later, she came for treatment to Guy’s Hospital Out 
patient Department and her condition was diagnoeed by 
one of the consulting plnsicians as “Movible Right 
Kidnei and General Eiitei optosis " Medical tieatment 
caused un improvement, on thecontiirj, the attacks 
grew more frequent, and gave rise to frequency of iiiic- 
tiintion and pnlyurn 

fn March 1906, she was admitted for “ ? Movable 
Kidmy and Hy dronej: hi osis, ” and it was decided to 
make a thorough eximination under an ai lesthetic , 
and if necessary, Opel ate 

VFlien tiie abdominal wall was relaxed, a tumour 
could be felt, haul, round and ciicuniscribed, in right 
hy pochondriiiiu, moving up and down on respiration 
Ihe fingers could be pressed down above the ujiper 
hunt of the tuiiioui , where a movable kidney could 
be felt underneath the tumour 
The subsequent operation showed an inflamed and 
distended gallbladder containing 120 stones It was 
removed , the patient left in good heallli a month later, ' 
and has remained peifectly well ever since ’ \ 

The following case, also, shows a similar difficulty 
in diagnosing kidnev affeclion fi om those of the gall- 
bladder ° 


Case 11— k married woman, aged 44, complained 
of pain in the right side, cramps in the stomach, and 
dimeiilty 111 passing water 

She had noticed a lump in tne region of the liver 
which freque' tly changed in size , when it decreased 
^le passed much uiiiie She was never ]aundiced 
Her appetite was poor, and all her distress was refeired 
to the stomach 

On examination, the stomach was somewhat low 
ilia urine was found to be i o^mal 

In the right hypochondnuni, a tense ei istic tumour, 
extending from the ribs almost to the iliac crest, could 
oe telt It was moderately painful, and movable, but 
It only moved very slightly, if at all, on respuation 


It could not be pushed upwards, but well backwards, 
and a little towaids middle line 

The liver dullness was continuous with thit of 
tumour 

The diagnosis made was Intermittent Hydronephrosis 
Tlie main reasons for this were, (1) history , 
(2) change in size of tumour and amount of urine 

An operation was performed, and the tumour found 
to be the riglit lobe of a liver which reached down 
below umbilicus 

Ihe gall bladder extended I inch beyond tlie liver 
border, and was adherent to the omentum Wedged 
111 the cystic duct was a small stone, and the gall 
bladder containe I six more stones and clear bile 
Cystectomy was pel formed, and the liver fixed in its 
place with catgut siiliire" 

The patient’s subsequent health showed marked 
improvement 

When an illness may sliow such varied interpretations 
as were given iii the above two cases, it may be well to 
st"dy for a little the signs and symptoms which may 
le id to a correct diagnosis, before appealing to surgery 

Histoiy — This often affoids the medical ad- 
visei a good guide to the pathological condition 
piesent 

Foi instance, cataiihal jemndtee is almost 
always an extension of a gastio-duodenal cataiih, 
most commonly following indigestion, but also 
secondarjr to chill oi exposure Conditions of 
portal obstruction, such as chronic heart disease 
01 Blight’s disease, may also cause it, and it may 
occui after malaria, or in some infectious feveis 
such as pneumonia, typhoid, and influenza 
Occasionally catarrhal jaundice occurs in epidemic 
form, but this should only cause difficulty in 
diagnosis in the eaihei cases 

The patient usually says that there was no 
I pain at the onset, but dyspepsia and uneasy 
‘sensations in the legion of the liver, and pain 
I latei on in the back and limbs His geneial 
nutiition will piobably he good, and the illness is 
not ill itself ‘seieie enough to pi event him going 
about 

Conti astiiig this wuth a case of acute infectious 
cholecystitis, we find that about 1 m 6 of the 
lattei occiii suddenly wuthont any known pie- 
existmg disea'se Jaundice is not often piesent, 
but theie is seieie paioxysmal pain, nausea, 
loniitmg, piostiation, and maiked local symptoms 
and signs The pulse is lapid and temiieiatuie 
laised, wheieas m catarihal jaundice, the pulse 
IS s]ow‘ and fevei is only slight if piesent at all 
Acute infectious cholecystitis is, in fact, often 
mistaken, and consequently opeiated on, foi 
appendicitis, oi acute intestinal obstiuction 
With refeience to this, Kehi says, “ The confu- 
sion of appendicitis wnth acute cholecystitis is 
not so laie m both diseases the pains may be 
lery similai, and concentiate themsehes in the 
stomach and navel In addition, there is con- 
stipation and vomiting Even the relations of 
the temperatuie are not decisive If the hvei 
is dislocated dovimwaids (tight lacing, etc ) and 
the inflamed gall-bladder adherent to the colon, 
there can he felt in the csecal legion a tumour 
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which may simulate a j)eiitoneal exudate, while 
it represents the gall-bladder imbedded m soft 
adhesions ’ 

Age aiid sex — ^Women are much more pi one 
to trouble of the bile passages than men of the 
cases of cholelithiasis, J occur in women, while 
cancel occms in the proiioition of 4 to 1 (Ames) 
But piimaiy cancel of the bile ducts is equally 
common in men and women It is an inteiest- 
ing fact that 90% of women suffeimg fiom 
gall stones have home childien (Naunyn) In 
some women also, theie is an important point 
to be remembered, v ^^ , the frequency with 
which a tumoiu formed by the livei oi gall- 
bladder may be mistaken for chronic appendicitis 
50% of the cases of stone occur in person"' 
over 40 yeais of age, while it is rare undei the 
age of 25 Tlus is of no use in diagnosing fiom 
malignant disease, as the latter occurs late in life 
also 

Symptoms ami 2 AiystoaL supis — These are 
numerous and very \aried, and taken in conjunc- 
tion mth the history, assist gieatlj^ in forming 
an exact diagnosis 

The following are the most important — 

1 Pain and colic 

2 Nausea and ^omltlng 

3 Fever 

4 Jaundice 

5 Hsemoirhage 

6 Local signs, such as tumour, rigidity of 
abdominal wall, and tenderness 

All these may assist in foimiiig a correct 
differential diagnosis, and so lessen the numbei 
of cases requuing an exploratoiy laparotomy 
1 Fa%n aiid cohc — The pain may be acute 
or chronic in character The sudden paroxysmal 
attack of acute pain, known as “ biliary cohc ” 
IS well-knoivn, and is due to the migration of a 
gall-stone along the duct 

But there are other causes of acute paroxysmal 
pain in the abdomen besides gall-stones, and 
these must not be forgotten It is “a common 
featme of the passage of a hard body along a 
mucous canal scarcely large enough to contain it,” 
and should not be mistaken for renal colic, due 
either to passage of a stone, oi to acute hydrone- 
phrosis caused by kinking The cause of acute 
abdominal pain is often difficult to diagnose, and 
the patient may be too collapsed to give any help, 
while localising symptoms may be entirely absent 
All the folloiving should be kept in mind, 
when attempting a diagnosis — 

Perforation of stomach, intestine, oi appendix 
Eupture of a giavid tube, or ovaiian cyst 
Volvulus of intestine, oi acute obstruction 
from a band 

The colic associated ivith passage of indiges- 
tible substances through alimentary canal 

Sudden impaction of gall-stone in common oi 
cystic duct 


Sudden impaction of gall-stone in ileum 
Perforation of gall-bladder 
Acute infective cholecystitis 

The pain of acute infective cholecystitis is ver^ 
severe, is difficult to diagnose in manj cases, and needs 
prompt surgical interference History is often a guide 
and (under tliat heading,' other accompanying symptoms, 
have been mentioned which help in forming a ffiagnosis 
Cancer of the bile-passages may give rise to pain which 
IS very severe and paroxjsmal in character (Osier), 
but there is usually persistent pain and tenderness 
111 between the attacks Asa rule, it maj be said that 
cohc IS much commoner in cases of stone than of 
cancer 

Eiiptuie of echinococcus cyst of livei 
Euptiue of aneurysm of Msceial arteiy, oi 
its sudden thrombosis 

The lenal conditions aboie mentioned 
Gastiic ciises in tabes 
Lead colic 

Glitonic pa%n — This occurs, as just mentioned, 
in many cases of cancel, but it is a fact to be 
noted that extensne cancel maj^ be present with- 
out any pain 

Chronic cholecj stitis and cholangitis gne use 
to a continnous dull pain, which must be carefully 
distinguished fiom that of chronic ulcers oiei the 
pylorus 

Adhesions hetween a gall-bladder and colon 
(the result of an acute pen-cholecystitis), and 
cancel of the hepatic flexure of the colon, 
produce painful sjTiiptoms, the exact cause of 
which is often haul to diagnose 

In women an exact diagnosis is e\en harder, 
and, as Bland Sutton lemaiks, “persistent right- 
sided pain in women may relate to — 

1 The excietoij' apparatus of the Inei 

2 Stomach and duodenimi, colon, ciecum 
and appendix 

3 ICidney and its uieteis 

4 Eight ovaiy and fallopian tube 

5 Any combination of them 

In connection wnth this, he quotes a case w^hich 
occmied in his owm practice, and w'hich is 
instinctive m showing how difficult a diagnosis 
may be in complicated cases, and also how' useful 
an exploiatoiy laparotomy maybe in its results — 

Case IJI — Putieiit was ft woman, aged 30 Slie was 
one iiiglit euddeiily seized with acute pain causing lier 
to scream 

A pbyaician in the house diagnosed ovaiian tumour 
which had rotated and twisted the pedicle 
Her own doctor diagnosed gall stone colic 
Thiee days later, under ether, 'Bland Suttou diagnosed 
appendicitis 

The opeiation revealed an abdomen full of blood due 
to rupture of right gravid fallopian tube 

The gallbladder and cystic duct contained sevei al 
large calculi 

The appendix was the seat of chronic inflammation 
In spite of her seiious condition, the operation was a 
success, and the patient recovered 
This case was also an instance of a fact which is 
often useful in diagnosis, namely, that gall stone colic 
occurs characteristically in the night on an empty 
stomach, about 5 houis after eating 
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“2 Nausea mid vom/iU'iig — These symp- 
toms often accompany biliaiy colic, but they may 
persist when the colic has subsided, and a patient 
often seeks lelief fiom them with the idea that 
the tionble is piimanly gastiic, and without 
any suspicion that the fault lies in the gall- 
bladder 

Snell, cases aie often due to impaction of a 
itone in the cystic duct, but it is not at all uncom- 
mon foi them to he mistaken foi pyloiic stenosis 
01 indigestion, especially when jaundice is absent 
Kelli mentions a senes of cases upon which he 
operated, which had been pieMOiisly submitted to 
.1 strict “ulcer cine” by the most eminent stomach 
■specialists, whilst the presence of gall-stones had 
been positively denied Of coiiise, both conditions 
may be present in the same individual, but this 
only lends weight to the aiguments in favour of 
a laparotomy with a view to cine 

The type of vomiting may lesemble that of 
obstruction at the pylorus, but. in such cases, it 
must be lemembeied that the cause maybe a gall- 
stone ulcerating through the gastiic wall, oi so 
laige as to constiict the pylorus 

Oi the vomiting may he of that incessant tyjie 
associated with acute septic peiitonitis, but this 
may be secondary to peifoiation of an inflamed 
gall-bladder Those lare cases avlieie a gall-stone 
becomes impacted in the intestine may cause 
the vomiting of intestinal obsti uction 

In all these cases, the histoiy must be caiefully 
studied as an aid to diagnosis 
JauAuhee — This is a lery important symptom 
m any doubtful abdominal condition, for it enables 
one to say that (whatever the piimaiy cause may 
have been) the trouble has invaded the hvei oi 
its excietoiy apparatus 

Sluichison’s table of the causes of jaundice is 
well known, and may be found in almost any text- 
book It will be useful, how'evei, to have a 
shortened foim of it in oiii minds when confronted 
with a case showing this symptom, and theiefoie 
I append the following — 

Jaundice may he — 

(I) TJ'iiohst') uctive ' ^This occurs in specific 
fevers, i e , yellow fevei, malaria, tyirhus, tyjihoid 
and relapsing fever, scarlet fever and pysemia 
Also in jihosphoius, arsenic, and snake jroisoning 
In acute yellow atrophy of hvei, and in icteinis 
neonatorum Eecently several instances have 
occurred in England in the abdominal tyire of 
influenza 

(II) Obsti uchve — Alay be due to — 

I Foreign bodies in common duct, ze 

stones, and laiely ascaiis and distoma ' 

II Inflammatoiy affections and then conse- 
quences, leading to ulceration, stuctuie and even 
obliteration of the bile-duct 

III Tumours arising piiinanly m the ercie- 
toiy apparatus of the livei 


IV Tkimoms arising in adjacent visceia, and 
involving 01 pressing on duct, le, tumours of 
liv'ei, pancreas, stomach and kidney Enlarged 
glands in iiortal fissiue 

V Mobile kidney, dragging on duodenum 

VI Earely an enlarged spleen, especially if 
it IS very moveable 

The jaundice of the unobstructive type is— - 
except in the cases of phosphorus and arsenical 
])Oisoning — -not deep, and the cause of the jaun- 
dice IS usually easy to recognise 

Even if the exact natme of the piimaiy cause 
is not known, it is unlikely that the condition 
will lead any one to advocate an exploiatoiy 
laparotomy 

In obstructive jaundice, howev^ei, there may be 
considerable difficulty in deciding on both the 
cause of the trouble, and the line of treatment to 
be adopted 

Cases of inflammatoiy jaundice aie imjiossible 
to jpi one without an operation, but no good le- 
sults if an operation is performed The jiossible 
causation (chill, alcohol, indigestion, oi malana) 
may help, bnt a case should not be left too long, 
and, if it persists for 3 months, an exploratory 
laparotomy should be seiiously considered 

On the other hand, in acutely occurring jaun- 
dice, it IS necessaiy to considei v'eiy carefully the 
advisability of any opeiatiou Such a piocedme 
should only be advised when fevei ocems, sev^eie 
symptoms of cholangitis become evident, the 
apiietite fails, and jiiogiessive loss of stiength 
sets in 

Obstructive jaundice may be jieimanent oi in- 
termittent and careful enquiries should be made 
m this lespect 

As a rough lule, it may be said that peimanent 
jaundice is due to malignant disease, while in- 
termittent jaundice is due to stone 

But this IS by no means always the case, foi 
an intense and peimanent jaundice may be caused 
by the plugging of the diverticulum of vatei by 
mucus (in catarrhal jaundice) oi by stone, while 
there may be extensive cancer of the gall-bladder 
without any jaundice whatever It is true, how- 
evei, that this symptom is more constant in 
malignant affections of the bile passages than it 
is in cholelithiasis According to jMusser’s statis- 
tics, 69 pel cent of cases of cancer of the bile 
passages have jaundice, whereas it is absent in 
80 per cent of all gall-stone cases 

Though malignant disease may be present 
without a trace of jaundice, it is uncommon to 
find inteimittent jaundice from such a cause 
Theiefoie, the intermittent tjpe is opposed to a 
diagnosis of malignancy, vvdiile it favours gall- 
stones 01 other less dangerous causes (such as 
moveable kidney oi sjileen kinking the duct) 
But this does not mean that the case should re- 
main unopeiated on Far fiom it Quite apart 
from the pain and colic caused by stones, these 
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latter are a great source of danger to tire 
patrent 

Not only may they cause complrcatrorrs from 
obstructron, ulceratron, or jrerforatron, birt they 
are often 1;be precursors of cancer of the brle- 
passages, and rt rs generally held that tire latter 
IS set up by the corrstant rrrrtatron of the blad- 
der bj' the storres Kelynack says “ wbrle gall- 
stones are found rrr from 6 — 12 per cent of all 
general cases (« e , coirrmg to autoirsy), they 
occur rn assocratrou wrtb cancer of tire gall- 
bladder rn from 90 — 100 per cerrt ” 

Jaundrce, then, is a vei}' useful S 3 un 2 )tom as an 
aid to diagnosis, but lioin the patient’s point of 
Mew, it IS much more The secondary sj mptoins 
which are caused bj' it are also important 

The yellow coloim of the skin is a ‘source of 
annoyance and much mental trouble to the 
sufteiei, and tins may i e-act deleteiioiisly on 
the patient’s health 

There is also much sweating, which causes 
discomfort, and as the sweat contains bile pig- 
ments the clothes become stained 

Pi uiitus IS often an almost unbearable accom- 
paniment of jaundice, and patients would often 
give almost all they possessed to obtain relief 
The presence of bile in the blood also causes 
a very slow action of the heart, and a great ten- 
dency to hsemoiihage owing to the retarded 
coagulation of the blood This may gi\e use to 
pitA puna spots all over the body, and there is 
alwaj's the danger of a sereie hamioiihage 
coming on spontaneously This fact sliould be 
remembered in all operations on jaundiced 
patients, and is one of the strongest objections 
to an exploratory lapaiotoinj'’ 

Case IV —In 1906 I siw n ninn, aged 48 sufforiiig 
from deep jaundice and intoleiable itclnng He r«ninui 
ed III lioiip tnl fur 3 weeks, duiiiig wliicli tune everj 
endeavour waa made to find out tile ciiuee uf the jauii 
dice, and also to allay the itoliMig The (dijsician in 
charge felt sure it must be nmlignant diseneo, owing 
to the permanence and depth of the 3 uindice and the gin 
dual wiietiiig, but no primary seat of cancer could be 
found, and the gall bladder was only slightly eiiiaiged 
In the end, the patient left because the pruiitus could 
not be allayed and an operation was not thought desi 
table A year later he was in niiioli the samj condi 
tion, and had endured continued acute disirese 

A case such aa that should have been given the chance 
of a cure by operation, and the length of time he has 
been ill makes the diagnoais of malignant disease less 
and less likely, for cancer usualb kills in from 3 — 15 
montliB 

A similar case, but one of loiigoi duration, shows the 
good result that may result from operation 

Case V —Patient, an elderly man, gave the follow 
ing history — Eighteen to twenty years ago he had 
cramps in the stoniaoli, four or five times nearly every 
night They yielded to morphia Shortly before, he had 
acquired syphilis which was properly treated 
Fow ^exitago jaundice appeared, without pain oi 
colic 

Fever from time to time, accompanied by inatked 
emaciation and loss of appetite 
He tried Carlsbad and Kissingen cures 


In August of that year a diagnosis was made of 
“cancer of liver" 

111 September of that year it was called “flyphilitio 
liver ” 

The folldwiiig March he underwent the iiiiinctioii 
cure at Wiesbaden for syphilis, with no result Ho also 
tiled the oil treatment Liver at Hint time was hard 
and enlaiged but there was no pain 

For Syeais he had persistent j niiidice, and uiiendu 
rable Itching of the skin, for which countless remedies 
wore tried 

There was no diarrhoei or constipation, pain or feel 
ing of pieseure or distress in the regions of the stomach 
or gall bladder 

On admission, ho was fan ly well nourished and mo 
derately jaundiced The liver was markedly enlarged 
Right lobe below umbilicus 'I ho upper surface was 
smooth, regular, and only very sliglnly sensitive to 
pressure 

Diagnosis was almost impossible The cranijis occur 
ring 20 years a^o weie probably gall stoiii, colics 

Against the diagnosis of stones was the absence of 
pain, ail i the continuous jaundice, in favour of stone was 
the fever Against Cancer w as the fact tliat the jaundice 
had lasted for 4 years, and also that the suiface of the 
liver was smooth, not knobby 

An exploiatoiy lapaiotomy showed a gallbladder 
completely invested in adhesions which were espocinlly 
firm and cordlike between the gall bladder andduodeno 
hepatic ligament, and whicli were evidently hindering 
the esci|)e of bile into tlie inleatine 
The choleduchiis was tensely distended, and the gall 
bladder collapstd on severing the adhesions 
Theie wore no stones 

Foi safetx, an aiiagtomosis was made between the 
stomnen and .all bladder, and the lesiilt of the opera 
tioii was voiy good 

riie opeiator (Kehr) says with regard to chronic 
jaundice — "It 18 objectionable to undertake an opeia 
tion if a general disease of the liver or a widely ad 
vanced circinoma is a cortiinty Yet, after all, there 
are cases ill wliioli one can lit i ei be positn 0 w hether 
the j lUiidice IS due to tumour or stone In the latter 
case, the dingiios 10 procodiii 0 acquires the value of a 
curative one " 

Instead of asking ourselves the question — Is the 
case malignant or non malignant ^ and then putting 
aside the forme- us uno))eiabIo, wo should say , “Is 
the case cm able without op ration’ If it is, proper 
nieasuies should be employed But if not, tile question 
nrisps — Are there any insuperable objections to an 
operation ? and if theie nru iioiil, wo should o] erate 
The main objections to be considered are — 

1 The definite pi esence of a piiiiiiiry cancer which 
has led to obstiuction and jniiidice by secondary 
deposit 

2 An advanced condition of cancer of the gall 
bladder as shown by much irregular onlargemont, 
palpable deposit B in the liver, etc 

3 A teiide.icy to hicmoi rhage, ns sliowii by purpuric 
spots, scriitohes, or hiciuoirhnges already oocuiring from 
Q ucous meinbraiies 

Halsted reports a case which shows the good results 
that may be obtained in a caseof this kind 

Case VJ — An elderly -w omaii was admitted for 
jiundiceof soiiio months duraiioii She had no pain, 
but a greatly enlarged gall bladder, and was becoming 
progressively omaciated 

He operated, and found an obstruction at the orifice 
of the coraiiion duct Ihe duodeniiui was opened, a 
cy lindrical celled e)iithelioiiia of the ampulla of Vater 
removed, and then tho cjiiimoii duct was stitched to 
iiiiolher pai t of the diiodeiiuin Ihe patient made an 
unintei I ut ted recovery, and 14 weeks after tho opera 
tion, hod gained 26 lbs in weight ai d was passing bile 
in the fiBoes 
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Fevet — This is a veiy vanahle symptom in 
affections of the bile passages, and does not 
help much in deciding foi oi against opeiation 
Dunng an attack of biliary colic, the tempeia- 
tuie uses to 101-103° and subsides quickly 
between the attacks, but intermittent fei er is 
uncommon m cases of comiilete occlusion 
Occasionally theie may be rigois, and in foieign 
countiies such as India this must not be mistaken 
foi inalaiial feiei oi tiopical abscess 

If secondaiy infection takes jilace (Acute 
Cholangitis oi Cholecystitis) the tempeiatuie 
becomes sejitic, using to 104-5°, and falling to 
noimal 

The feiei of acute septic cholecystitis is 
simulated by any septic affection in the 
abdomen It is haid to distinguish fiom a 
jiylephlebitis, sub-phi enic abscess, acute pneu- 
monia, biliaiy abscess, oi a letiococcal appendix 
peifoiatiiiq and gmug use to an abscess undei 
the livei In cases of iiicomiilete obstiuction, 
with suppuiatue cholangitis, lecovery iievei 
takes place (Osier) and an operation is of no 
avail 

In addition to those cases of obstiuction ac- 
companied by iigois, tiopical abscess may be 
wiongly diagnosed iii some cases of lapidly 
glowing cancel of the Inei, which not iiifie- 
quently cause high fevei 

In this connection the following case is iiis- 
ti uctive 


Cate r/Z — A man, aged 48, wl\o bud been Iieultby, 
excejit for occasional pain in fcjie etoniacli for some 3 eare 
nccnnipanied bj eructation, coiupl lined in March of 
violent giidlo pains in tJie epigastrium, Jaetingsome 
da^s 

There was no vomiting 

After tills attack, he was free from pains for 3 weeks, 
and then they returned, and were felt especially at the 
level of tlie umbilicus Again no vomifcing 
He improved, but for 3 weeks Jiad continued die 
comfort and became progressively emacnted 

On adniiesion to liospital in June lie lind much pain 
and a temperature of over 102'’ The liver was en 
larpdand sensitive Theie was no jaundice, and the 
gall bladder could not be felt 
llie other organs were normal 

The fever was so high, and the pam so pronounced 
^ n I’J severe inflammalion of the 
gallbladder, but the subsequent operation showed it 
to be cancer of the liver, while the gall bladder was 
normal 

In this case therefore, the exploratory operation 
could do no good, and he died shortlj after 

fiimou) This lb peihaps the most unpoit- 
ant, and yet most puzzling, physical sign of all 
Theie may be giave mischief within the abdomen 
and yet no tumom, while, on the otliei band 
a maiked tumom may mean nothing moie than 
an abnoimally shaped ngbt lobe of the Inei, and 
be a sign of veiy little iinpoitauce 
The diagnosis of tumom s which might be due 
to aftections of the gall-bladdei and its ducts is 
such a laige question that a book could be 
uTitten on tins subject alone It is onlj possible. 


theiefoie, to mention sboitly those tumours 
■which oftenest lead to an exploiatoiy lajiarotomy 

These may be lougbly divided into 3 classes — 

1 Tumoius which simulate, but aie not due 
to the gall-bladdei 01 bile ducts 

2 Tumoms, caused by the Gr B 01 its ducts, 
which simulate otbei abdominal affections 

3 Compound tumoms, caused by the gall- 
bladdei plus otbei stiuctmes within the abdomen 

1 The panel eas is one of the woist offendeis 
m simulating gall-bladdei tumoms An acute 
pancieatitis may be mistaken foi cholecystitis, 
especially if luemoiihagic and cliiomc panciea- 
titis foi cholelithiasis, obstiuctions of choledochus, 
01 malignant disease of the gall-bladdei The 
panel eas may be the seat of cancel and give use 
to obstiuction and peisistent jaundice, 01 the 
panel eatic duct may be obstiueted by a stone 
which may give use to a tumom lesembliiig that 
of a gall-bladdei , and laige enough even to gne 
use to jaundice by piessuie 011 the bile duct 

Case Vlll — 3 he following case shows the difBciilty 
of diAgnoBis in the aciiter type — 

A woman, aged 60, a cook, was seized with severe 
vomiting, and w is also very constipated 
On evaiuinatioii, she had a tumour at the upper level 
of the right liiwa semilunaris 
The diagnosis seemed to he between a gall-bladder 
tumour and growth of the pylorus The vomiting was 
nor like that of pyloric obstruction, while the tumour 
though marked, was not as definite as a gall-bladder 
tumour might be expected to be Tbe right rectus was 
rigid An operation was performed, and a furaoui 
found, which rssembled, but wae not, the gall-bladdei 
It pushed both liver and pjlorus forward 
llie tumour was tapped, and blood stained fluid drawn 
off It was ihen found to be Ihe lesser sec 
'Jhe diagnosis was made of acute hceraorrhagic 
pancreatitis The sac was drained, and patient went 
out well 

A yeai later she came into hospital again with 
voiniting, and was found to have a large cystic swelling 
III the right hA pochondi luni 

This was opened from the loin, and a quart of 
black charged blood drawn off A binder was applied 
and the wound was drained with a rubber lube 
TIim cavity filled up igaiii in about a week 
A fresh operation drew off another quart 
After this there was no more pain or ewelling, and 
wJieii last seen (a 3 e ir 1 iter) she was quite well 

As regards the cases of chronic pancreatitis and pan 
creatic stone ihai simulate gall-bladder d'sease, Mayo 
Kobson has written accnmits of several m winch 
the diagnosis has been difficult, and which have been 
iniprovid b3 a suiiable operation 

Swam describes an interesting case upon which be 
operated with complete success — 

Case IX — A missionary who had been previously 
quite he ilth3 , beoimeill lud jaundiced while up country 
Ml Northern Africa The jiundice was obstructive in 
type and jietsigtent, and patient wasted considerably 
He was sent home, and about 5 months later was seen 
by several linglish fihysicians and surgeons, all of whom 
thought the Condition was malignant ’ 

Swain w 18 inclined to the sami o] inion, owing to the 
wasting persistent jaundice, and the large size of the 
gall-bladder 

But he decided to give the patient the chance of an 
operation, and this revealed the fuel that the < bstruct'on 
was due to a hard gland about the size of a filbeit, lodged 
between tbe duodennu and the terminal part of the 
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c Huiunn bile duct, and couipleleli occluding tlie latter 
by pressure 

line enlarged gland was secondary to what had evi 
deiitl> been a chronic mflatuination of the heart of the 
pancreas Rnth were fibrous, the lattei markedly so 
and constructed b> cuatricea 

rteraova] of the gland caused complete removal of 
syinptoniB, and restoration to health 

Tins case shows firstly that persistent jaundice and 
large G B is not alwajs cancer, and stcondlj, that 
obstruction may be secondary to chronic pancreatitis 
in an unusual manner 

Another tumom of the hver that may simulate 
the gall-bladder is a Hydatid 

This IS usually easy to diagnose, but in one 
case that came undei my notice, the hydatids 
had also invaded the gall-bladdei 

Case A — This patient, 2 — 3 jears before admission, 
had had an attack of pain in leftpait of umbilical re 
gion, accon panied by jaundice and sickness Two sirai 
lar attacks since then, one lasting a montii, the oHier 
11 dajR 

On admission to hospital he was lecovering fiom an 
attack which had lasted one month '1 here was mod 
erate jaundice, and a tender spot, dull on peicnssion, 
was present one inch to left of, and a little below, urn 
bilicus Liver margin could be distinctly felt through 
the abdominal wall 

A diagnosis of qall ttOJies was made 

Operation revealed a gall bladdei adherent to omen 
turn, and duodenum and craninied with liydatids 
There was also a hydatid protruding from the surface of 
the liver 

Jlecovery was eomewhat slow, but he has remained 
well evei since 

III this case, a diagnosis of hydatids was almost an 
impossibility, but operation was the coirect procedure, 
and was justified by the result 

(Cancel of the pyloius, oi hepatic flexuie of 
the colon, pioduces tumouis which me among 
the mobt difficult of all to diagnose coiiectly, but 
thib difficulty is usually due to the iiiiolveinent 
of othei stiuctuies and so will be ineiitioued 
undei gioup 3 ) 

2 G-all-bladdei tumoui simulating othei 
affections In women with lax abdominal walls 
the livei may sink towaids the pelvis <ind m.iy 
be at the same tune coiistiitted by stays oi ,i 
waist belt In such cases the lowei pait of the 
livei may simulate a tumom due to appendicitis , 
and this is still more likely if theie has been any 
local peritonitis and the lobe of the In ei has been 
bound down to omentum oi abdominal wall by 
adhesions 

It must be lemembeied also, that m women 
mth the light lobe of the hvei lounded, and 
sepal ated fiom the mam body of the oigan by a 
sulcus, a tumoui may be loinied winch (lelt 
bimanually) exactly lesembles a kidney In 
such cases, bee lateial mobility wnll iisuall}^ ex- 
clude a kidney, and m the words of Kehi, “The 
ateial pendulum-hke moiements of the tumom 
avour gall-bladder as against iight-sided moxxable 
kidney A gall-bladdei, if pushed postenoilj’-, 
will letmn to a position just behind the anteiioi 
abdominal wall, wheieas a movable kidney wall le- 
main in its oiiginal place, if put theie ” 


Neveitheless, the diagnosis between the twm is 
sometimes veiy difficult (v Case XI and 

Bland Sutton says that a distended gall-bladdei 
may be often mistaken foi a movable kidney, and 
anothei distended with mucus, foi a condition of 
hydionepluosis, oi vice ve'isd 
3 “ Comjiound ” tumom s 

These aie due to the adheience of one stiuc- 
tme to anothei as a lesult of inflammation The 
oigans wdiicli, in addition to the gall-bladdei, aie 
commonly imolied in these tumouis, aie the 
livei, pyloius, and fiist pait of duodenum, 
hepatic flexme of the colon, head of panel eas, 
portal glands, and the onientmii 

111 many cases it is xeiy difficult to say wdiethei 
they aie malignant oi not, as cancel is compaia- 
tively common in all, and quickly mats neighbom- 
ing shnctuies togethei 

The following cases, foi note of which 1 am in- 
debted to ]\Ii Chaiteis J myinonds, exeinpliff 
the difficulty of diagnosis m these coinpomid 
tiiinonis 

Case Al — Mmy W , aged 53, was admitted to lios 
pital in Sept 189' She was manied and liad Imd 
9 children No previous illness She had been losing 
Gesh for the last 6 months, and for the last 3 months 
had noticed a painless tumoui 6 weefs before admis 
■non she Ind an attack of pain in the abdomen and vomit 
ing Since then the lump Iiad been painful and tender 
No jaundice 

On admission, abdomen easily palpable , in the right 
hjpochondnnc region was a tumour extending 4" below 
the margin of the ribs, transversely it raeiismed about 
3' It moved freely witli liver on respiration and also 
from side to side It was hard and nodular 
Liver dulnesB normal A London specialist, who saw 
the case, thought tint a floating kidney, adherent above 
to the liver, was the probable explanation 

The hard and nodular character, together with the 
mobility, were opposed to simple enlargement of the 
gall bladder, and the tumour seemed to pass deeper 
into the loin than does an enlarged gall bladder 
There were no general signs of malignant disease, no 
enlargement of In er, and no ascites 

Exploratory laparotomy was decided upoi , and showed 
the gall bladder and colon united by a hard nodular 
mass By infolding the anterior and lower surface of 
the colon, a largo saucer shaped ulcer, with raised edges, 
was felt, attaching the upper and back part of the colon 
to the G B , the infiltration extending to the livei 
No nodules of growth in liver oi peritoneum The 
kidney was normal in size and position 

The case appeared to be one of primary disease of 
colon, extending to the gall bladder and liver with a 
large cauliflower, like ulcer The inflammatory material 
was hard and nodular and exactly like an infiltrating 
ranligiiniit growth 

The abdomen was therefore closed, and patient was 
discharged in Octobei in fair health 

And yet, the diagnosis of the tumoui , even with the 
aid of an opeiation, pioaod wiong, for it gradually 
disappeaied, and (4 years later) the patient was quite 
well 

The explanation would seem to be that a large gall 
stone was passing into the colon, and the case was 
obtained just after the perforation, and onset of pen 
tonitis 

This case also shows how (as above mentioned) a gall 
bladder tumour may resemble a kidney 
The second case (XII) was that of a woman aged 40, 
also admitted in September, 1896 
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She complained of abdominal pain and tumour Five 
years before, she had an attack of jaundice, lasting H 
weeks, and said to be due to gall stones 

Ever since, she had baen subject to pain in right 
hypochondnuni, and this had become cantinuous during 
(he previous two months But there had been no 
jaundice during these two months 

A sudden acute painciused her to be biought nji to 
hospital 

On examination, the most painful spot was 2" abo\e 
umbilicus and to light of lectus 

Palpation showed a large mass descending from the 
edge of liver down to H" below umbilicus Thu mass 
was pulsating markeillj Immediately below tbe 
centre, the mass was liard and nodular, and the edge of 
the mass was rounded 

Tlie most striking point about the tiiramir was the 
marked pulsation, winch closolj resembled the ex 
panaibJe form of aneurism Ihe mass appeared to 
enlaige laterallj, and the pulsation was quite unnffeeled 
by position 

Apart from the pulsation, the most probable diagnosis 
was cancer of the gall bladder or colon Tlie history 
of gall stones sti engthened this view 

But the pulsation was a difficult simptom to account 
for, and Or Fredeiio Taylor suggested that the condi- 
tion was an aneurism of the hepatic artery, wliile the 
1 irge size and nodular character of the mass was due to 
adlierent and thickened omentum In \iew of the 
great pain, it was decided to exjilore 

A large mass was found connected with the liver, 
and overljing and adherent to it lav the great omentum 
On dividing the latter, the gall bladder thickened and 
failed with calculi, was exposed 
Between the G B and )>j loins, and covering the 
duodeniini, was a haid nodulai mass, involving deeply 
the walls of all thiee structui es 
On infolding the pjlorus, the hard everted edge of an 
ulcer, exactly like epithelioma, could be felt There 
Were enlarged glandk in the gistro hepatic omentum 
The whole mass could be lifted from the aorta winch 
was the evident eouice of a cmmunicated pulsation 
Heio again, inoperable malignant disease was diag 
nosed, and the abdomen closed 
Foi some months the pain ooiitiimed and iiecessituted 
opium, but at the end of a jear there was marked 
improvement tbe tumour slowly ilisajipeaied and the 
patient regained haaltli Six jears afteiwaiils, tlie 
woman was in peifect health and free from gall stone 
attacks 

There can be no doubt that there was ulceration 
between the gall bladdei and duodenum, and that 
the Iiard nodular mass was inflammatory onlj Ihe 
gallstone must have been of large size, and may have 
been l^ing III the centie of tlie mass at the time of 
operation 

Tlie opening must have involved the pjlorns, asit 
was here that the thickened edge of the apparently 
malignant ulcer could be felt 

I hat e quoted these tu o cases somewhat ni 
detail, paitly because of then similaiity, but also 
to show how difficult these compound tumouis 
may be to diagnose, If they aie sometimes 
diagnosed as malignant by an expeiieiiced suigeoii, 
eieii With the aid of an e\ploiatoiy lapaiotomy, 
Iiow can one be ceitaiii of the pathological condi- 
tion horn meie clinical signs alone ^ 

In the second case also, it should be noted how 
closely a thickened and nodulai omentum may 
resemble a malignant giowth 

Lastljq these two cases aie t 3 q)es of a gioup 
which is quite common, and yet difficult to diag- 
nose, t.e, where a laige gall-stone finds its way 


into the colon by diiect ulceiatioii thiough the 
adjacent walls, instead of follownng the path of 
the bile duct 

Otliei oigaus niaj', bj' then inflammation, gne 
use to similai matting togetliei into an iiiegulai 
tumoui, and of these especial mention maj’’ be 
made of duodenal iilcei, but hj fai the common- 
est noii-maligiiaiit cause is calculous cholecj's- 
titi*, in some foim oi otliei. 

The question as to w hethei the condition i6 
niflainmatoij oi malignant comes up in a laige 
majoiitj!’ of difficult cases, and so the eiiumeiatioU 
of some of the mam points of diffeieiice iiiaj’-well 
end this pait of my lemaiks 

1 Jaundice — Absent almost always in inflam- 
matory piocesses m tbe gall-bladdei , and also in 
tbe beginning of gall-stone disease In stone, 
jaundice is laiiable, in malignant disease usually 
peisisteut and intense 

2 Pain — Less common m cancel than in stone, 
Seieie attacks of pain, not to be distinguished 
fiom gall-stone colics may be due to the piesence 
of adhesions kinking the cj^stic duct, 

3 Palpation — In cancel , the G B tends to 
be much laigei and theiefoie moie often palpable. 
It also tends to be inegiilai in outline A puiu- 
lent exudate may occui in the G B without a 
tumoiu being palpable, foi gall-bladdeis which 
haie been often inflamed contiact dowm so that 
inflammation can no longei distend them, 

4 Apjoifoiin 01 01 Old tumom of G B not 
painful without jaundice oi enlaiged liiei, faioura 
diojisy of G B 

5 A iiaiiiful distended tumoul of G B. faiouis 
empyema 

6 A painless tumoui of G B and much 
jaundice faiouis obstiuction of choledochus by 
giowth 

7. A haid, nodulai, Jiamfiil tumoui of G B 
without jaundice favoms caicinoma of an inflamed 
G B 

8 Ditto v>ith jaundice faiouis caicinoma of 
G B ivith implicated poital glands 

9 Feiei is often pi esent ivith stone. Absent 
ivith giowth except in late stages 

1 0 Cachexia is commoiiei in malignant disease 
than simiile stone, but is also faiily common in 
cases of_ stone accompanied by fei ei 

11 Pas‘;age of a stone in the feces is not 
common, but blioiild be looked foi to aid dias- 

nosib 

12 Abcites niaj be ^ws'^ent in malignant 
dise<ise not in stone 

13 The spleen is said to be enlaiged in caseS 
of stone, not in those of giowth. 

14 In acute obstiuction of the choledochus, 
moie 01 less pionounced jaundice appeals, which 
quickly lecedes as soon as the stone has passed the 
papilla of the duodenum 

In addition the histoiy may help. 

15 Pieiious colic faioui stone, 
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16 Peiniaiient jaundice and enlaiged gall- not only peimissiblej but is absolutely tbe duty 


bladdei, appealing aftei a long histoiy of gall- 
stone attacks, suggests onset ot malignant disease 

17 Duiation of disease Cancel is usually 
iatal in 12 months at most 

The aboie account of the \aiious clinical 
aspects of atfections ot the gall-bladdei and bile 
ducts does not aim at completeness Easily 
diagnosable types liai e not been included, the 
idea being moie to show only those tj’iies which 
often Cannot be diagnosed And theie lemaiiis 
now but to collect the tyjies in which the know- 
ledge thus gamed W'ould lead us to adi ise an 
exploiatoiy opeiation as desuable and justifiable 

The cases foi w'liich an exploiatoiy lapaiotomj^ 
is desuable may be, foi the sake of conienience, 
dmded into acute and chionic, though theie is 
lio maiked division between the tw'o tj'^ies 

A Acute 

1 Acute attack" of colic without definite 
physical signs to lead one to a siiie diagnosis 

(ft) The colic may be devoid of seveie geiieial 
symptoms and doubt may be entertained wdiethei 
it IS biliaiy, lenal, oi gastiic, oi due to tabes oi 
evnn some poison, such as lead 

(b) Oi theie may be seveie signs of geneial 
collapse, making one think of peifoiation, toision 
of an ovaiiaii pedicle and othei acute abdominal 
conditions 

2 Cases ot acute (pos&ilily suppuiative) chol- 
cystitis These aie often haul to diagnose fioin a 
letio-coecal appendicitis, pylephlebitis sub-phic- 
inic abscess, acute pneumonia, occasionally clia- 
phiagmatic pleuii&y and the teiminal stiges of 
ciiihosis, 01 cancel of the Inei 

3 Acute pancieatitis ma^ simulate a moibid 
condition of the gall-blacldei, as in Case Vllf 

B Gh omc 

1 The cause of lague, but inoie oi less pei- 
inanent pain at, oi aiouncl the umbilicus, oi moie 
often undei the light lectus, is haid to diagnose 
Theie may be no physical signs whatevei, oi the 
;ight lectus may be somewdiat iigid 

-Is this' pain due to gall-bladdei oi pyloiic 
adhesion, oi is it simply dyspepsia ’ 

^ '-Case 1 1 in appendix is an instance of this diffi- 
culty 

The w'hole of the pam may iii a few cases be 
nothing moie oi less than neiii asthenia 

2 Cases of constantly lecuiiiug attacks of 
colic, without physical signs Even if it is fauly 
certain that the colic is due to gall-bladdei 
tiouble, doubt sometimes exists as to whethei a 
cure' can be-effected without opeiation But; as 
Kehi says, “ if a patient has been toitiiied foi 
years by seveie colics, without it being possible, 
lit hvei 01 G- B to find any soit of a moibid con- 
tlitiOn,-nf hens gneatly impeded in his avocation 
by these pains, if his bodily stiength fails, if all 
possible internal tieatment has been employed 
Without success,' then an exploiatoiy incision is 


of the physician 

Cases III and IV in Appendix illustiate the 
benefit denied in these cases 

3 When doubt exists whethei condition is 
due to cholelithiasis oi iilcei near pylorus, opera- 
tion is often advisable 

Case V in Appendix is a tj"[iical case, while 
Case VI shows gi eat laiiation in the diagnoses 
made, and a cm ions complication leiealed at the 
opeiation 

4 Persistent jaundice, unaccompanied by pio- 
giesbiie enlaigeinent of hvei oi definite sign of 
cancel elsewheie 

Two cases wheie opeiation cuied the condition 
have aheady been desenbed A thud case is 
included in the Appendix (No VII) 

a A liv ei 01 gall-bladdei tumoui low down 
may be difficult to diagnose fiom chi omc appen- 
dicitis 

6 A distended g.ill-bladdei and moieahle 
kidnej oi hjdionephiosib have been mentioned 
as gi'ing use to similai sjTnptoms in some in- 
stances Case I show ed this 

7 Case X show ed th.it diagnosis betw een gall- 
stones and hjdatid is not always possible 
Nevertheless exploiatoiy lapaiotoiny was the 
collect pioceduie 

8 The difficulty of diagnosis between ob- 
stiuction of choledochns bi gall-stone and chionic 
pancieatitis oi panel eatic stone has nlreadj been 
gone into In one case that came undei mj 
notice both the hist and second conditions were 
piesent 

9. Cases of pyloiie obstiuction me difficult 
It IS often donbtliil whethei it is due piimaiily to 
a cicatiisiiig ulcei neai the pylonis oi whether 
the jnimaij seat of the tiouble is the gall-badder 

10 So fai all malignant cases have been 
omitted But in the majoiity ot doubtful cases 
the question aiises ‘ Is it oi is it not, malig- 
nant 

Calculous cholecj'stitis is often veiy difficult 
to diagnose fiom cancel of gall-bladdei 

If we think it IS inaligTiant disease, we must 
ask ouiselves, wdieie is the piimaiy seat, and is 
the case opeiable As mentioned undei the 
heading of ‘ Tumoui,” the commencement may 
be in panel eas pj loins, colon, portal glands, 
and livei as vv'ell as gall-bladdei , and as Sutton 
lemaiks, “ VTien a cancel oiis Gf B is sessile 
on the livei, and theie is cancel ous infiltration 
of adjacent hejiatic tissue, it is ineie guess vyork 
to decide between enlaiged G- B oi cancer of 
livei ” 

Hovv’evei, in all cases vvdieie the s-\mptoins give 
use to a suspicion of cancel, but without any- 
thing definite to piove it, it seems justifiable to 
advise an exploiatoiy lapaiotomj, and the plea of 
all smgeons nowadays is ‘ tieat the cases as 
eailj' as possible ’ The dangei of delay, to 
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allow of palhatne tieatment oi to establish a 
diagnosis, IS gieatei than that of an exploiation 
m these days of antisepsis 

But theie is one point ot nnpoitaiice to men- 
tion befoip conclusion —If a cloctoi has a 
whom he thinks needs 02101 ation let him send 
that 2iatient to the best singeon aiailable The 
lesults of gall-bladdei 02ieiations in skilled hands 
aie so maikedly bettei, and the difficulties un- 
expectedly met luth m an exploiatiou aie so 
gieat, that the lalue ot an ex2doiatoiy lapaiotoinj^ 
leally depends to a laige extent on the individual 
skill of the 02561 atoi 

appendix 

Cate / — F 1 27 j ears, previously very lieaK |i^ 

Tvvo yeaia' history of s'omiich oramiia, vomiinig and 
constipation 

A feeling of fuiuesa almost ahiajs pieaent, obliged 
to loosen clothes 
Nt var any jaundice 

Last two da\8, constant inlanse pains in G B legioii 
Stools and urine normal No fevei at aii^ time 

C 0 A —No jiiiiidica Heart and InnKg iioinial 
G R region verj sensitive to piessiire, but notlimg t« be 
felt Spleen distinctly enlarged and palpable P strong, 
regular, 75 to niinuto 

0/jeiatio7> — rensely distended G B lay bigb up 
under the ctirv itiire of fclie ribs , no adbosioiis , 150 c c ’s 
slimy fluid and 15 stones lemoved Cjstic duct obs 
tructed bj stone 

In tills case tlia “ cramps of the atomiicb’’ and the 
aeiiaitivantss to pressure in region of G B pointed to 
gall stones Fever was not delected, the liver was not 
enlarged, a tumour of the G B W is not to be felt 
jiuiidice did not exist Even wlmii the bellj wae 
opened, it was difficult to find tlie enlarged gall bladder, 
sunk far back wards as it was, not to mention seeing it 
And yet this operation, by reason of the stones and 
seveie inflammation, was the only correct procedure 
Case II — U B , 39 years, cabinet maker 
P H good 

H P 1 Patient on the whole healthy , but suffers 
from iiregular stools Often puts brace against region 
above navel in liis work Oumplains of burning sensa 
tions in stomach waterj eructations, after many foods, 
finally vomiting, with it occur cramp-liks pains uiidei 
tlie ensiform piucees 

Large wan, emaciated Organs normal Pensitive 
ness to pressure in region of G B 
Operation showed G B adherent to omentum, 
Etomach, and colon, but free from stones Q B sepa 
rated ind excised 

Pylorus patent G. B healthy 
Appetite and weight inipioved greatlj 
111 tills case, tiaumatic inflnsnces probably cau ed the 
adhesions llieonly sign of gallblidder trouble was 
the slight sensitiveness in th it region 

Case 111 — 11 r, house keeper, 22 ^ ears old 
Bistortj — When 12 jeais old, had jaundice for six 
weeks No other illness 

Abiiul a jear before idiutssion she had abdomjnal 
colic, violent piercing pains, ladiating to back and feet, 
and eructations and great weakness Attack lisied 
four hours , SIX nintiths later, she bad a similai attack 
and gall atones were diagnosed 

Caristnd cure successful, but three months after the 
second attack, she had a third, lasting three dajs, and 
followed bj stomach trouble, loss of appetite, pressing 
pain after eating Ver> Weak and ill 

Fourth attick williin a month Opeiation advised, 
though (here had never been feve", jiundice or tumour 
Liver was norma], but there was slight seiisitnenesa to 
pretBure over G. B, 


Operation showed enlarged G B , and extensive adhe- 
sions between duodenum and cystic duct On separat 
ing these G B collapsed G B excised, and patient 
completely cured 

Case IV —Man, gave history of several gall-slono 
colics, willi jaundice and passage of stones After these, 
be felt well for a long time, but was again attacked by 
colics 

In the intsivils between the colics, there was no 
jaundice, no enlarged liver or tumour, no sensitiveness 
lo pressure over G B 

Diagnosis — Diseased stomach or nei vous conditions 
Treatment — Medicinal, and exact dieting, but neither 
these nor Carlsbad treatment, or sea or mountain air, 
had nnj effect 

Every month the attacks of colic returned 
An exploratoiy operation showed adhesion betweeti 
the cjstic duct ai il stnumch 

Excision ot the G B comfiletelj relieved the man of 
Ins sjniptoma, and he was soon quite well 
Case V —Mrs A 1 'j , 44 j ears 

Five weeks before admission felt undue fulness in 
stomach Pain usuallj occuiied aftei eating Ihree 
weeks later, colic appeared and vomiting and loss of 
appetite Never jaundiced Di igoosia — Peptic ulcer f 
lollaiiiniation of G 15 Hysteria i On palpilion, 
moat aensiiivB spot was pit of stomacb IteBiatance in 
Q B area, but no tumour 

I' vploi ato< 2 / 0 / station was difficult owing to extreme 
obesity Numeions adlieaions round the G B. increased 
the difficult} llie G B itself was much ibickeneil It 
was removed, and contiiiiied one small stone 

Coniraentiog on tins case, we roust note that the small 
G B lay fir above lower border of liver Colics were 
not pionounced She compluioed of conslantpain after 
eating (even liquid food) The exploi itory operation 
cured tlie patient, after the ineffectual attempts of 
medicines and dieting 

Case VI — Mr E K , 29 j ears 

Hxstoti) — When 9 j eais old began to hive cramp like 
pains in pit of stomacli E >ch atteck lasted a day At 
first they occurred about twice a day, latteily nearly 
ev'ery day, and almost unendurable 

Pam lessened b) pressure on pit of stomach 
On three occasions attacks accompanied by vomiting 
When 19} ears old, a severe attack with 4 weeks' 
jaundice 

Gall stoves diagnosed — Internal treatment afforded 
some relief f or 6 } eai s 

When 27, atiacks of pain returned A doctor of 
repute found excess of stomach acids and treated him 
for nervous dvspepsia No definite cure attained 

Meals and diet had no effect on pain Aiipetite good 
When seen he looked well No enlarged liver No 
pain on pressure over G B 
Pam onginated 111 a small spot of resistance in liiiea 
albi, above umbilicus 

Opeiation showed a clieiry sized Aei iim in mid line, 
Q B free fiom stones md idhesioiie Pjlorus hyper- 
tiophied , in duodeniiiii, a walnut sized veiy bard reefs 
toiice (completely Iiea'ed ulcei) Duodenum fixed to 
pancreas and contracting at ulcer 

Gi St 10 enterotomj performed Patient got completely 
well 

Case VII — Woman Admitted for extreme and | er 
sisfeiit jaundice 

Dn/^jiosiB —Inoperable cancel, but lajiarotomy done 
on surgeon’s advice 

Opel ition showed large cavity in liver, containing bile 
Stained puinleiit uiateiial (Patient bud never been 
abioad 01 had djseiitei}) Walls of cavity calcareoiii. 
It was drained, juundtee disappeared and patient left 
witn a bilinrj fistula, but otherwise verj well and 
suffering no inconvenience According to her friends, 
she “looked 20 jears jounger" As the gall-bladder 
' wasnoTtoal, and there was no sign of jaundice whaleier 
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tli0 primary oaiiso seems to lie between amoebic abscess, 
dermoid aotinom^cosis and li^datid 

Foi seveial of llie‘;e c.i'^es I am nidebtecl to 
Kehi, and to the Siugital staff at GfiiyS Ifo&pital 


ULCERATED AND SWOLLEN GUMS IN 
THE NATIVE ARMY. 

Bi P HEHIU, 

I lEDT COL , I M 8 , 

Mulical Officer, 2/8(/t Out] ha Iti/hs 

A I' OHM of ulceiateci, swollen and spongy 
gums of unknown etiology is a condition that 
IS met with in all legiments ot the Native Aini} 
The essential pathological state that appeals to 
be piesent IS ulceiation and suppuiation ot the 
maigins of the gums, and between tbe gums 
and the teetli, so thit, foi want of a bcitci teim, 
one would designate it supjmialnc (jintjioiLib 
Its chief incidence IS dining the hottest summei 
and eaily autiimu months, when men lia\o mu 
down fiom climatic effects, but inolmblj’ cliiefl 3 ' 
fioni an ab-enco of inadequate siiiqil}' of fiO'sh 
vegetables which occuis at tins time of tlic >eai 
Some eases of it aie, howevei, to bo found in 
most legiments it all time'' of tlie jeai It is 
specially common duiiiig oiii Indian Fiontici 
cnnipaigiis, paiticulaily campaign- Listing o\oi 
tliiee 01 foiii months One can lecall ovei 100 
'cases in each of thieo out of five legiments 
examined in June in the Deccan some yeais 
ago, and 1 have fieqiiently lound fiom 20 to 30 
cases m vaiious regiments in the eaiitoiiincnfs 
m Noi them India dui mg the last U jeais At 
the end ot the Tiiah Expedition some Native 
legiineiits h id as many as 10 pei cent of men 
affected with it The condition is veiy widc- 
spiead 111 the ci\ il population at the sei-on- of 
the yeai iiientioned abo\o, iiid it is iinii«uiilly 
prevalent duimg periods ot di ought and -caicit^ 

The state undei icfeience consists of iilcoia- 
tion, -ponginess and swelling ot the gums , tbe 
mucous mernbiane ot the tongue, cliock«, and 
mouth goneially may be supeihcially denuded 
of epithelium, occasionally' small visible ulceis 
occui heie and tlioio ovoi these logions, oi the 
pipillai of the aiitonoi pait ot the doisum ot 
the tongue is bate of epitbeliiim, swollen and 
inflamed 

The condition ot the gums is, is a lule, pinn- 
ies'’, tbe man often does not know that any thill"- 
IS the mattei with him, and he seldom comes to 
hospital spontaneously In individual cases the 
actual state of the gums vanes In some they 
aie so swollen that the teeth apjieai to bo almost 
bulled m them In such cases the gums aio 
congested and bleed leadily on piessuio In 
otlieis, the maigins of the gums have atiophied, 
leceded, and oxposorl the whole of the ciowns 
and pait of the fangs of the teeth, and piesent 
a thin ulcerating maigin. Generally a laigo aiea 
of the gums ot both iippei and lower jaws is 


invohed, thus contiasling with pyavihoea alveo- 
lans, in which, except in the advanced stage, 
the disease is locah-od to the gum opposite one oi 
a few teeth 

Occasionally the atiophy of the gum‘< will bo 
found as'-ociated with the accumulation of masses 
of duty gieyish oi cieain-colouied taitai on the 
outei aspect of the teeth Such masses maj 
sometimes also be found beneath ‘•wollen gums 
On scaling off these imissos of taitai wo e-^poso 
an ulceiating gum which may bo xeiy offensive 
In those taitai eases the cleaning of the teeth 
has been neglecled, because the patients have found 
the oidinaiy pioce-s of using the finj ed end of 
a stick foi this pin pose, painful These blocks ot 
taitai aio unlike the small gieenish patches of 
cietaceous matciial found beneath the pockets ot 
the gums in ‘•omc cases of pjoiihoea alveolaiis. 
In .1 small peicontage of the cases the gums are 
tendoi, indiendci mastication difticult and painful 
These aie the only cases that seek tieatment of 
their own accoid Theie is often slight foulness 
of the bieath, exceplionallj axeiy foul odoui is 
given off, due piobably to the piesenco ot niicio- 
oigiinisnis which geneiato iiidol in the diseased 
aiea In all cases a sm ill quantity of mixed 
cicimy pus and mucus exudes between the gmgi- 
\al boitlei and the teeth when the gum is pic'-sod 
by the lingci The condition itself, if not grossly 
neglected foi a long time, and masses of tait.ir 
hax'O not foi mod, does not .ippcai to endangei the 
intogiity of the dental sliuctuics 

The duel micio-oi ganisms that one has found 
in stained sineais made fiom the pus liaxc been 
stieptococci and staphylococci, in seieial cases 
one h IS found an .iniu’ba \eiy similai in niorpho- 
logic.il chaiacteis to the Jtnlamv'ba cob, in issocia* 
tion with one oi othei Lind of the bactoiial foinis 
named — this iino'boid oiganisin wa« neici found 
to bo anything like J’Jntamcehu /inloh/tiiu ; and 
111 tliico casei a shoit plump Giain-stiii’iiing 
bacillus wa- seen, 

The more chaiacteiistic ca-es lime, at fust 
sight, the geneial appeal ance ot pi/onhcca 
o/ieo/ai IS (Uigg’s discM'-e, false scuny, gingnitis 
oxpiilsiva), which is, liowcwci, a leiy chionic 
and somewhat fouiiidable nialady leading to 
atiophy of the gum, and loosiming and f ilhng 
out ot llic teeth The essential condition m 
py'oiihooa alveolaiis seems fo bo a puiulent in- 
Uamniation of the dental peiiosteum , in the 
condition undoi considciation, the dent.il peiio- 
sleuin lemains intact In pyoiihoea aheolaiis 
wo got swelling and inllamni ilioii of the gum 
opposite one oi sexcial teeth, the gum which 
bleeds on pressure, is tendei, such jiressuro also 
causes a disch.iigo of cieamy pus between the 
gum and the tooth. The inflamed gum opposite 
the tooth foi ms pockets in which debris of food 
accumulates and decomposes , the gum loses its 
.ittacliment to the tooth, small gieonish patches 
ot tartai may', as proxiously stated, foi m xiithin 
the inai gin of the gum. and new bone foims on 
the outei and innoi edge of the ah coins. The 
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etiology of pj oiihoea aUeolaus is unknown, and 
so tai no inetliod of tieatment has pio\ed satis- 
factoiy Tins lattei is not the case with the 
condition undei lefeience Aneek’slocal tieat- 
inent in mild cases, with piopei attention to 
diet, pioies effectiuil The moie seveie cases, 
howevei, occup)’^ se\eial neeks m tieatment, 
especially' on field sen ice, nheie suitable diet 
IS not always a\ailable and the men haie inn 
down fiom the haidshijis of campaigning 

It IS also «imil u in some lespects to the con- 
dition often seen in incipient scunj , and it is 
occasionally associated nitli fiie inoie positive 
manifestations of the scoibiitic state, such as 
amemia, hmmoiihage fiom the bowels, extravasa 
tions into the muscles, dysentenc symptoms, etc 
Like scut vy, it responds to anti scoibutic fieat- 
inent plus local nieasuies It seems in India 
and in Indian fiontiei waifaie to piecede the 
appeaiance of the actual signs of developed 
scuivy It was very prevalent in Somaliland 
amongst Native troops and followers in 1903-04 
befoie the oiitbieak of actual scuiiy In the 
vast maioiity of cases theie IS little 111 this state 
to justify one’s calling it scm vy , one is pei son- 
ally disposed to considei it to be an ante-scoi- 
butic condition It is piematuie, howevei, to 
espt ess any definite opinion as to its natuie oi 
etiology 

The peculiii state of maluutiition closely con- 
nected vTith a defective dietaiy which gives ri«e 
to scuivy may, in its earliest and less pronounced 
stages, manifest itself in a vaiiety of ways The 
condition desciibed heie is possibly one of these 

Apait fiom a scoibutic taint and pyoiihoea 
alveolaiis (which is not a common condition in 
the Nitive Aimy), swollen and spongy gums is 
generally due to a want of cleanliness of the 
teeth, and in the Native Aimy this is seldom an 
initial cause of the condition desciibed, as most 
Native tioops aie extiemely clean in legaid to 
the state of then teeth and mouth '' 


Whilst it occasionally occurs in emaciated and 
amemic men, it is most fiequently found in those 
who are fauly well nourished It is veiy in- 
sidious in its onset, and while it lasts, lendeis its 
victim:, liable to any one of the numeious 
maladies of the aii-passages and bowel which 
may be associated with oial sepsis Apait fiom 
the inhalation oi ingestion of geims of actual 
specific disease, and septic and putiefactive geims 
the const int absorption of the pioducts of septic 
and putiefactive micio-organisms from the 
diseased sui face of the gums must tend to pro- 
duce a general lovveiuig of vitality, and a reduced 
resistance to disease causes geneially, which is 
a point for consideration In the normal condi- 
tion ot the mucous membianes of the luno-s 
and ahmentaiy tract, the disease-gei ms i eachin<r 
them, unless in overwhelming numbeis oi of 
unusual virulence, pioduce no evil consequence , 
the ieversemay be the case when these mucous 
membranes aie in any way damaged from any 
cause The many vaiieties of bacteiial foims 


that are fiequently present in the mouth, nasal 
and lespiiatoiy' passages, and ahmentaiy tract — 
the bacilli of tubeiculosis, dysenteiy, enteric 
level, pneumococcus of pneumonia, stieptococci, 
staphylococci, etc, usually operate on abaiien 
soil in thoioiighly healthy men, the cells of these 
passages being then in then highest state of 
physiological defence and antagoni'in The con- 
dition desciibed specially tends to cieate a 
V ulueiability of the aliinentaiv tract to invasion 
by one oi othei of the micro-oioTnisins associated 
with bacilLiiy dysenteiy and epidemic infective 
dial 1 lima When a huge numbei of these 
cases aie occniiing in a legimenf, theie will 
usually be found an unusual number of cases 
with symptoms of oidinaiy cataiilial dysen- 
teiy, diarihoea, oi othei distnibances of the 
alimentary tract It is possible that the nutation 
of the mucous membiane induced by the septic 
oigamsms swallowed, peimits of the oidinary 
intestinal floia, especially the hacilh-s commimi'i 
coll, taking on vnulent jnoperties This is one 
of the ways in which, I believe, the last-named 
organism gives iise to symptoms indistingui-vhable 
fiom those of mild epidemic dysenteiy in the 
condition undei lefeience In several of these 
cases in which the blood seium was tested with 
both Shiga-Kruse and Flexnei strains of the 
bactlliu dysenlc) tcE, theie vveie no indications of 
agglutination The foim of dysenteiy met with 
in these cases is seldom severe, but the classical 
symptoms of dysenteiy — repeated calls to stools 
with the passage of small quantities of bloody 
mncus, toiinina and tenesmus — aie always piesent, 
they aie of the type we used to designate by the 
teiin citaiihul dysenteiy It is easy to under- 
stand that when tins condition of v'uliierability of 
the mucous membiane is established, such factois 
as chills, ovei -fatigue, esposnie to inclement 
weithei, dunking of impure vvatei, impiopei diet 
and defective cooking, would still fuithei lowei 
theiesisting powei of the mucous membiane of 
the bowel, and lendei the pei sons so affected an 
easy piej to the attacks of the specific oigamsms 
of epidemic dysenteiy and infective dianhoea 
These aie, I believe, the explanations of the high 
piopoition of cases of dysenteiy' that occui in 
Native troops and follow eis in Indian fiontiei 
vvaifare, and of a huge piopoition of the 31,000 
cases of dysenteiy that occuiied amongst oui 
troops dining the South Afiican AVai 

As pieviously' stated, the condition undei 
lefeience is lemediable Its appeaiance in a 
Native legiment in any numbeis is an indication 
that theie is something defective in the feed- 
ing of the men, and, as a lule, it will be 
fourd that they are living on a monotonous 
diet consisting chiefly of i ice or atta and ilhall, 
with a great deficiency of fiesh vegetables oi 
flesh meat In this connection it is desiiable^ 
wherever practicable, that Native legiments 
should provide tliemselves with a vegetable garden 
capable of adequately' supplementing the ordinary 
bazai supply tlnoughout the yenij the gulden 
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being woiked as one of the legimental institutions 
One pifictically nevei sees the condition in Biiti-*h 
01 Native officeis, amongst otliei leasous, piobably 
because of then bettei diet, which usu dl}' 
contains a sufficient supply of fiesb ^egetables, 
fi uit, etc 

The peiiodical examination of the gums of 
Native tioops is iinpoitaut The most oppoitune 
time for caiijnng this out is dining the mobilisa- 
tion piactices, and on othei occasions when the 
whole of the legiment is being inspected as to 
its state of health 

In an epulemij of this condition in a Gmkha 
legnnent ^^hlcn one had to investigate and lepoit 
upon some time ago, the following lecominenda- 
tioiis vveie made — 

1 An issue of an ounce of lime-juic6 daily 
foi apeiiod of a month, and if the stvte of the 
gums has not consideiably impioved by that time, 
a fiiitliei issue of an ounce evei 3 ' second day foi 
another month 

2 The daily use of at least eight ounces of 
flesh vegetables (piefeiably potatoes and onions), 
for one month, and a similai qiiniitity at least 
thiee times a week aftei that peiiod 

6 The use of eight ounces of fiesh meat pei 
man wice a week 

4 The issue of half an ounce of amchn 
(gieen mangoes that have been sliced and sun- 
diied), 01 inih (diied pulp of the tamaimd fiuit) 
daily, to be cooked with the food 

5 The conipulsoij" use of atla instead of iice 
for at least two da}S in the Meek foi the ensuing 
two months 

6 Tint the men be adiised as to the necessity 
of thoioughly cleaning the teeth dail^' 

7 The attendance at the hospital of the 82 
cases of sv^olIen, spoiigj'- and ulcei ited gums foi 
flocal, ind if necessaiy, geneial) tieatinont — 
these cases need not be admitted into hospital, 
1101 stiuck off duty foi the pin pose of attending 
hospital 

8 The medical officei of the legiment to 
make a weeklj’’ inspection of the whole legiment, 
and lepoit the lesults of the measuies suggested 

Such lecommeiidations as these Mould hold 
equally good on field senice 

The local application wliioli one has found most 
useful is eithei tinct oi liquoi lodi once a da}”- in 
mild cases, and twice <v day in seveie cases 
When theie IS pain and teiideiness, one omplois 
a combination of tiiiot lodi (3 paits), tinct 
aconiti (2 paits), and ohloiofoim (1 put) , when 
theie IS much SM'elling with ulceration of the 
gums, a d.uly apphcition of a stioiig solution of 
piotaigol appeals to do most good. In all seveie 
cases a mouth wash of chloi ite of potash solution, 
01 a solution of listeiiue oi glvco-th\ moliiio, is 
jUdicated 

The condition desciibed is so widespread in 
this countiy, and is a possible piedisposing cause 
of so many maladies, that it is desemng of com- 
plete scientific investigation as to its etiology and 
prsyention. 


AN AID TO THE DIAGNOSIS OP 
POISONOUS SNAKES 
Bt V B GREKN ABMYTAGE, M B , 

Gaft , i m s , 

Sungoon 

In these days when the medical officei, like 
a \iolin stung, is nlwnj’s tniiing liiinself up 
to New Regulations and tlie advances of 
Medical Science, it is not to be expected that 
eveiyone should be a snake specialist, oi bo 
able to cany in his memory' all the technical 
iinnutiBe of then differential diagnosis, — des- 
pite the fact that thousands of poisons me 
aiin(iall3' bitten m India and Bniiiia 

Howevei, now that the hot weathei and 
lains Hie ajipoaching and snakes theiefoie be- 
coming active again, it may not be Miihout 
value if 1 maj' give some personal and piactical 
expel lence of a table winch I devolved foi 
teacliiiig m3’ suboidiiiates diiiiiig tliiee 3’eai8’ 
seivice in Bengal and Bintiia — out of that 
exoelh lit and well-known book of ^bqoi Wall, 
I M s , on tlie poisonous snakes of India Eoi 
it can baull3’ be disputed bow impoitaiit it is, 
fioin apiogiiostic and tieatment point of view 
foi the medical officei 01 assistaiit-suigeon, 
to be able to give an autlioiitative opinion about 
a snake wbicli lias been killed aftei inflicting a 
bite It may, howevei, be contended that the 
snake IS iarel3’ found, and if so, it is so battered 
ns to be iiiuecognisable, but ns a matlei of fact, 
evpeiieiice goes to piove tliiit 111 the miijont3’ 
of biles 01 " finds” of snakes, natives bmig 
111 the aimnnl on a slick eitbei 111 tniimpli at 
its dentil, 01 foi its identihcation 113' the Imspita, 
01 dispensary staff, and even tliougli damngedl 
it is geneiall3’ possible to gue an opinion upon 
it 

A Inige n umbel of facts nbl3’ maisbniled 
in book foim is doubtless the ppifectioii of 
leaining in this sulqect , but as I ba\e hinted, 
hoM’evei willing the spmt, the flesh is weak 
to keep them in mind, so the acconipmi3ing 
table Ins been comjiiled with the idea of taxing 
the aliendy liea\y laden memoi3’ to the best 
extent compatible Mitli a useful medical knon- 
ledge of the subject Foi it Mill be seen that it 
19 only' iiecessni3’ to maslei the few marked 
featuies of each gioup to be able to ideiilir3 — 

(1) Wlietbei a given snake is poisonous 

(2) What gioup it belongs to 
Having saliified oneself as to these two facts, 

it 18 unimpoitnnt fiom the doctoi’s point of 
vieM’, iininel3’, that of pi ogimsis and tieatment, 
to discovei the exnct species liP3’ond those that 
are mentioned , tbougb doubtless lefeience to 
Miijoi Wall’s book 01 the Natural Histoi3’ 
Societ3' of B('niba3’ would be made 113’ those 
with aii3’ keenness 01 scieiitilic bent Howevei, 
I would state foi those that have small kiioM’- 
ledge of the subject that, out of neitrly 200 
snakes biought in, 84 pei cent, of those that 
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weie poisonous, weie those that aie commonly 
met witli, and those that are mentioned in the 
table under each gionp , and I would suggest foi 
the sake of quick lefeience, aftei the few epi- 
tomised facts of each gioup have been giasped, 
that the table be kept fiamed on the hospital 
or dispensaiy office wall 

Finally, 1 would ask those who regaid the 
subject of snakes as futile or impossible to be 
mindful of the woids of oui gieat mastei 
Hippociates, who wiote "Piognosis in affliction 
18 the secret of oui ait in medicine” I have 
to thank Majoi Wall foi the use of his book 
and the help of his notes on many a difBcult 
pioblem The few lomarks on tieatment have 
been added meiely as a geneial guide, though 
I am awaie much discussion and vaiiance of 
opinion IB held on then lelative use 

POISONOUS SNAKES THEIR EASY 
IDENTIFICATION 

(Aftei; Major Wall, ims) 

Scales coveiing head and body aie called 
shields 

The more impoitant shields aie — 

(a) Supia labial, boideiing uppei lip 

(b) Infia labial, boideiing lowei lip 

(c) Nasal boi del nostrils 

(cZ) Inteinasal, between nostiils 

(e) Ventrals, cover belly 

(/) Vertebials, down middle of back 

(q) Oostals, covei sides 

(/i) Paiietals, laige and behind a line diawn 
between eyes 

There are only foui groups of poisonous land 
snakes m India and Buima and these gvoups 
have two common features, besides those men- 
tioned below — 

(1) Tails lonnd and not flattened 

(2) Ventials of belly shields which stietch 
light across, oi so fai acioss that only pait of 
the last costal low can be seen when the snake 
IS laid on its back Vtde diagiam 



All poisonous ^ea snakes have flat tails 
Group I 

Gompuses twelve species of Kraits chaiac- 
teiised by — 

(1) Round tails 



(2) Medium low of scales down back (Veite- 
bials) distinctly largest , 

' A 

(3) Ins black except in banded Kiait 
which IS 3 ellow 

(4) Only foui Infialabials and the 4th the 
largest Commonl} found aie — 

( 1 ) Banded Kiait oi “Rnj ” Samp of Bengal 
Banded 3 ellow and black, glows about 6 feet 
viiulent, but not often fatal to man 

(2j Common Kiait 01 “ Chi tti ” of^ Bengal, 
has white indistinct banding, mostr' marked 
posteiiorly Without immediate tieatment 
rapidlj fatal to man 

Group II 

Comprises Cobias and Coral snakes, these 
both show ( 1 ) lonnd tail , ( 2 ) the 3id Supiala- 
bial touches the ej’e and nasal shields as in 
figiiie. In addition in the Cobia (1) between 
4th and 5 th Infialabials tlieie is a small wedgA 
called the “ Cnneate ” Vide dingiam 

o 



(2) Do not be misled by seeing no hood, 
a dead stiff Cobra may show none The 
Buiniese vaiiety shows on hood an oval mark 
suiiounded by an ellipse The Indian Gobi a 
shows “spectacles ” mark on hood 

These Cobias laiely grow beyond 5 feet 
Some Cobias have no hood maiks 

The Hamadiyad or King Cobia grows to 15 
feet and is distinguished from oldinaiy Cobias 
by having a pan of laige shields 111 contact with 
one another behind the paiietals Vide 
diagi am 



All varieties very vnulent to man. 

Col al snakes belong to this group , they ha\B 
besides the two featuies mentioned above, 
usually coral pink 01 bailed bellies Xbey aie 
not fatal to man . 
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Group III 

Compiises Pit Vipeis onl}’ , that ifl, Bimkes 
cliuiactei ised by — 

(1) Round tails 

(2) An easily seen opening on the side of 
the face between the eye and the nostnl, called 
the Loioal opening Vide dmgiain, 



(3) Found mostly in hilly distiicts 

(4) Do not glow beyond 3 to 4.' Icet long 

(5) Coloui usually gieenish, black oi brown 

(G) Poison ofleots aio seveie, but usually 

only local, that is aiound bitten iiica 

A common example of this gioup is the Gieen 
Vipei 01 Bamboo snake 

Group IV 

Compiises Pilless A^'ipeis chaiacteiised by — 

(1) Round tails 

(2) Snout and ciown coioied with small 
scales similar to those scon on back 

(3) Eye diametoi gientei than distance fioin 
eye to iiostiil In this gioup two aio commonly 
mot with — 

(1) The Little Indian Vipoi oi ‘ Ecliis ” 
known in Sind as “Kiippui,’ in Delhi ns 
“ Afai ” It IS very coiniiioii and piolmbl}’ one* 
thud of all bites fatal to man Tins snake 
has a peciiliai habit of doulilo cnling itself, 
then inllating its belly, it iiilm the coils togcthoi 
making a hissing noise Its colour is adaik 
sandy In own 

(2) Russell’s Viper, the “Mwo Bwe” of 
Bill ma, the "Jessui” of Bengal It glows to 
") (eet in length Coloui buff with tin eo longi- 
tudinal senes of spots down back, and on the 
head is a well seen pink V with apex at snout 
Is veiy fatal to man 

GJCNICUAL RUIFS for TrIATMI'NI’ 

Ligatuio 01 touinamoiit above, make half 
inch deep, crucial incision and lub in cijstals 
01 solution of potas. peimanganato 

Stimulants, hot blaik coffee, ctlioi, sti^ch- 
111110 , biandy, sal volatile 

Calcium chloiido and adienalin aio ustful 
foi continued bleeding fiom wounds oi gums 


MODERN MIDWIFERY PRACTICE IN 
INDIA 

By Q T BIRDWOOD, MU, 

MaJOU, IBS, 

ClvU Surgeon, Mussooiie 

This papei is wutton with the hope that it 
will bung before piactitioneis 111 India one oi 


two lecoiit advances in midwifery piactice 
By piactitioneis 1 do not mean only IMS 
olhcois who have piobably have had tiino to 
attend a couiso at the Rotunda oi clsowhoio 
but the laigc niimbei of qiiahhtd and diplo- 
iniod Indian inactitioneis wlio attend conhne 
ineiits in native cities It is also wiitten with 
the liope that these advances may be impi eased 
upon Indian students who aio being oclucatcd 
at Indian schools ] also wish to advocate one 
oi two incasiiies, which may enaiiio medical 
suboidiimtcs attached to hospitals and dispeii- 
saiies doing moic thoiough midwifoiy Some 
yeai s ago when 1 was a student, it was the 
custom during a confinement foi a jiracti- 
tioiiei to make as many vaginal examinations 
ns ho thought fit to see how piogicss was going 
on Thcio was no disinfecting of the orifice 
of the vagina — the labia miiioia — no iiibbei 
gloves weic used, douching befoio and aftci 
confincinent was the jnactice Few pi i ineiiins 
weie stitched Craniotomy for coiiti acted 
jielvis was the iiilc By I'lOG sonie adiances 
iiad been made The piinciple of piactice as 
emiiieiated by Di lloiiocks was to inteifcie 
as little as possible The fewei vaginal cxaiiim- 
ations the bettei The piactitioner was not 
to follow down the uloiiis aftei laboiii. Not 
to use a bindei , not to gne chloiofoim, not to 
douche In fact, to lea\o eioij thing to Nature 
Now III 1011 fuithci steps have bten made and 
the iiioie iiiipoilant piinci)>lc8 seem to bo 
these — 

(1) In iioiinal laboiii no inginal examina- 
tion at all IS advocated The Mastei ol the 
Rotunda saj s "We stiongly iccoinmend the 
inniiagcmenl and noimnl Inboiii without n vag- 
inal examination " 

(2) If a vaginal examination is neccssai}', 
boiled iiibbci gloves or a lingei stall must bo 
woin, also the labia ininoia must bo disinfected 
by swabbing befoio examination b} soap and 
watei and tlien an antiseptic 

(3) Thionghout the conlincment rubboi 
gloves must be woi ii and a second ]iair leady 
loi intia-utoi me use if subseqiieiit necessity 
aiises At the Rotunda, by strict suigical 
cleanliness inoibidit}' has been i educed from 
8 7 per cent to 3 7 pci cent in the last 5 jcais. 
(Moi bidity IB dclincd by a use ol teinpoiatuio 
above 100° for anj twoda^s between the second 
and eighth daj ) 

(‘1) The diagnosis of fcetal posiiion and 
pioseiitation must bo done chiefly b} abdom- 
inal palpation 

(T) The abandonniont of douching aftoi 
iioiiiial cases 

(G) The accurate moasmement ol the pelvis 
III tlio seventh oi eighth month, so that in coii- 
tiacted pelvis tieatmeiit is decided on some 
weeks befoio laboui coinmcnccs, Di A W 
Russell of the Saniaiitan Ilosjntal sajs "The 
piopei nionient to discuss contiacted pelvis is 
long befoio laboui sots in , until this is done wo 
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slmll have the almost unjustifiable opeiatioii 
otcianiotomy " The Mastei of the Rotunda saj s 
“ With tlie vanous excellent inodein opeialions 
it IS no longei justifiable to peifoi ate a h\ mg 
child Wogofuitliei tliau this, and make the 
definite statement tliat a cltild should not be 


allowed to die thiough delay in deliveij' fiom 
conti acted pelvis ” 

(7) The accuiate luteinal nieasuiement of 
coiiliacted pelvis by Skutsch’s pelvnnetei 

(8) The inti oductioii of Walcliei’s position by 
which the tuie conjugate is lengthened by ^ inch 

(9j Tlie intioduction of luibiotomj’, by which 
4 inch IS also added to the tine conjugate and 
the tiansveise diametei also widened 

(10) Tlie stifcliing of the peiiueum in neatly 
all cases 


(II) The examination of the uiiiie once oi 
twice dining the piegnaiicy, oi inoie often if 
symptoms of to^temia are piesent 

In fact, the key-note of modem inidwifeij is 
tile piev eiition of complications which maj aiise 
fiom sepsis, abnonnal positions, conti acted 
pehis, and toxaemia Di A W Russell tmly 
says “ Piophylaxis is the cential position of the 
ait of obstetiics, and the ideal to which the 
true obstetiician must costantly stiive ” How 
far can this ideal be lealized in India and how 
fai can Indian students be taught to piactise 
up to this standard ^ 

(1) To begin with Can the Indian student be 
taught to use lubbei gloves ? And is the use of 
lubbei gloves a [uactical possibiiitj' foi Indian 
piivate piactilioneis ? Ohjectois will at once say 
that fingei-stall and lubhei gloves will not stand 
the Indian climate, and even if they did, the cost 
would be piolnbitive foi hospitals and private 
Mses Iliese objections can both be oveicome 
Foi SIX months of the j’oai mbbei gloves will 
Iceep quite well, foi the hottei months the 
necessaiy supply (calculated on the annual num- 
bei of confiuemeiKs) could be got in Apul to last 
ovei to Octobei, when a fiesb supply could be 
got foi the cohlei mouths Gloves keep well in 
the powdei they are sent in. oi m metliv lated 
spiiits 01 suspended in the keioseiie oil vnpoui 
As legal ds cost, fingei-stalls can be puichased 
at Ks 12 a dozen, and gloves at Rs 2-6 a pun 
A pan of gloves, if piopeily tieated.can be used 
foi 4 01 0 cases Foi Rs 100 about 250 midwifeiy 
eases could be attended with gloves Un- 
counti v^ hospitals do not piobably have mole 
than this numbei of confinements iii the \ eai 
In hospital pinctice and also in teachnm 
students and nurses, I am stiongly of the 
opinion that no vagmnl ex.imiiiatioii should be 
peimitted without a fiiigei-stall The finaeis 
ot paitiallj damaged gloves can lendily be used 
foi flange 1 -stalls subsequently They can be 
boiled and kept in a bowl of methylated spiuts foi 
the use 0 students If the Rotunda can aS 
finger-stalls and gloves foi 1,800 cases annu^y, 
w ui ^^‘'itemity hospitals, with the 

wealth of India at then back, can affoid these 


ai tides foi the 200 to 300 cases which occui 
m a hospital Foi piivnte cases the piacti- 
tionei should supply Ins own gloves If a 
female snb-assiatant-suigeoii attends a iich 
native ladj , she should insist that the patient 
pays foi thegloiesoi the fee be laige enough 
to enable hei to pm chase them I am stiongly 
of the opinion that cveiy student should be 
taught that he oi she must use fingei-stalls 
01 gloves in nndwifeij' piactice aftei leaving 
the hospital, and that eveiy Dufleini and 
Maternity hospital should keep a supply of 
gloves foi hospital use and foi the use of the 
staff when tiiey attend cases in the citj and 
that tlie ofbceis in clmige of tliese nistitutioiis 
should see that tlie gloves aie fit foi use and 
that thej’ nie used Is it fan on a Maternity 
ease that a female sub-assistarit-smgeon who 
has been opening a septic abscess oi diessing 
syphilitic soies at out-patients should go off 
to the city and attend a confinement with 
lecently sejilic hands with peihaps onlj’ a biief 
pielinnnaij dipping of the hands in lotion ‘2 

(2) Again, 1 do not think students in India 
aie delinitely taught the disinfecting of the 
labia miiioia Tlie Mnstei of the Rotunda 
devotes a whole )iage on Uie jnepaintion ot the 
vaginal examination It will be a step in 
advance if Indian students aie taught that this 
IS one of the essential points m the conduct of 
a case VVlutiulge Williams has shown aftei 
an examination of 300 women that the vagina 
in healthj women is steiile The Indian student 
must be taught that he must not cany geiras 
from the labia minora into tlie vagina 

(3) Again, midwifeiy books lay down that 
a defiiut? obstetiicnl kit should he taken iii a 
bag to a case Tweedy and AViencli devote 
a whole chnptei to this subject How many 
Mateinity hospitals in India who send women 
out to lieat patients iii the cily keep a propeily 
equipped bag 7 How inaiij^ piactitioneis who 
ntteiul city cases keep a propei outfit tliem- 
selves? Such a bag is bought and equipjied 
at a small expense I do not know any 
Mateuuty oi Duffeiiu hospital oi any female 
sub-assistant-smgeon who keep such a bag 
The essential contents aie — (a) foi oidinaiy 
cases, fingei-stalls oi mbbei gloves, nail biush, 
biniodule tabloids oi lysol, a piece of soap, a 
packet of Snlallembiotb wool, eigot, wateipioof 
sheet, douche can, canula, scissois, cathetei 
and needles and forceps, a small Etna 
spint lamp, oi stenlizei , (b) foi those who 
wish to meet fuithei emeigencies the bag can 
contain uteiine plugging foi ceps, lodofoim gauze, 
flushing cmette tiansfusioii appaiatus, axis 
ti action foi ceps and Carlton’s mucous cathetei 
and pehimetei How many Indian students 
who aie now in pinctice have been taught that 
the equipment mentioned m (a) is absolutely 
necessaiy foi the piopei management of cases 
in practice Fjveiy Maternity hospital in India 
should undoubtedly keep such a well equipped 
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bag and eveiy student should be taught that 
he cannot conduct cases without these neces- 
sai les 

(4) Again, is it possible to teach Indian 
students to diagnose foetal positions by abdom- 
inal ]ialpation ? Is this done now ? Diagno- 
sis by abdominal palpation is not always ensj' 
especially in a fat subject, but much may be 
done by making it one of the principal points 
of a studeni’s tiaining It is not difficult to 
find out whethei the bieech oi the head is at the 
fundus and whethei the foetal back is looking 
foiwaids 01 backwaids Tlie Pawlik gup will 
tell whethei the head is fixed in the bum oi 
not In my opinion this method of diagnosis 
should be one of the piincipal things taught to a 
student in his couise of tiaining 

(5) Is it possible to teach Indian students to 
measuie the pelvis accuiately ? Is this done 
now ? The pelvimetei at piesent is geiieially 
pioduced to measuie an ohvious contiacted 
pelvis which could be diagnosed by sight oi the 
hand Skutsch’s pelvimetei is invaluable for 
accurate inteinal measurements, but I should 
not lecommend it for the geneial iiistiuctions of 
students Its flexibility makes it inoie difficult 
to use accuiately and foi inteinal measuiements, 
when it IS leally needed, chloiofoim is necessaij' 

It IS not the veiy obviously contiacted pelvis 
which need measuiement by the piactitionei so 
much as those with a bum fiom 3 to 3^ inch 
which escape detection till laboui is well ad- 
vanced It may be said that most Indian wo- 
men who have contracted pelvis do not come to 
the dispensaij oi seek skilled assistance till 
laboiii IS fai advanced This is often the case, 
but it IS not always so Cresaiean section has 
been many times done at Agia by otheis and 
myself on women who have lepoited themselves 
some weeks befoio confinement The student ! 
should be taught the advantages of piematuie 
laboui, Walcher’s position and pubistomiy foi the 
tieatment of contiacted pelvis Then, with an 
accurate training in pelviraetiy, they would be 
able to send to skilled assistance such cases as 
needed it 

I constantly see ceitificates to the effect that 
the holder has studied midwiferj' foi two 3 ’eais 
and attended 60 cases It would be bettei if 
the ceitificates definitely stated that the holder 
had diagnosed the foetal position by palpation 
in 50 cases, had accuiately raeasuied 50 pelves, 
and had examined 50 cases with lubbei gloves 

(6) I fuithei think it would advance the 
cause of good midwifeiy practice among Indian 
students and nuises in India, if a shoit leaflet 
was written foi each on the maiingeineiit of 
normal laboui, so that essential points should 
not be forgotten in practice in future j ears 
The following points should be briefly dealt 
with — 

How to prepare the bed 

How to piepaie lotion and basins 

How to prepaie rubber gloves for use 


How to disiiilect the labia minoia 
What to have leadj" at the second stage 
How to conduct the second stage 
How to conduct the thud stage 
What to do in cases of liEeinoiihage 
How to levive the infant 
The leaflet foi muses would diffei considei 
ably and would vaiy with the practice and 
wishes of the physician conducting the case 
I have diawn up a leaflet foi the diiection of 
nurses working under me, stating exactly what 
piepaiation and inoceduie I wish earned out 
It 18 based on one gn en me by the Civil Surgeon 
of Naini Tal, and 1 hope to find it of the greatest 
use 

Conclusion 

The summaiy of what I advocate in this 
paper is — 

(1) That Indian students should be taught 
the necessitj’ foi the use of rubber finger-stalls 
and iiibbei gloves in confinements 

(2) That eveiy Mateinitj and Dufferin hos- 
pital should keep a stock of lubbei gloves for 
liospitnl use, and the use of those who attend 
cases 111 the citj' 

(3) That no piactitionei should attend a 
case without using boiled gloves oi fingei-stalls 

(4) That no \nginal examination is neces- 
sarj’ in iioimnl cases 

(5) The rtiulents should be taught that the 
disinfection of the labia ininoia is an essential 
point 111 piactice If a \nginal examination is 
to be made, a boiled fingci -stall must be used 
and the labia minoia disinfected 

(Cj That eieij' Maternity and Duffeiin 
hospital should keep a piopeily equipped ob- 
steti leal bag foi the use of the staff attending 
cases in the citj This should contain at least 
f antiseptics, jielvimelei , gloves, water pi oof sheet, 
and douche can and antiseptic wool 

(7) Eveij' student must be taught that if 
he 01 she goes into mulwifeiy practice, he oi 
she must keeji a pioper obstetiical kit 

(S) Eveiy student should be taught the 
necessity of diagnosis, the foetal position by 
abdominal palpation in all cases 

(9j Eveiy student should be taught to make 
accui ate pelvic measuiemonts in all cases, and 
111 aftei jnactice, if necessary, call in skilled 
assistance eailj 

(10) That a leaflet foi the management of 
noiinal cases would be a help to Indian piac- 
titioneis in lemembeiing essential points 

(11) That a leaflet of ‘ instinctions to nuises’ 
would be a help to nurse and doctoi in attend- 
ing a case 

These points which 1 advocate are not counsels 
of peifection oi bejond the lange of practical 
application, but aie possibilities which can be 
and should be ieali7ed , impiovement can oiilj' 
be effected by insistency and thoioiigh leaching 
of the using geiieiatioii at Maternity and 
Duffel in hospitals I belieie most of these 
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points aie not tanglit oi piactiseil at piesent 
The population of India is ovei oOO niiJIions 
and the nninbev of buths annually enoiinous 
The nnmbei of Euiopean piactitioneis in India 
(not m militai}' einploynient) is piobably not 
much ovei 1,000 Theiefoie the midwifeiy 
piactice of India now and m the futuie must 
necessaidy be almost entnely in the hancla of 
Indian piactitioneis This eiujihasizes the im- 
poitance of the fact that the teaching of om 
schools must be thoioiigli and that it should 
strive towaids the ideal 
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WOUNDS INFLICTED BY TIGERS, 
PANTHERS AND BEARS 
Bi F H GLEESON, L B 0 p As (hel ), 

Civil Suiffeon, Sambalpui 

Sambaipqk is a distiict in which shejihcids, 
cuUivntois and sliikaiis aie not infieqiientlj' 
mauled by tigeis, pantlieis, and beais These 
people when thus attacked nivaiiably come to 
hospital foi tieatment as they aie always awaie 
of the seiionsiiess of then wounds 
Tlie piiiicipal symptoms associated witli these 
wounds aie shock, gieat pain, toipoi, and tlmst 
The mam physical signs aie inflammation (which 
may go on to coUnlitis oi gangione) and pyieKia 
The amount of shock depends on the seventy 
of the wounds, but even in slight cases it is 
coinpaiatively gieat It is inoie in the 
Euiopean than the native The lattoi is 
getieiallj a in in of phlegmatic tempeiameiit 
and hence less liable to shock Soon afbei a 
mauling the patient becomes giddy and looks 
ghastly pale and cannot stand The leaction 
sets III eaily and his teinpeiatuie uses to 101 
01 102 01 moie 

As regaids pain it is leinaikable how even a 
small sciatch fiom a tigei oi pantheTs clans 
will cause the wound to bum and tluob This 
senantioii of pain is quite in keeping with the 
appeal ance of the wound The smallest supei 
fioia! seirttcli becomes lapidly suiiouiided b} 
an aieola of inflammation winch peisists foi a 
consideiabie tune 

Toipor IS always piesent m cases mauled oi 
bitten by tigeis and pantheis Tlie patient is 
aoatlietic and diowsy Even while his wounds 
aie being diessed he dozes Tiieie may be 
deliiiuni at times He sleeps foi the most pait 
all day and all night Tins condition is due to 
septic nbsoiption, and until such time as all the 
poison has been eliminated, toipoi will be 
piesent in gieatei oi less degiee 
Tlmst is a constant symptom The mouth 
and till oat feel diy and psiched The patient 
drinks glass after glass of cold uatei This 
should be encomaged as it helps to ehimiiate the 
poison fiom the S3 stem 


If the wound is only supei ficial the inflam- 
mation has a teiidencj' to be supei ficial, but if 
the wound lias penetiated below the tme skin, 
cellulitis almost alwajs lesults TJie affected 
aim 01 leg 01 othci pait that has been bitten 01 
iminled soon becomes bluisli-ied, swollen, 
oedematous, and hot It is fiun to the touch 
and painful on piessuie Sometimes cellulitis 
begins to make itself evident almost immediately 
aftei the ii-fliction of a wound Sometimes it 
does not appeal An some dajs till aftei the 
injuiy I hare ofieii evacuated pus fiom the 
vicinity of a wound a week 01 ten days aftei 
the occuuence of a maul or bite Sinuses often 
foim aftei the wounds liave become healthy, 
and aie the cause of a slight use 111 terapeiatuie 
of iiiteimittent type 

The inflammation and cellulitis aie explained 
by tlie poisonous iiatuie of the wounds Indeed, 
in cases that aie veiy seveie one has to be on 
the look-out foi acute infective gangiene Even 
m fcvouiable cases, those 111 which the 
rvounds me moie 01 less supei ficial, theie is 
consideiabie fcBtoi fiom them If in poisoned 
rvounds of this natiiie cellalitia is allorved to 
inciease, the inevitable lesult mil be eifchei 
moist gangiene 01 deep mid extensive slougliing 
on the tissues 

Beai-bites and mauls aie much less poisonous 
than those of ligeis and pantheis This is 
attiibutcd to the fact that the lattei are cAiiii- 
I voious, wheieas bems aie lieibivoious In any 
case, mauled 01 bitten by a bem, one is neaily 
airva3s justified 111 giving a good piognosis pio- 
ruled no ritnl oigaiis me injuied 1 tieated a 
case last 3 eai m rvhicli a man had liteially been 
scalped 113' a bem, and 3’et recoveied and went 
I home 

EHio).emis me moie susceptible than natn es' 
to the toxins that aie intiodiiced into the 33 stem 
by iiijuiies leceived fiom these animals It js, 

I tliink, a moot point as to rvhethei a bite 01 a 
sciatcli IS mine poisonous Some seem to think 
that the clarvs cause the woist rvounds lam 
inclined to the opinion that both aie of equal 
vinileiice Occasionally one sees a clarv-maik 
ivhich 1ms caused veiy little inflammation side 
I.t3 side with a tooth-maik which has caused a 
much gientei degiee of mischief If such 
wounds me examined closel3’, it will piobably 
be found that one IS moie supeificial than the 
otliei, and hence the diffeience in the demee of 
inflammation which follorved ° 

The use of tempeiature that accompanied the 
leactioii after shock, continues The dim t may 
be of a continuous 01 mteimitteiit type— moie 
often the hittei The fevei lasts — accoidin»to 
the seventy of (lie case— f,om ten to twenty 
da 3 s, and is due to septic absoiption fiom the 
poisoned rrounds If sinuses foim, thev cause 
additional fevei of a low mteumttent tr pe 
Jheie IS iiotliing to be feaied fiom this pyiexia 
piorided the wounds me kept_ quite aseptic^ 
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and all niflammatoiy pioducts aie fieely 
evacuated 

Treatment — Shock should be tieated if 
piesent The wounds should be thoioughly S3 un- 
ged and cleaned with Iodine Lotion and dusted 
with lodofoiin, all tags of slough and unhealthy 
tissue should be snipped off with the scissois 
The most iinpoitant point in tieating these 
wounds IS to make eail}' and fieo incisions wheie- 
evei theie is ati}' sign or suspicion of cellulitis 
All sinuses should be opened and scui]iod It 
IS necessaiy to diess all these cases twice dail}’, 
so as not to allow no\ious mateiial to accumu- 
late Hot Bone compi esses help to i educe 
siipeificial inflammation, but should not be 
depended on foi deep inflammation Massage 
hot douching must bo used to picvent joints 
fiom getting stiff The only tieatinent foi 
gangiene is immediate amputation Plentj' of 
watei should be given to dunk The diet should 
consist of milk, ceieals, light bioth, biscuits if 
asked foi, etc 


NATIVE GUN POWDER INJURIES OP 
THE EYE 

Bv U II ELLIOT, M D (London),! ncs (En")iCtc, 
Major, i m s , 

SupenntcndeiU, Ooveiiwieiil OiihthaUmc Madias 

In the closing months of each yoai a mimboi 
of cases of so called “gnn-powdci injiiiv” to 
the ejes aie met with in the South of India 
These accidents occui mostly at the tune of the 
feasts of Deepavali (Dnali) andKaitik which 
me commonly spoken of as “ciackoi feasts ” 
The appeaiance ot an injuicdeye is inostchaiac- 
teiistic, it looks ns if a nuinboi of fine giains of 
led peppei had been imbedded deep in the 
coiiiea and conjunctiva, the eyelids and the sui- 
lounding skin of the face ai 0 siinilaily studded 
with the fine led granules On lemoving one of 
those, it IS found to consist of led sulphide of 
aisenic (lealgai) 

Pieparation of the Eaphsive — It is illegal 
to piepaio CKplosives in piivato houses, but 
this IS novel tlieiess extensnoly done The 
explosives in common use me of two kinds 
In the moie dangoious foiiii, led snlpliido 
of aisenic (loalgai) and chloiate of potash me 
mixed 111 equal piopoitions by gentle digital 
manipulation To this mixtiuo some coatso 
giavel 18 added, and the whole is voiy goiitly 
and slowly enclosed in papei , it is next 
wiapped louiid with doth, and tied seciiiolj' 
If the “ciackei” so made is thiowii on the 
giound 01 against a wall, it explodes with great 
violence and with a loud icpoit If the inixtuie 
of the chemicals is made at all loughlj’^, an ex- 
plosion will take place, but it is aftei the addi- 
tion of the small stones 01 giavol that the iisks 
assume leally seiions piopoitions Fiom what 
one gatheis, accidents aie not common 111 the 


licensed factoiies, it is the ainatem fiiowork 
makei who suffeis most fiequentlj' Many of 
these aie fatliois of families who fiom motives 
of economy bieak the law on the quiet to pio- 
vide amusement foi then childien The ac- 
cidenls mo appaiently most common whilst the 
men (I have nevei seen a case in a woman) aie 
leaning orei intently watching the explosive 
mistuio which they me making This explains 
why the eyes suflei so often and so seveielj A 
much less dmigeioiis mixtuie is made of two 
paits of chloiate of potash to one pait of sub- 
limed snlphui This is earned about by bojs 
and a jiinch of it is hammeied between two 
stones 01 between a hammei and a stone , an 
explosion icsult°, blit, so fill as I am awnie, no 
seiioiis lesiilts follow 

I Dislinclive climcal fealutes — The fiistim- 
I piession on examining one of these cases of 
guii-powdoi injmy is that the led grains he 
quite siipeifieial and should bo cajiablo of easy 
lemoial Tins impiession is not confiimed by 
expel lence Veiy laielv can the pmlides be 
picked out with a needle 01 spud, on the con- 
liaij', the3 mo found to bo imbedded in, and 
auheient ti', the tissues, and their extiaction is 
often only possible at the expense of exlensue 
damage to the Biiiioundmg coinea, indeed, noth- 
ing less than excision ol the pait will suffice 
111 many cases Veiy soon a condition of con- 
sidei able chemical 11 1 Ration of the coinea is set 
up, and maiked ciicnm-coineal injettioii is found 
to be piesent Lalei still, chionic iiido cj clitis 
sots in \Mth all its attendant e\ils, not infie- 
quently culminating in loss ot vision and even of 
the eye Tlieio would appeal to bo no doubt 
that all this 11 1 Ration and inffammatioii is duo 
to the absoiption of the nutating chemical salt, 
and to its action on the tissues it tiaveises 
Such absoiption ib \ eij' slow and the inflamma- 
tion IS theiefoio veiy piotiacted In laio cases 
one secs the giains of icalgai dinen light 
thimigh tho coinea and imbedded in the lens and 
Ills, in such the signs of localised iiitis and of 
tiaumatic catai act soon make themselv es mmii- 
fo''t In one case which was ticatcd at tho 
Go\oinment Ophthalmic Hospiial, Madias, a 
small luptuio of iho coinea liiid taken place 
close to tho limbus , piesumabL this was duo 
to the fmeo of tho explosion Such a complica- 
tion IS veij' laic indeed 

Piognosib and Tieatinent — There is little to 
be done Wheio tho gianules aio lew and laige, 
thoj' may be laboiiously dissected out at le- 
peatod sittings , Atiopiiio and couiitei-iiiitaiits 
mo used on oidinaij' lines, but except in tho 
cases wheio tho original damage is small, the 
piospect of afloidiiig leal lolief is pooi 

Piopht/la%i 8 — Something may bo done bj' an 
endeavoui to disseminate amongst the |)eople a 
know lodge of the daiigcis aiising fiom this 
ciudo highlj' explosive, and chomicallj’ nutating 
foim of fiiowoik 
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THE MEDICOLEGAL VALUE OP THE BIO 
CHEMICAL TEST FOR BLOOD STAINS 

The pioblern of pionng A\hetliei a gi^en blood 
stain IS of human oiigin oi not is one wliicli lias 
long occupied scientific woikeis Dming the past 
centuiy tests based on tlie odom of an extract, 
the size of the hlood oi coipiiscles and the inicios- 
copical chaiacteis of licemoglobm cij'stals obtain- 
ed fioin the stain, iveie all put foiivaid as solu- 
tions of the difficult j , but weie found iinieliable 
in piactice It was only when the lecently dis- 
coveied bio-chemical tests weie made use of in 
1900 that the pioblem was soiled by Uhlenhiith, 
and independently by Wasseiman and Schult/e 
by means of the piecipitm test Briefliy this 
method is based on the fact that if the blood of 
one animal, A, is lepeatedly injected into anothei 
animal, B, then the highly diluted blood seiiiin 
of B will form a white cloudy piecipitate on 
lieing added to a minute amount of the blood 
seium of A, hut not iilien added to that of any 
othei animal If the dilutions aie not so great, 
then less inaiked piecipitates may be obtained 
With the blood of animals closely i elated in the 
zoological scale only, and Nuttall has lecoided a 
lery extensile piece of woik on these lines In 
fippJyJHg this pijiicijile to examinations of human 
blood stains, a suitable animal, such as a labbit oi 
afoul, IS lepeatedly injected with human blood 
seium until its oiin seium is found to pioduce a 
piecipitate within twenty minutes with at least a 
thousand-fold dilution of the blood to be examin- 
ed With tliese limits only the extiact of a i 
human blood stain will gne a piecipitate, ivhile the 
blood of no othei animal, not even the closely 
lelated anthiopoid apes, ivill do so Such a leac- 
tion IS thus an absolute pioofofthe blood stain 
being of human oiigin As e\ en a blood stain 
many jeais old will gne an extiact of blood 
seium on suitable tieatment, and the degiee of 
dilution of such an albuminous solution can leadily 
be estimated by the chaiactei and dination of the 
fioth obtained by shaking it, there is no difficulty 
in applying the test to any specimen of diied 
blood Not only can it he ascei turned by this 
method that a gn en stain is oi is not human 
blood, hut by injecting separate labhits with the 


blood of the common domestic animals, seiuni 
can he obtained winch will fiiinish a leliable indi- 
cation of the presence of the blood of the paiti- 
culai animal fiom which it is alleged that a 
stain has been denied In this waj’' the tiiith 
of a statement made in the defence of a piisonei 
undei tiial can be tested The iininense xaliie 
of such infoimation needs no demonstrating in 
such a coiintij’- as India, wheie the ingenuity of 
advocates foi the defence knows no bounds 

This piecipitin test has now been used foi a 
niimbei of jeais in medico-legal piactice in all 
civilised coiintiies within teinpeiate climates, 
but it leinained to he asceitained if it was feasi- 
ble m the tiojncs Foi the pm pose of settling 
this iinpoi taut point Lt -Colonel W D Siithei- 
laiid, I XI 8 , who had devoted much study to the 
question in continental laboiatoiies and published 
a moiiogiapli on it was placed on special dutj' in 
Calcutta tw'o j^eais ago A most inteiesting 
account of his leseaiches has just ajipeaied in the 
Scientific iMeraoiis of the Medical and Sanitaiy 
depaitraents, No 39, which finally disposes of 
all difficulties, which wheie numeioiis The 
essentials aie a fieezing chambei, wdiieh has now 
been piovidecl in the physiological laboiatory of 
the Calcutta Medical College, and an ample 
supply of human hlood, also obtainable fioin 
placentas m the hospital Lt -Colonel Sutheilancl 
found a laigei piopoition of animals unsuitable 
foi fill nishing an active seium in Calcutta than 
in Eiuope, but with peisexeiance success ciowned 
his efFoits He also prepaied seiiims winch 
leacted with the hlood of a niimbei of the 
commonei domestic animals His lepoit in- 
j eludes a most instructive table of ol tests earned 
j out with blood stains supplied to him by xaiious 
Medical men, the natuie of which he was 
unacquainted with at the tune he tested them 
In every case he was collect in his lepoit as to 
whethei they w^eie human oi not, wdnle in many 
he w'as fmthei able to say what class of animals 
the blood was deinecl fioin, thus leaving no 
doubt as to the applicability of the new test in 
tlie tiopics A caiefiil study of this lepoit also 

makes It clear that the test must be earned out 
by an expeit such as Lt -Colonel Siitheiland, for 
human lives will depend on it, and extieme 
accuiaey and caiefiil contiols foi eveiy step in 
the operations is essential to success Jiloieovei 
although 111 the individual experience of a single 
judicial officei the numbei of cases which the 
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accmate identification of a blood stain in a 
medico-legal case as human oi not maj' be 
small, yet as the expeit who must be appointed 
to cany out the m oik in India will be called on 
to examine stains fiom all paits of this \ast 
empiie, theie will be no lack of woik foi him It 
IS only to be hoped that he may liaie some 
leisiiieleft for caiiying out fiiithei lesearches, and 
peihaps also Wasserman’s test foi sy[ihilis, the 
demand foi facilities foi which has become I'eiy 
111 gent in India now that Ehilich’s new lemedy 
IS on the maiket 

The Groveinment of India acted wisely in 
01 del mg an expeit in\ estigation befoie inti educ- 
ing the precipitin test in the trojiics, but now 
that its feasibility has been aiithoiitatuely settled, 
they will doubtless delay no longei in a mattei in 
which they aie still behind such small and ])Ooi 
countiies as Spain, Biilgaiia, Egypt and e\en 
Cuba Aftei all the annual salaiy of tbe neces- 
sary expeit wull only amount to about the sum 
spent in a iveek oi tw^o on legal counsel in single 
impoitant political cases, wdiich cannot be weighed 
against the necessity of vindicating the majesty 
of the law and lemoiing the lepioach of India 
kgging so fai behind the fStates just mentioned 
With the piesent exceptionally satisfactoiy state 
of the finances, we tiiist this lepioach wall soon be 
lemoied Finally, w'e may lemind oui uadeis 
that lA -Colonel Siitheiland demonstiated the 
test befoie the ]Medical Society in August 1909, 
when the follow mg lesoliition was passed unani- 
mously “ The Aledical Section of the Asiatic 
Society of Bengal, haimg watne-sed '\Iajoi 
.Sutheiland’s denionstiatioii oi the piecipitiii test 
foi human blood, is of the opinion that it is a 
piactical test wdien conducted by an expeit, and can 
gne \aluable assistance m medico-legal piactice 
They considei that the tune has come ioi making 
the test aiailable m medico-legal woik m India ” 


STUDY LEAVE, ACCELERATED PROMO 
TION AND ORDINARY LEAVE 

Wl aie glad to see that the lules foi the 
giant of study leave haie been lepublished m full 
in the Gazette of India (lanuaiy 14th, 1911) 
It IS of the utmost i alue to intending candidates 
foi this most useful foi m of lea\ e to hai e all 
the lilies lepi lilted togethei in one oidei 

There is not much new in the xaesent lules 
but W'e would call attention to the last poition 


of iiaia 5 which will saie tiouble if attended 
to 

The mattei of study leave has been laigely 
mixed up wutli that of acceleiated piomotion 
We aie not particularly in fai 0111 of the system 
of acceleiated piomotion , bnt undoubtedly the 
new lilies wheieby a junioi officei can cpiahfy foi 
and become eligible to be selected foi accelerated 
promotion is a great advantage foi which the 
seivice IS indebted to the Diiectoi-Geneial 
Hitheito it not infietpiently happened that for 
vaiious leasons an officei wms not ahle to take 
leave in the tliiee oi foui yeais befoie Ins 
piomotion to jMajor was due, and wms conse- 
cjuently unable to take the special couises oi 
diplomas, etc , w'hicli would Iiaie lendered him 
eligible Thus, foi no fault of his own, such an 
officei might find himself supeiseded by men 
oiigmally below' him on the list The new 
leg Illations peiinit such an officei to qualify or 
become eligible at any peiiod foi four jears 
aftei the due date of his piomotion to a majoiity 
This IS leiy libeial and the man who cannot 
take leaie and qualify befoie the end of his 
IGth jeai of ‘-enite must be laie indeed 

Thei e is anothei mattei in connection w itli his 
mattei of stud} Ic.ne which is well woitli the 
coiisideiation of the CTOieinment of India It is 
the difficult} of getting oidinaiy leaie home aftei 
3, 4 01 5 }eais sen ice since last finloiigh 
Owing to pin liege Icmm , study leaie and fui- 
loiigh lieing now taken iisuall} all togethei iiieii 
and especially the }oungei men take long spells 
of leaie foi 18 20 oi 24 months the lesult 

IS that the tuin foi lea\e does not come louiid as 
quickly as 111 the foimei da}s when a majoiity 
of men weie content with 8 oi 10 months’ 
leave, oi moie laiel} 18 months so as ‘ to 
escape two hot weatheis The le&nlt is that 
admmibti.itne officei s find theniselve'i coii- 
fionted with applications fiom men with i oi 
0 }eais’ continuous sen ice since last leave and 
they cannot giant this leave because the jiei- 
uiittcd niimbei of men aie ahe.ad} on leave 
and aie not letuining as (piickl} to diit} as iii 
the da}s befoie “ study leave’ was intioduced. 

Study leave has been a gieat boon to the 
sei V ice , it IS foi the benefit of the public and 
the State that men in lesiionsible positions should 
qualify themselves and become well aecpiainted 
with the latest developments of medical science, 
but the fact lemains that it letaids leave .and 
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tins should, we hold, be met with by nn Jueiease 
jH the total numbei admitted to lea^ e of absence 
at any one penod, oi by counting men while on 
“ study leave ” on a different lostei fiom men on 
the oidinaiy leave, which is so necessaiy to health 
and good V'oik in this climate 

The new stud}’’ lea^e lules aie now as follows — 

“No 31 — In aiipeisesBioii of tlie lulea contained in 
Army Uepartraeut Notification No 25, dated the 7lli 
Jiiimiy 1910, tile following I egulatioi a foi the giant of 
study leave to offioeis of tlie Indian Medical Seivice 
aie jiuhhehed for information — 

EeGULATIOHS nEOAIlDING THE GrART OF STODA LeAVE 
TO Officers of the Indian Medical Service 

1 Exti a furlough for the purpose of study may be 
giaiited to officeia of the Indian Medical Service on 
the recommend ition of the Dinctoi General, Indian 
Medical Service 

2 IJie I eriod of such Study Leave will ha calculated 
111 the case of an officer iindei Military Leave Ilules at 
the late of one month for each y ear of pension seivice, 
and in the case < f an officei under Civil Leave Ifulea at 
the late of one month for each year of active service, 
as defined in the ( ivil Servite Itegulatinns, up to a total 
111 cither case of 12 mouths iii all during au officei'a 
service 

3 Study Leave may be taken at any tune, but will 
not be graiilid more than twice in the course of an 
offioei’s seivice Tins lestnctioii does not apply to an 
officer who has part of his fui lough couvertid into 
Study Leave undei Hule 8 

4 The nnnimum peiiod of study winch will rendei 
an officei eligible foi Study Leave sliall be two nionths 

0 The iiiininium penod of leave gi anted solely as 
Study Leave sliall be six mouths Time spent oii the i 
journey to and from India by an officei whose Study | 
Leave IS not combined with any other kind of leave 
will leckon as Study Leave, but the allowance specified 
111 Eule 10 will be granted durng the penod of study 
only An officer whose Slitcfy / eate is combined with 
any oihei hnd of leaie will, howeiei, be lequvedto 
tale hu penod of .Study Leave at such a time as to 
lelniw, at Its conclusion, a balance of other previously 
sanctioi ed leave sufficient to cover Ins return louriiei 
to India 

When an of ei has been gi anted a definite penod of 
Study Leaie and Ji ids after anival in England that 
his course of study will fall shoit of the sanctioned 
penod to any consideiaUe extent, hts absence fiom 
India will be i educed ly the excess penod of Study 
Leaie unless hejioducet the assent of the auihonties m 
India to hs taking it as oidnmiy fuilough 

6 Study Leave can be combined with any other kind 
of leave, provided the period occupied in study is not 
less than two moiitliB and, m tie caee cf leave on 
medical certificate, provided that the Medical Board at 
the India Office certifies that the officei le fit for study 
In the case, however, of officers in military employ 
menf, Study Leave cannot be taken m coutiimatioii of 
tlie combined privilege leave and furlough admissible 
under the terms of ludia Army Order No. 64 of 1904, 


if the total peiiod would llieieby exceed eight months, 
but Study Leave may be so taken jirovided such leave 
18 foi not less than two montlis and the total period of 
combined piivilege leave, fuilough and Study Leave 
does not exceed eight montlis , this hmitalioii to eight 
months does not, however, apply in the case of Study 
Leave combined with privilege leave alone Ihe total 
j period of absence fiom duty in India, m the case of 
officers uiulei the Leave Uulsa of 1836 foi the Indian 
Army, will be strictly limited to two years 

7 Except IS piovidud in lUile 8, nil applications for 
Study Leive sliall be submitted, with the audit officei's 
ceiufioate, to the Daeotoi Gaueial, Indian Medica] 
Seivice, through the piesciibed channel, and the cjiirse 
01 courses of study contemplated and any exnmiiiation 
the candid ite piopoaes to unduigo shall be cleaily 
specified therein 

8 OftcBis on fuilough who wish to have part of then 
furlougli conveited into Study Levve should address the 
Uiidei Secietnry of Stale, Iiidii Office, and should 
furnish a statement showing how it is proposed to 
spend ths Study Leave Similarly, officers oii fuilough 
or other leave who desiie to have it extended foi 
purposes of study should address the Under Seci etaiy 
of slate, but in addition to tlie atatemeiit of the pro 
posed study, they must suppoit then applications with 
dociuuautary evidence of their having obUn.ed the 
approval of the authorities coucerned in ludn to then 
applying foi an extension of leave 

9 All officer who is at home on combined leave may 
be permitted to com neiice a couise of sludy befoie the 
end of his privilege leave, ami to count the ) eriod so 
spent r« pat t of his Study Leave, without foi felling 
ilia privilege leave allowai ces dm mg such period 

10 Foi lie couise of study, lodging allowance at 
the rate of bs a day foi a held officer, 6* for a Ciiptaiu 
and 4» foi u Lieutenant, will bs granted o.. the pro 
ductmii of the certificates requi ed by rule 12 It is 
to be uiidei stood that 111 order to qualify foi ihs giant 
of Study Leave 01 for the leceipt of lodging allowance 
a definite course of study at a itoogiiised iiisututiou’ 
which will occupy the (ime of the officer foi five or six 
day B a week, must be pursued This allowance will not 
be admissible to an officer who retires from the seivice 
without returning to duty m India aftei a penod of 
Study Leave Lodging allowance will be a Imissible 
up to 14 diys for any penod of vacation 

11 The rate of piy admissible during Study Leave 

to ail officei under GiviJ Hales is deternuued as 
follows — 


A If the rate of pay admissible during furlough 
earned by seivice under Civil Ilules is higher m his 
case than that admitsible during furlough ean ed by 
seivice under Mihtaiy Rules, then— 


U; no draws piy at the former rate foi such period 
of ins Study Leave as has been earned by his seivice 
under Civil Eules, and — 

C2) tor tl e remainder, if any, he can elect eithei — 

(a) todiawpay at the rite ad.nisaib'e during fur 
lough earned by service under Military Eules, or— 

•'•iiuissible during furlough 
earned by service under Civil Ilules for a period rfot 
exceeding the amount of such furlough at his credit 
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In tliiB case an equal period oE the fui lough at his 
credit earned hy service under Civil Rules nill be 
tieated ns if it had been eariud by seiMce under 
Militai> Rules 

B If the late of pay admissiblo duiing fui lough 
eaiiied by service under Militai> Rules is higher in his 
case than that admissible in respect of sei vice under 
Civil Rules, then — 

(1) He draws pay at the former rate foi such poition 
of his Study Leave ns has boon eiiintd by hia soivkSo 
under Military Rules, and — 

(2) for the remainder, if aiij, ho can elect cither — 

(fi) to draw pay at the rate admisaiblo dining fui 

lough eainod b> service uiidoi Civil Rules, or — 

(&) to draw it at the late admissible during furlough 
earned by service nndor Military RuUs for a period not 
exceeding the amount of such furlough at his credit 
In this case an equivalent period of the fuilough at Ins 
credit earned by service undoi Militaiy Rules « ill bo 
treated ns if it had been oaiiiod by soivico iindei Civil 
Rules 

12 On completion of noouiBoof stud^ ncoitificate 
on the jiropci form (uhich may bo obtained fioin the 
India Oflloe) togolhei with any cortificaloa of special 
sludy should bo forwaided to the Undoi Scciotary of 
State, India OHioe, who will arrange for the ti niismission 
of copies of tie documonls to the Director General, 
Indian Medical Soivico Oflioois may also bo called 
upon to leport thomsolvos in person to the President of 
tho Medical Boaid, India Office, on the conclusion of 
their course of study 

13 Study Leave will count as service foi promotion 
and (leiisioii, but, except so fat as it ma^ bo taken 
during privilege leave (see Rule 0), it will not count for 
furlough 01 any other leave It will not afToct anj 
leave which may already bo duo to an officer , and will 
not be taken into account in ri okoning tl o aggrogato 
amount of fuilough taken b^ an officer towards tho 
maxiniuni jieiiod of six years admissible uiuUi Article 
209 of tho Civil Service Rogiilatioiis " 

Mihtauy DrrAnTMKNT, 

India Ofjico, Octohei i910. 




THE FEE INTERFERENCE QUESTION ENDED 
We direct attention to tho following Noti- 
fication of tlio Goveiiimont of India which 
appeared in tho Gazette of India, and is dated 
tho 2nd Fobiuaiy 1911 

“No 100 — In Bupeiaessioii of tho oidcrs 
contained in tho Home Depaitmcnt Notification 
No 007, dated the Ist July 1909, and of all 
OMsting oideis on the subject, the Goveiiioi- 
General in Council is pleased to niako tho 
following lilies, which will bo appliciiblo to 
Biitish India and Native Slates, legaiding tho 
receipt by medical oflicois of Govoi nmeiit of 
fees (including honoiaiia oi piesents which may 


bo ofioied foi sei vices londoied) foi professional 
SOI Vicos 111 ceitain cases — 

(1) Wlieiiovei attendance, wliethei foi an 
oidinaiy visit, a consullatioii, a confineinpiit, oi 
a surgical operation, on a Ruling Chief oi his 
family oi depondonts, oi on an Indian of position 
who holds a heicditary lillo confoiied oi lecog- 
nizcd by Goveiiiincnt of lank not below that 
of Riijii 01 Nawab, or his family or depoiidents, 
involves tho absence of a medical oflicei fiom 
Ills station, ho shall 6e 23ei imffccZ to demand oi 
leccivc Bitch fees as may he at tanged, between 
himself and the pcison employing /iini, piovided 
that ho does not, without tlio special pei mission 
of tho local Govei niiicnf, obtained as provided 
below, demand oi leceivc, in addition to his 
tiav elling e\ponsps, a highei fee than Rs 600 a 
day foi tho first thiec days and Rs 250 a day 
thoieaftei, the full daily feo being given foi 
oveiy comploto period of 24 liouis’ absence, with 
a pi opoitionato fee for periods of less than 24 
houis 

(2) Foi similai attondaiico not involving 
absence fiom his head-quai teis, a mediciil ofiicei 
may dcmaiid oi leceivo fees in accoi dance with 
the eealc which he hat fixed foi his patients 
genet ally, and, in the case of opeiutiona and 
confinements, he may accept fees equal in amount 
to those cuneiit in similar cn cumstances in 
the piofesaion in the United Kingdom 

(8) Bofoio accepting oi demanding fiom a 
Ruling Chief 01 Indians of position, as icfciied 
to in lulo (1), a feo in excess of the lates laid 
down in iiiles (1) and (2) above, a medical oflicei 
must lejioit tho case confidentially to the local 
ndministiiitne medical ollicti, who will obtain 
unofhciallv, and commiinicatc to liini, the oidois 
of the local Govei nment When taking the 
oideis of Govciiinient, the ndministiativo 
medical oflicei will bo caieful not to disclose any 
of the medical paiticulais of tho case 

(4; Local Govoi nnionts and AdministiatioiiB 
shall have full powei to dispose of all cases so 
lepoited to them, but shall bo at liboity to 
consult tho Diioctoi-Gciioial, Indian Medical 
Soivico, oi to lofei any paiticulai case for the 
oideis of tho Govoinment of India " 

Tho seivico will bo glad to locoivo this 
notification It i emov os Tvliiit has always been 
felt to bo a slui on tho soivico and we aio all 
giatcfnl to the Diicctoi-Genoial foi having 
cfiected this much-noeded change and foi the 
pettlemont of a tlioiny question, winch has 
aivvajsboon a giouiid fin lesenfinont by tho 
SOIVICO and by tho piofession at homo which 
has stiongly supported us in this matter 


THE SANITARY SERVICES IN WAR 
Tho following impoitaiit ai my oidei is pub- 
lished III India Aimy Oideis, dated 12th Decein- 
bei 1910, on tho oiganisation of tho sanitaiy 
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seivices in wai as a suj)plement to the medical 
aid piovided — 

“The sanitftiy service of tlie array in war will be pio 
\ idea for the following oigamzations — 

(а) Regniieritiil saiiitarj detacliraents with each 
held unit 

( б ) Sinitaij sections, for service at the base and 

on lines of cominunic itions 
2 Regimental sanitary detachments of units are 
aliead^ organised foi peace duties — India Airay older 
No 354 of 1907, — and for war their peisonvel will 
reinain unclinnged, ? 12 — 



Non Coninnc 

f 


filonod 

Officers 

Privates 

Regiment of Cavalij 

1 

1 persqadioii 

Battalion of lufaiitrj 

1 

1 per coinpanj 

Other units 

1 

1 pel unit 


Each detioliment will be under the orders of the 
Medical Officer in chaigt of the unit oi of the medical 
subordinate in units without a medical officer Its 
duties in war will be — 

(d) Supeiviaion of watei supplies, including 
then pritiction, puriBcatiou and disfnbu 
tion Apparatus and chemicals requiied foi 
these purposes will be lu charge of each 
detacliDieiit 

(i) Supervision of food supplies, cooking and 
slaughter places of then units and disposal 
of waste water and refuse 

(o) Disinfection 

(d) Supeiviaion of the ablution places of then 
units and disposal of w iste watei 

(e) Conservancy, refuse dispos il, and cleanliness 
of their camps, including that of animals’ 
lines 

(f) Acting as sanitiii} police 

Duiiiig an action the regiiueiital sanitary datachmeiit 
will assist the stielchei beaiersof the unit in the re 
moval of the wounded ami dead 

3 Saiiitai^ sections have no pel maneiit oiganisalion 
111 peace In war the ^leisowjief and organisation of a 
sanitarj seciiuii will be as follows — 


N ATI IF FSTIBLISHMFM 



Non Com 
nn«8ioned 
Officei*! 

Priintes 

S^^ ecper** 

Bildais 


British ! 

2 ' 

S 


1 


Indian 

2 


60 

10 

0 

Total 

4 

20 

60 

1 

10 

5 


Each Boclinn Will be divisible into squads as lua^ be 
required It will be coraiiiaiideil b^ a medical officei, 
but in certain ciiciiraataiices siioli as employ moiit at the 
base of o|ierationa two or moie sections maj bo com 
nianded by one medical officer 
4 Divisions and Independent Bi igades will furnish 
sanitai^ sections as fol'ows — 

Northern Array — 


1st (Peshawar) Division 

I sections 

mmibeied 1 to 3 

2nd (Ravval Pindi) ,, 

4 

,, 4 to 7 

3i d (Lahoi e) , 

A 

„ 8 to 11 

7tli (Meerut) , 

5 , 

, 12 to 16 

8 th (Lucknow) „ 

5 

, 17 to 21 

Koliat Bugade ,, 


1 22 

Baniiu Biigade , 

1 

, 13 

Derajat Brigade ,, 

1 

24 


Southern Airaj — 


4 th (QiietLa) Division 

3 sections 

numbeied 25 to 27 

OtnllMhow) ,, 

4 „ 

,, 28 to 31 

Ctli (Poona) , 

9th (Secunderabad) 

Dll ision 


,, 32 to 36 


„ 37 (0 41 

Burma ,, 

3 

„ 42 to 44 

Aden Biigade 

1 , 

„ 45 


6 The /)er«oii)ieZ of these sections will be taken fiom 
the non corannssioned officers and men of infantij units 
who nave been trained in sanitation, vti/e Arra^ llegula- 
tions, India, Volume II, paragiaph 893, ns amended bj 
Aiipendia 2, India Army Oidei of J inuai^ 1910 
Uiidei the oiders of Genet al Officers Comniandiiig Divi 
sioiis all unite will be iiiforimd of the number of non 
cominiBSioned officers and men tlie^ will be required to 
furnish on inobilisatioii, ind the section to which tliev 
will be posted The sections to be formed in the 3 In 
dependent Fioiitier Biigades will be composed of Indian 
troops onl 3 Commanding Officers aie responsible that 
the requisite u luber of tiaiiied men aie alwajs forth- 
coming Any fuither pi actical training of the sections 
which raaj be necessaiy will be arianged b^ General 
Officei a Lonimanding Divisions The personnel of 
sanitary sections should be brought together and exei 
cised dm 11 g iiianceuvres, and a medical officer or officei a 
appointed to comm iiid them 

6 Q’he duties of sanitcij sections in wai aie as 
follows — 

(0) 3npei vision of watei supplies, including their 

pioteclion, piiriBcation and distribiilioii 
Appiratiis and cheniicals requiied for these 
|)Ui poses will be m charge of e ich section 
( 6 ) Supei vision of food supplies, cooking and 
shiighter places, and disposal of waste 
watei and refuse 
(e Disinfection 

(rf) Supervision of allution places and dispos il of 
waste waiei 

(e) Co' sei vancj , refuse disposal and camp cleanli 

ness, including that of animals’ lines 

(f) Sanitation of camps of lined transpoit, camp 

bizaais, railway stations, camps and sites 
for troops passing through 
( 9 ) Sanitation of loutes between c imps 01 posts, 
and the disposal of carcases, etc 
(Ji) Canjing out Fiinitary sclieraea which aie 
beyond llio jiower of legimeiital sanitary 
detachments 

( 1 ) Acting as saintai ) police 

7 On mobilisation beiiitr 01 dered 01 befoie Ibis if 
iiecessarj, generil officers comniaiidiiig divisions will be 
infoiined of the number of sanitary sections to be fur 
mailed, the destiiiatinn of each and tlie required date of 
Its auival there On receipt of tliese oideis llierequi 
Bite native establishment for each section will be 
entertained — proliminarj ariangeinents foi tins having 
been already made bj Qenoial Offioers Commanding 
Divisions— and the sections formed, equipped and des 
patched under their own medical offioeis On arrival 
at destinations the sections will at once assume such 
samtaiy duties as maj be ordeied and will receive any 
necessary transport 

It 18 of the utmost importan-e that samtaiy sections 
should have eveij tiling in readiness before mam bodies 
OI ti oops, etc , arrive at the seveial camps and thej 
should tlieiefore 111 variably proceed with the most ad- 
vanced tioops " 


THE DANGER OF USING BOILED MILK ♦ 

Tilts IS the publication of an aildiess deliveied 
lij’ Di Ralph Vincent 111 Glasgow in Novetnbei 
last on what is vaguely called the epidemic 
diaiihcea of infants 


• Acute Intestinal ToxEemia of Infants By Ralph Vincent, 
VI D, London Bailhfcie, Tindall and Cos, 1911 
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Ifc IS well woith lepioducing in book foini, foi 
lb 18 an addiess wliicb we can stiongly lec- 
oinmend to oui leadeis, especially to those who 
have eitliei infants as patients or aie inteiested 
111 reducing the ten ibly liigli infant moitalities 
shown in the \ital statistics of ever} town in 
India 

This " most fatal disease of infants” has not 
benefited b}' the gieab )iiogie‘5s in sanitation in 
England of lecent yeais — in fact, accoiding to 
Newman, the disease is steadily inci easing as a 
factoi in infant moitality It is most pievalent 
ill the thud qiiaitei of the 3’eai and especially 
affects the childien of the labouiiiig classes — 
due piobably to neglect of infants due to the 
industrial occupation of the mobheis and to 
uncleanly stoiage of food — especially milk At 
a time when the disease is sweeping tin ough a 
town destioying luindieds of infants pei month, 
the babies which escape even when living amid 
the most insanitary conditions aie the hi east-fed 
babies Puie law milk is what is needed, foi 
Di Vincent shows us in tins bonk b}’ elaboiate 
expel iments that the chaiactenstic propeities 
which make milk the natiiial food foi infants 
nie destioyed by heat and theiefuie pastoui- 
isabion and steiilisation of milk is not only 
1136108=1, but positively haimfiil 

It 18 bettei to iisk the dangei of ‘geims’ in 
the milk than to make it useless as a food by 
heating it 

“ The dll her the imlL the 11101 e inijioi tant it tn 
that it should not he cooked Boiling the milk 
utteily destioys the balance piovided by Naiiuc 
Milk that has been boiled is not milk Fiesh 
laiu milk IS the fundamental 1 cqun ement of the 
infant It is essential to its qieoultai digestnc 
and nuti itive 1 equii ements The inilL must 

be fiesh It must 'not’ be boiled, qiasteuiiscd 
or sterilized" We must jneseive tliat poweiful 
antiseptic, the sti eptococcus lacticus Tubei- 
culosis need not be feaied It is a disease of 
malnutiition — given fiesh milk, the infant will 
not be badly nouushed “To pioduce tubei- 
eulnsis feed the babies on a cooked food ” 

We recommend these new views to oui 
readeis We aie ceitainly impiessed by tiie 
arguments used by Dr Vincent In India the 
pioblein is complicated by the fact that good 
milk 18 hard to get and will nob keep long in the 
hob weathei without boiling The subject 
IS one which needs special investigation in 
India It IS needless to say that this demand 
foi law milk applies to infants and childien It 
must not be taken to apply to milk used bj' 
adults, wheie the mitiitive value of it is of 
compaiatively less impoi taiice Di Vincent sajs 
nothing about the use of boiled milk bj the sick 
and on this mattei more infoimatioii is needed 


EXAMINATIONS IN HINDUSTANI 
It IS notified foi general infoimation that the 
Government of India have approved of the 


following Revised Rules foi the conduct of exam- 
inations in the Higliei and Lowei Standards 
III Hindustani, to take effect from Ist Octobei 
Ihll These lules have been drawn up with a 
view to exacting fioni candidates a practical 
colloquial knowledge of the language 

The examinations, which will not be divided 
into parts, will be held quarterly* at selected 
stations in each Division and Independent Bug. 
ade at the discietion of the Divisional 01 hide 
pendent Bngade Commandei, and will consist 
of — 


Louci Standaid 


Teat 


(ii) Conv 01 sitioii 

(6) T’' 11 'n rncc trins 
lation into Kng 
lisli of seloctcil 
pnssnRes from 
tlio te\t book 


(c) Questions on sc 
leoted psrts of 
above, sot snd 
coriocted by the 
Board of Exn 
raincis 


(<t) VVutten tiana 
Intion into Bnfr 
lisb of a speoml 
unseen printed 
pnssaRo, con cct 
ed bj the Exn 
mining Ollkei 


(f) Written trails 
lation from Eng 
lisb into Hindu 
stain (pai t of 
tins to bo taken 
fiom tbo Eng 
lish tianslntion 
of tbctext book) 
set nndcoricct 
cd bv the Bonid 
of Exnminois 


TEXT BOOK 

A text bonk edited 
and pnblisbcd by 
tlio Boai d of Exa 
nniicis, Calcutta, 
coiitnnnng select 
od oxtiacts from 
pai ts 1 to 4 of the 
til dn Beador,and 
aHidiistani 
ndnptntion of 
“ Wnni 1 Lank 
oraii ” 


Mml s 
Maximum 
in encli 
sub head 
—100 Ml 
inmiim to 
pass — 

TO 


651 


05 


^5 


50 


Higher Standaid 


Ttat 


Marta 
Maximum 
in each 
sub head 
—100 Ml 
nimum to 
pass — 


(r). 


As foi the 
Lonei Stand 
a 1 d Test 
but adapted 
to the High 
ei Standard 
leqmred 


60 

80 


80 


W 


[e)l 


As for the 
Lowei Stand 
a 1 (1 Test 
but adapted 1 
to the High 
ci Standaid 
requited 


50 


60 


TEXT BOOK 

A text book edited 
and published bv 
the Boaid of Exa 
inincis, Calcutta, 
con t a 1 n 1 n g 
“Pi mil Sopoj to 
Siibadnr,” and 
s p o c V 111 0 n s of 
model 11 colloquial 
Urdu, rp — 
R a s u m i Hind, 
Q 1 s a s 1 Hind 
Chand Band, 
Mil a t nl Aras, 
Fazana i Azad 


* A special examination w ill be bold monthly, bj the 
Oential Boards at Calcutta, Bombav , and Madras 
t A candidate vrlio fails to obtain 26 marl a in (6) will not 
be allowed to present himself foi re cxaraiuution within 
4 months 
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Fadme m one sub-head will entail le-exam- 
ination in all sub-heads 

The lewauls foi passing the exainumtions will 
be as heietofoie, and with lelerence to paiii.- 
gruph 63G, Auny Regulations, lodn, Volume I, 
will only be admissible on passing the whole 
examination foi each etandaul 

Boards — Tiie esaminei foi the tests in both 
standaids must be an ofBcei not below tbe lank 
of captain, u ho has passed at least the Piofi- 
ciency test in TJidu, and who will be selected by 
the Divisional oi Independent Brigade Com- 
raandei.in communication with the Secietaijv 
Boaid of Exammeis, Calcutta 

The existing legulations will be amended in 
due comse i 


SALVARSAN OR » 606 ” 

On the first announcement of this diug we 
sounded a note ot warning against a too leady 
acceptance of all that was claimed about it 
Since it has become moie used a gieat mass ol 
liteiatuie has giowii up about the use and abuse 
of this powei fill drug In some cases its effects 
have been little shoit of maivellous, in a few 
cases its use has ended in disastei, and one thing 
IS absolutely cleat that it is a difficult diug to 
use It must be used in special ways It can- 
not be simply jnesciibed like an oidiiuiy chug, 
m powdei, tablet oi solution 

We, theiefoie, have pleasuie in calling the 
attention of oui leadeis to the most useful and 
authoritative manual* published at the end of 
Decembei last, by Messis Maitindale and West- 
cott, the well-known editois of the invaluable 
“ Extia Pliaimacopoeia ” This little book con- 
sists of 77 pages, liteially ciamfnl of infoimation 
about this new diug The methods of using 
this ding aie so complex that we have no hesita- 
tion in saying that the diug should not be used 
without this ol othei handbook aid 

We need not entei into the chemical history 
of this compound, it is a Dioxy-Diamino-Aeseno 
Benzol Di-FIyouochloride and lias as a basis 
Aisenic We can only heie biiefly lefei to the 
uses of this ding, it has been chiefly used in 
syphilis-, and numerous papeis have been pub- 
lished, showing its maivellous lapid action in 
piimaiy and secoiidaiy syphilis , so mucli was 
made of this that a Russian newspapei entitled 
an ailicle on tlie subject the “Libeiation of 
Whoredom,” 01 piostitution without dangei " 

In malignant sy philis it has been found veiy 
lapidly curative, and it has been said that a 
single dose is as effective as a five oi six weeks’ 
couise of meicuiy^ 

Tlie authors of the volume hefoie iis give 
copious quotations fiom the aheadyr Inige liteia- 
tuie on this diug, bub peihaps the most valuable 
chapter in the book is that oii dosage and 


* Salvirsan (“606”) its Chemistij, Phainiacy and Thert 
peutics London, 1911 H K Lewis Price, 6 j net 


methods of use It is admimsteied by injection, 
i e, intiamiisculai, into tlie gluteal nuisdes, oi 
snbcutnnemisly into the tissues of the shonldei- 
blades oi iiuiavenoii‘-ly, a method said to he 
painless In all cases the solutions 77iust be 
fi ebhty pi epm ed Tlie various methods of injec- 
tion nie cleaily desciibed in this book, and no 
one lias a iiglit to use tins di ng who lias not 
caiefnlly studied the latliei elaboiate methods 
advocated In fact, it is not possible to safely oi 
wisely use tbe diug without the use of a 
special outfit like tliat adveitised by Maitindale 
The question of aftei -effects is ably discussed in 
tins volume The last 20 pages of the boidc aie 
occupied with abstiacts fiom leading ai tides, 
papeis and special communications on the use 
of this diug The veiy leal dangeis of the 
diug aie jiointed out, and while we stiongly 
lecommond om leadeis to study this little book, 
we may conclude tins notice by' quoting ibe 
opinion of one of the best of specialists in> 
syphilis, 0 F Maisball, who wiote (Medical 
Pi ess, Decembei 1910) “ We should think 

twice befoie lecommendivg ‘606’ to oui 
f.atienls and insist upon a wiitten statement if 
they demand it" As tbe diug has been wiitteii 
about laigelyin an ignoiant way by the hly 
pi ess, tins warning is all the moie iiecessaiy 
In many cases tbe effects aie “magical,” but 
tbe dangeis aie leal, and one should caiefully' 
j select the cases on winch to tiy it 


ANTIRABIC TREATMENT IN AMERICA 

The Hygienic Laboiatoiy of tlie United 
States Public Health and Mamie Hospital 
seivice at Waslnngtoii h.is issued sixty-five 
bulletins duung the past ten years, dealing witli 
a vaiiety of subjects fiom tbe point of view of a 
Hygienic Laboiatoiy The last issue entitled 
‘ Facts and Pioblems of Rabies” falls in the last 
mentioned class and is intended by tlie authoi, 
Di A M Stimson, to give answeis to tbe in- 
qunies winch are smd to be made with fiequeiicy' 
at the Hygienic Laborntoiy' Whether the in- 
quiieis aie medical men or the geneial public is 
not deal 

The pamplilet which imis to 85 pp , including 
a long bibliogiaphy , deals with tlie whole 
subject of rabies in faiily simple language, 
tbougb Its necessarily technical iiatuie would, 
one would think, place it beyond the compiehen- 
61011 of tiie non-techincal leadei 
geoginidiy, season, patliology, micios 
inqne, symptoms, diagnosis, immunity, tieatment 
and stippiessive ineasuies aie dealt with in tuin/> 
and the whole fuunshes a most leadahle digest 
coveiing the giound of the aiticle “ Rabies” by 
Sims Woodheau in Allbutt’s system of medicine 
and the two articles on “Lyssa” in Kolle and 
Wasseimaiiii’s Handbuch A few points claim 
attention 

Theie IS said to be a stiam of fixed vmm m 
Mexico, oiiginally deuved fiom one of Pastem’a 


Histoiy , 
ic lech- 
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labbils, wliicli now induces syiniitoiTis in labbits 
in 3 01 4 da 3 S and kills on tbe Ctb dn^ 

Pioescbei’s “Piltsbmg” tieatinent {N Toil 
M J , 1909, XC, GS8), is mentioned in whioli 
2 01 3 gianis of fiesli (iKcd iiiii^ aie injected 
daily foi G dajs without ill effect 

Osbida’s method of lemoial of the sjuml 
cold entne by piopnlsion fiom behind is highlj 
lecommended and appeals to have siipeiseded 
laminectomy in seveial of the Amencnn laboia- 
toiics It IS stiange that this method winch 
was iniented some ten ^eais ago has taken as 
long as it has done to establish itself, considei- 
ing°that it piesentbeieM advantage concenablo 
ovei laminectomy, including simplicit> of 
manipiilatioii Pmbably the oi igmal description 
(Cent f Bakt Oiig, XXIX, 1901), was not 
sufficiently deal, and many woikeis weie not 
able to giasp e\actly what Osliida did, and, 
failing to imitate him, tliiew up the method in 
disgust 

Having once seen itpeifoimed, all difficnltj is 
cleaied away and it can bo lepeated at will, ns 
the leviewei, who was foi Lunate in obtaining a 
demonstiation in the laboiatoi 3 atTokio, wheie 
it was invented, ean vouch 

Treatment of peisons bitten b 3 labid animals 
by then own medical attendants in then own 
houses lias found considoiable favoui ni Ameiica , 
but, as some teehnical skill is lequiicd in the 
pieparation of the niatei nil sent out, it is stipula- 
ted bj' the Hygienic Laboiatoi v , Washington, at 
any I ate, that the vnus shall be administeied 
undei the iinniediate supei v non of the state 
health authoiities Small pieces of coid, oath 
lepieseiiting one dose, aie sent out in gljcenne 
with instuictions that the bottles aie to be kept 
in an ice box till used 

Thiss 3 stem of disti ibuting gl^ceiiinted oi 
caibolised vaccine is not jet geneially ic- 
cognised, but the lattei is leconiineiided and j 
used b 3 ^ Feimi Antnabic vaccine is also j 
emploj ed to some slight extent in Km ope, 
but it has not been widel}' adopted fnstlj, 
because the technique of piepaiing the mateiinl 
foi injection is bej ond theiange of the avoinge 
piactitionei , and secnndl 3 ’, because the condition 
of the vaccine when it aetnnlly come to bo 
injected is an unknown quantitj' The viius 
deteiioiates when pieseived in gljcenne oi 
phenol at a velocitj depending on seveial vniia- 
ble factois, such as stiength of piesei vative, 
8176 of fiagment, tempeiatuie, etc , and, as some 
of these factois aie bej'ond regulation immediate 
Ij’ a paicel is consigned to the post, no man 
cm tell exactly what the potencj’ of the niattei 
injected niaj be This of couise is a maltei 
of pre-eminent impoi tance , foi the due immnnis- 
atioii of the jiatient depends on the injection 
of a definite quantity of viiulent mattei.and 
injection of mattei which has lost its viiulence 
in the post IS just a waste of time The factoi 
of tempeiatuie is the one of gieatest imjioi tance 
and a sj’stera of distiibutioii which would suc- 


ceed at low tempeiatnies would fail at highei 
ones Foi instance, in India it vvould b" quite 
possible, oven piacticable, to distiibute niateniil 
foi injectioiib to vaiious places fiom the centie 
of piepaiation, piovided that it could be kept 
fiozen the whole time, but it vvould not be 
piacticable to distiibute gljcei mated material, 
as that vvould lose its potency too lapidlj 
Even in the case of small-pox vaccine, it is well 
known that, vvhethei pieseived in lanoline oi 
«hceiiiie, jiaiticulaily the lattei, it deteiioiates 
Tapidly in hot vveathei , so much so, that even 

when used within a foi tnigiit fiom the date of 

niepaiation numeious fail in es occui In small- 
pox vaccine, tlieoieticallj , oiilj an infinitesiiual 
quantity of active vnus need be inoculated to 
produce vaccinia, so that, supposing 90 pei cent 
of the oiaanisms in the tube had died off, the 
lOiveieent lemainmg vvould piobablj suffice 
to pioduce an nisei tioii latcof 100 pei cent 

Veij diffeient is the case of antnabic vaccine 
which does not lepioduce itself in the tissues 
and cause a geneialised though mild disease 
Heie to jnodiice the eflect leqiined the whole 
of each inociilnm must be in an activ e condition, 

otheiwisethe jiatientvvillbo getting less than 

the quantity calculated to be nccessaij to induce 
a state of iminunitj 

Stimsoii in a suinmaij lajs stiess on the 
nnjiortance of oig.mised measuies being taken 
to eiadicate labies Tieatinent in Pasteur Insti- 
tutes IS both costly and tiouldesome and dors 
not touch the lOot of the evil It is like speiid- 
nm money on a choleia hospital without 
attempting to find and abolish the source of 
yoiii palient’s infection Pieventive measuies 
must come to the foie in connectmii with labies 
as with all othci disease If only a tithe of 
themonej now exjiended in India in lemedinl 
measuies vveie diverted to pieventive iiieasuies. 
It would jnobabh soon save itself a hunciied- 
fold but moie of this anon 

Ivicnicihovcd dimes (Yol Hf. 20th senes, 
1910), an ilhistiated qiiaiteih with its office in 
Philadeljihia, contains an aiticle on hjdiophobia 
of ageneial chaiactei, intended foi the guidance 
of membeis of the piofession less well infoinied 
on this pniticulai subject than the wiitei, 
Di Milton K Moveis It contains at least one 
noveltj which is quoted below in full 

‘‘Biidsaicceitainlj notexempt 1 know of one 
case 111 which a woman snffeiing fiom tubei- 
culosis was bitten bj a chicken that had been 
bitten bj a stiay dog on aceount of the coinci- 
dental tiibeiculosis the natuie of the hjdiophobia 
which developed was not suspected until just 
befoie 01 , indeed, aftei the death of the patient, 
when an examination of the hoin of nmmon 
showed the jnesence of the Xegii bodies” The 
chain of events in this tale is not bevond 
ciilicism 

Di Mejtis fuithei states that when the dailj' 
doses aie sent out to piactitioneis, the charge 
made is A 25, that the cost of a couise of 
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Ueatment at tUe Kew York Institute, including 
loom and boaul, langes fiom $ 100 to $ 150, 
that several States fninisli tbe dneil mateiial 
flee to lesidents of those States, and that cei- 
tain dealeis in biological pioducts, foi instance, 
the Alexandei Company at Maiietta, Penii'^yl- 
vama, fimusli diied vi')us fiis which is mailed 
daily to the physician employing it Exactlj' 
what is meant by “dried viiiis hxe ’ is not 
explained We have alieady dealt with ques- 
tions of distiibuting aiitiiabic vaccine Aom a 
cenlie in India and can only lecoid oui opinion 
that,^ coiisideiing how little is known of the 
teal iiatnie of the matenal which is called 
“fixed viius” and of its effect on the system 
inoculated, it is piematiire to treat it vvith 
as little lespect as a bacteual vaccine, the 
stiength of which is known appioximatel}' and 
the effects of which can be ineasuied in some 
degiee Most decidedly it oiiglit not to be 
dealt with as an oidinaiy aiticle of commeicc 


THE RESULTS OF QUININE DISTRIBUTION 
IN ITALY 

It is now ten yeais since the Italian Govern- 
ment passed a law authoiising the inanufactuie 
of qiimiiie and its letail sale all ovei Italy 
Tlie quinine is put up in cachets, and ten 
cachets packed iii a tube aftei the mannei now 
used Til Eastern Bengal for quinine tablets 
The sulphate and cliloiide of quinine weie 
both used In badly infected aieas the 
Municipal authouties weie obliged to distiibute 
quinine Aeely, an 1 landowneis weie obliged to 
pay fm its distubutioii among the poor lesidents 
on then estates Emploj'ers weie bound to 
piovideJiee quinine to then emplojees and in 
some plai es the quinine was sold at below cost 
puce In infected aieas the houses of all officials 
weie made mosqnito-pioof ami a bonus was 
gi anted to emplojeis of labour who did the 
same foi the houses of then labouieis 

Anotliei impoitant special law was passed 
which piohibited iice cultivation within a 
piesciibed distance of dwelling-houses — and foi 
the efficient diainage of the ucefields, the 
mosqiiito-pioofing ot all labouieis’ dwellings 
neai ucefields was made compiilsoiy and child 
laboui undei li yeais was piohibited 

The following is a suramaiy of the lesults — 
In 1900 the deaths fiom malaiia weie ovei 
15,000 and no quinine was sold in the way above 
descubed — m 190 i-3 over 2,000 kilos ot State 
quinine was used and the deaths from malaiia 
weie leduced to close on 10,000 In 1905-6 
quinine to the amount of 18,700 kilos weie 
sold, the malaua deaths fell to 7,800, and in 
1907-8 we find a sale of 24i,350 kilos of quinine 
and the iiumbei of deaths leduced to only 4,160 
A veiy lemaikable leduction in 8 yeais fiom 
15,800 deaths to 4,160— and this mainly due to 
lucieased use of quuniie, 


These facts show what can be done m India, 
and the populausation of quinine, in the two 
Bengals, especiallj’’, will no doubt be followed 
b}' a satisfactoiy change foi the hettei 

\Ye may also call attention to the law con- 
tiolhng lice cultivation This lias been 
enfoieed in Italy, yet even in Civil Stations in 
India, we find uce cultivation in the vei}' heait 
of the town and close by the lesidences of the 
officials and well-to-do people of the town — 
siuely a beginning might be made in lestiict- 
ing wet ov uce cultivation close by big towns 
and cities 


THE INDIAN AMBULANCE GAZETTE 
Thosl inteiested iii the work of the St 
John Ambulance Association, which lias an 
influential branch in Indie, will be jileased to 
see tlie publication of tlie fiistniimbei (Januaiy, 
1911), ot the Indian Ambalnncc Gazette, which 
IS the oflicial oigan of the Indian binnch of the 
Association It is edited by Mi V Gabuel, 
C V o , I (j s , and Mnjoi R J Blaekham, R A M c , 
BL It gives the foi midable list of fashionable 
pations of tlie Indian Biancli — on account of 
the Annua] Meeting ni Simla on 9tli Septembei 
last, and much infounation conceuung the 
working of tins Association in many paits of 
Indiv and in othci countues Such a publi- 
cation must iiecessaiily be of gi eat use to all 
inteiested in this movement 


Mr David Hooplb, a well-known woikei in 
indigenous diiig^, has lepubiisbed an inteiesting 
papei lead by him at tlie Asiatic Society ot 
Bengal, on the subject of animal substances used 
in indigenous native medicine in India, they aie 
a fenisoine and wend list and then enumeiation 
makes us feel thankful that we live in ihejieiiod 
of even “coal t.ii pioducts ’ Tlieduigs described 
by Ml Hiiopei aie said to be sold m the bazai 
and “ lecogmsod by Hindu and Mohammadan 
physicians” Some of tins list aie the follow- 
ing —Sponges, led cu.il, petiified spines of 
sea uicluns, eai th worms, di led , leeches , ciabs 
prawns, scalet mites , the cochineal insect, lac 
insect, vauous species of bees, the silk moth 
the telem 01 blisteifly , the cocoon of a beetle 
penils liom vauous ojstei and oystei shells* 
mussels, conch shells, “ciabs’ eyes,” the cuttle- 
fish , oil of cei tain fishes , the bile of the lohu 
fish , the shell of the tui tie , sloiiglis of snakes , 
duedlizaids, oil of the diigong, tlie sperm whale* 
and theGniges dolphin, vauous paits mcIudiiiCT 
the urine, lioin and blood of tlie iliinoceios, the 
gallstones of the ox , the bile ot the buffalo , and 
the dung of sheep and goats , the Benzoai stone, 
a biliaiy concietion found iii several animals* 
camels’ blood , stag’s hoi ns , musk , beai’s grease * 
the pouch of the cnet cat, castoieum fiom the 
beavBi , bat s dung J and the peculiai unctuous 
substance called “ Mummy ” 
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Mi Hoopei has done good w oik in collecting 
togetlier iniounation on this inattei It is extin- 
oidiiiaiy to think tliat peisoiis aie still 
found to belie\ e in and use tlie moie lepulsivo 
of the above substances In our opinion the}’ 
aie only fit for the cauldioii of the witches in 
Macbeth, the ii giedients of which the} stiongly 
leseiiible 


Wl aie glad to see that at a lecent meeting 
of the Geiieial Medical Council the question ol 
the legistiation, and theiefoie official lecognitnui, 
of the diploma in tiopical medicine was taken 
up and favouiably consideied We aie not 
aware ot any aiguiiients against the official ic- 
cogiiition of this dijiloma Tlie memo lal in 
favoui of making this dijiloma a legisteiable 
qiialihcation was signed bj' GtJ peisons, and tlie 
Geneial Council has lefeiied to the licensing 
bodies concHinod, and ask tlieii opinions ami 
suggestions to be sent in tin e to be consideied 
by the Council in Febiuaiy Iff 11 

We may take it that this diploma will theie- 
foie soon become a legistciahle one, and the 
Univeisities and licensing bodies winch have not 
yet stalled such a diploma will soon fall into 
line 

The fifth confoience of the All-India Sub- 
Asjistant Suigeons’ Association will be held in 
Alimedabad on 27 tli — 29 tli Match, 1911 

This Association has aheady done good woik 
foi the medical otficeis who belong to it, and is 
deseiving ot suppoit of all who mine the 
sei vices of this useful class of piactitioiieis 


The Philippine Join nal of Setence {Octobei 
1910 ) has seveial useful ai tides on choleui, and 
one on the use of Salvaisan “ 00 b,” as a specific 
foi Yaws The lattei papei wo will abstiact in 
n latei issue 


liHUIOlUfi 


Diseases of China.— By W. H JEnciab and 
J L. Mamvki-i. Philadelphia P Blakiston’s 
Sons & Co, 1910 Puce 6 dollais 

This is a useful book and full of mfoimatioii 
about the diseases of Cliiiia, iiicludnig Koiea 
and Foimosa It is wiitten by two medical 
missioiiaiips iii China, and Di Jitfeiys is editoi 
of the China Medical Join nal fioin winch 
we have often quoted in these pages 

It aims at pieseiiliiig to medical men woiking 
m China a cloai and concise account of the 
special diseases they will meet with in practice 
in that Empire. That they have completely 
succeeded in so doing will be evident to any 
leader of tins book. 


The volume consists of just ovei 700 pages 
and 18 well punted on thick papei and udiiii- 
lably and fully illiistialed 
Tlie volume begins by an account of modern 
medical woik, the Cliniese patient, the lariguaoe 
difficulty and then follows a ilescnption "of 
the old empiiical practice of Clinia. XJndoi the 
Amei icati-Gieek title “ Nosogeogiapliy ” will 
be found an extieinelv mteiesting chapter on 
the geogiaphical distiibntion of disease in the 
immense Chinese Empiio and excellent maps 
aie published which illiistiate what is known 
of the distiihution of lauoiis diseases in the 
piovinces of Chinn We note that scailet fevei 
lias been intiodiiced fiom Eiiiope, but “tins is 
not tine i>f S3phili8,” China gives mores 3 phili 8 
than she gets China has given spine to 
Em ope and we me glad to get the tei-tiiiioii3' 
of two inissionai les tliat “ uc have vcvci felt 
covvivced that China, except on pnpei, oives 
the commencement of the opium habit to Gieai 
Butain” As foi Tiiheicnlosis, it is “without 
any shadow of a doubt mote pi evident and 
moie fatal amonq the Chinese than it is in 
Kin ope or Amciica" This too is Iiidmii 
pxpeiiencc, wheie foi 20 >ems past the gi eat 
picvnlenco of the disease while known to iiudi- 
cal men has not 3’et been uiideistood 113' (lie 
jiowers that he in India D3seiUei3 isextieinely 
common 111 China and Septembei tlie worst 
month foi if Clmleia jieiiodically sweeps 
over Chinn Plague is known to bo eiideiiiic, 
but “at the picsent time” it is less piemlent 
Spine so SCI ions foi Euiopenns is line in Chniese 
Lepiosy is “spiead ovei China as butlei on 
hiead just e\ci3 w lieio ” 

Beii-hen is known, but is not the widespiead 
disease if is 111 Japan Malaiia is “ pietl3’ much 
all ovei Chum ” Kala-a/ai has been iccgnised. 
The vei3 chiuactenslic feaiiiie of Chinehe noso- 
logy IS ihe piemlence of woim disease , heiengam 
It lesembles India, though the actual paiasites 
ai8 not exacLl3’ tho same, e 17 , Schisiusoimun 
Japonicmn is ver3' common 111 Noitli Chiiiii 
Aiikyliislomiasis is ceitinnl3' abundant, the 
pninsito clonoichis sinensis is widelj’ spiead, 
goitio is foiMid in ceitain endemic aims, Vesical 
Calculus IS known, but as “ neailj' e\er3 ceiitie 
will 3 leld fioin one to ten cases a 3 eai foi flic 
acetngo Iiospital, ” its pieialonco coiiesponds 
to the disti ibutKui of atone in Bengal rathei 
than to its maiked pievulenco in tlie Punjab 
and United Piovinces, and tins exi'lams at 
once tlie attitude adopted 111 the miy mluable 
chaptei on calciiins against litliolapiixj’ and 
m favour of tlie supiapiihic and otliei cutting 
methods It mnj' he laid dow n ns an axiom linked 
on Indian expel lenco that the gieatei the sur- 
geon’s special experience of stone, tho more he 
will iiicinio to the cuislnng opeiations Men 
with the vast expeiience ol Keith, Keegan and 
P J Fiejei, or then picsent daj' lepicscntn- 
tives, H Smith, Davuison 01 tho late J. A. 
Cunningham, will in a vast majoiity of casos 
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do litholapaxy Tlie oidiiiaiy surgeon who 
has not had the gieat opiioitunities atfoided 
ceitain distiicts in the United Piovinces and 
Punjab, will tend to the supiapubic oi peiineal 
metliods 

We need not follow oui authois in a descup- 
tion of the venous diseases, tliey aie adinnablj’ 
tieated and tlie chapteis well illnstiated It is 
a pity tiiat the Editoi of the China Medical 
Journal has nob paid raoie attention to the 
pages of the Indian Medical Gazette If lie had, 
he would have seveial impiovenients to make 
m his chapter on Livei abscess, foi exain)ile We 
should not omit to lefer to the very valuable 
chaptei on opium smoking Tins is fail of iiifoi- 
raation and written lu a scientific non-fanatical 
spint 

Much of the volume is taken up with Suigetj 
whicli we especially welcome Tins is, as we 
, have befoie sai'l, a blanch of tiopical disease that 
we in India have an eiioiraoiis expeiience of, 
but too little bus been wvitten about it 

We have no hesitation in stiongl}' lecom- 
menditig this book to pbysicians and snigeons 
in India, and we heaiuly cnngiatiilate Drs 
Jefieiys and Maxwell on its publication The 
publisheis too have done then woik well It 
is a book which no tiopical medical hbiaiy 
should be without 

Hismogrlobinaria - By Di A E L Car 
PENT iER London Bailhere, Tindall and Cox 
3s 6d net 

This is a very complete little monogiapli on 
hjQmoglobinuiia The entue liteinture of the 
subject has been examined and all of value is 
quoted in this pamphlet 

The vaiietiesof IiEeraoglobinuiia aie many and 
aie all hiiefly dealt with, eg, "paioxysmnl,” 
“fatigue, hasmoglobiiuu la “ in othei diseases,” 
“toxic,” “inlantile ” and “faNe” Tiie account 
of blackwatei fevei is chiefly taken from 
Dedeuck’e gieat volume on Malaiia 
Tiie^book contains m 92 pages a veiy complete 
id>unie of the liteiatuie of this inteieating 
disease oi sjnnptom 

The Hygiene of Infancy and Childhood — By 

A. Dingwall Pord\cb, m d (^3din ) Ediabuigh 
E (t S Livingstone. 1910 6g net 

Ihis is an inteiesbing and oiiginal book, it 
does not deal with the clinical and theiapeutical 

aspects of disease, hut "con elates the piimaiy 

scientific facts of medicine as they apply 
specially to piediatncs ” 

This will be made cleai to oni readeis if we 
eiimneiate some of the cliapteis in the volume 
aftei an intioductmy chaptei. Part I is de- 
voted to the food factoi, food and metabolism 
diet foi healthy childien, digestive and meta- 
bolic disoideis, all of winch aie good Pait II 
deals with the fnctoi of heiedity and followimr 
It the factoi of envuonment These two chapteis 
aie paiticularlj good and useful The fouith 


pait of the book, entitled “ the bacterial factoi,” 
deals with bacterial infection and its pecu- 
hanties in cluldliood Pait V is cilled “the 
factoi of age pel lod ” and deals with the fiist 
nine months of hte, and up to the close of tlie 
tliiid 3 ’eai — and so on, to the concluding chaptei 
on the child as a social unit, which deals with 
maternity and suckling in the uppei classes, 
infantile mortality and milk supplies 

A useful appendix on heredity will appeal 
to all students of that evei fascinating if illusive 
suhiect 

We can thoioughl}^ lecommend this book to 
the thoughtful piactitmnei It will keep him iii 
toncii with various aspects of pmdiatiic medicine 
which he may not othei wise come acioss 


Surgical Atter-Treatment — By L R G. 

Crandox, A M , M D Published by W B Saundeis 

and Company 

“Each smgeon eventually giows into a 
technique pecuhni to himself, and there nie 
many loads to success.” It is in this catholic 
spuit that Di Ciaiidiui wiites Ins hook, eveiy 
procedine wheiem advised has stood tiie test (if 
experience It is hugely a leflection of the 
traditions of the Haivaid Medical School, pin- 
bably the most conseivative m a land of lestless 
innovations, but the author shows an intimate 
knowledge and geiieious nppieciation of the 
woik of othei lands, and theie is nothing of 
known impoitance in the aftei-tieatment of 
Bin gi cal cases which will not be found m this 
volume, intended foi the use of joungpinc* 
titioneis until swell time as they have evolved 
methods of then own 

Tlie title 13 lathei misleading, or at any late 
theie IS more in the volume than it leads one 
to expect, which, aftei all, is not sni pii«,iim as 
It IS impossible to wine of aftei -treatment 
without some discussion of the suigical condi- 
tions, but the anthoi has to npolo^ze for ex- 
ceeding even these limits m places ° 

The volume is m two parts, of winch the fiist 
deals with geneial matteis, the sick loom, 
aiijesthesin and its consequences, common post- 
opeiative complications eaily and late, and so 
on, %n ea^lenso, togethei with the appropimte 
pioeeduies to he adopted. It is a pei feet mine 
of condensed nifoiination sinclmiged with detail 
we might have said, but foi the excellent table 
of contents and index that make lefeience easv . 
In fact, it is as a book of lefeienco that tins hook 
will be most valuable to the piactitionei faced 
byr some unusual contingency 

The second pait of the volume deals with 
specific opeiatioiis of winch no impoitaiit one 
111 suigeiy fails of lecogintion The operation 
IS indicated and instuictions follow foi dealing 
with complications and sequelae, instmctumt 
that aie necessaiilj brief since the fiist nait 
overl.ps the second and cioss lefeience is made 
easy so that meie oudmes of ticatment aie heie 


Tttfe iNblAN MEblOAL GA^B'i'TE 


[MauciI, 191 i. 




In tlie piesent day no volume on suigical 
tieatinenfc would bo consideied complete with- 
out something on vacome tbeiapy Di San bom, 
a whole-hearted followei ofWiight, cnntiibutes 
his most valuable poition of the book Ills 
aiticle ot 173 pages is a lucid exposition of the 
piinciples of immunization and vaccine tlieiapy, 
and Its detailed application 111 various suigical 
afflictions 

All appendix contains a laige iiumbei of 
excellent recipes foi ai tides ot invalid and 
convalescent diet which cannot but bo useful 
Indeed, the young piactitionci wlio lias this 
book ot lofeience owns a vast deal of potential 
knowledge 

The illustiations nie nuirieious and good, the 
printing excellent and the editing thoioiigh 
We have nothing but piaiso foi Di Oiandoii's 
volume with which the puhlisheis have oniichcd 
then valuable suigical libiai} 

The Diseases of Children - 13y Javils Fuldimuck 
Goodhaut, M d , Lti D , t 11 c i> , Ninlk Edition 
Edited by Gi oiian I nrui'iiicK biiLL, m a , m o , 
i ii.G 1' , pp bdl J ifc A Cliuichill, liond , 
1910 Euoo 15 bliillings, 

^VHlfiN a book has readied the ninth edition, 
no lengthy levicw 13 letpiiied, yet ilie peiiisal 
has been to us a laboui ot love. We bought 
the lust edition m oui student days and we 
have puichased neally evoiy successive edition 
siiioe, and nevei once liave wo legiettcd it 
Tlie new eduion is issued iii now coloui and 
couiaius a few illustiations it also compiiscH 
moie than a handled pages of new mattei ovoi 
the pievious edition. Eveiywheio wo meet 
with evidence ol the care which has been taken 
to bung tlie book ihorouglily up to dale, and 
most BueeessluUy lias this been uccoinplislied 
The gieat ehaim and attiaction ot this woik 
has always been that it boie ou evoiy page 
the evidence of Imviiig boon wutteii from 
actual cxpeiicnee, tins teatuie is lully nuun- 
taiiicd in tlie piesent edition Olteii in tho 
past liavo we been helped outot oui dilhculties 
uy consulting “ tloodnait,” and wo can fioni 
out long expeiieneo advise tho young puieli- 
tioiici mat when in similai pci plcxities ho 
eanuot do bettoi than do likewise Sound, 
puictical, sensible dnections as legauls lieainient, 
tlie lesult of uiuivulled expeiience, have always 
been one ot the ehaiaetei ibties ot the book and 
we note that appendix 1 conlaining many 
valuable toiuiulas wlneh have woitliily stood 
the lest of oui own long praetieo, had also 
imdeigone ihomugh revision 

How to out the Drug Bill —By H Hi Rouir, 
M D 1 PP BALr, Sons and Danillsbon, 

Ltd’, Loud. Puce 2 s 6d 2 nd odn 

To those who, like the autlioi, dispense then 
own medicines, tins little woik, tho outcome evid- 
ently of much caieful thought and expoiicuce, 
must piove ol gioat value. By following the 


insti notions caictully given, theie is no doubt 
whatever that great economies can bo effected m 
tho cost of piepanng pipsciiptions vvilhoutany 
iinpaii ment of their iboinpputic value We can 
itcommend the book to tlmse local piactitioneis 
who aie many, who liavo then piescriptioiis 
pi opal ed III then own pharmacies To those in 
chaigo of Goveinincnt dispensaiies the book will 
not appeal Acciistoiiicd as they aic to submit 
supplomentaiy indents when shmtof clings, the 
instiiictioiis 111 the little book entailing etoiioniy' 
at the piu'o of caieful thought and some tioiiblo 
will be addiessed in vain 

Manual of Human Embryology —By numorous 
American and Geiman autliois Edited by Piianz 
Kinui'ij AM) Fkankci.v P Mail, in two volumes 
with 423 illustrations Price 30 shillings each 
volume 

Tiib hist volume of this coinpiehciisivo woik 
has hecn issued both iii English and in Qeiinaii, 
and tho lemiuning one will shoitly ho leady, 
when it will (lonbLless ho tho staiidaul woik 
mi the subject foi some time to come All that 
IS known conceimng the ilevclopincnt of tho 
liunian ovum is fully dealt with, the piescnt 
voliiinc including the cai liei stages, conceiinng 
which thcie are still impoitaiit gaps in oui 
knowledge, and a detailed account ol tho dovel- 
opinont ol the integiimcnls, the bony, connective 
tissue and inusciilai systems The geneial 
account of the development is also given, and 
valualdc chapteis on the memhianes, tho detei- 
iniintion ol tho ago of an einhiyo 01 a fojtus 
and on tlic pathology of tho human ovum, arc 
included The illustiations are imnieious and 
good, including c douicJ ones, although some of 
I hem do duty more than once, m tlie volume 
S >1110 of them nio coloui ed Vtiy useful 
bibliogiapliies aie added fo each section When 
completed, the woik will be an impoi taut addi- 
tion to medical science and should find n pliico 
in all itfeienco libiaiies 

Tho Anatomy of Watsonius (n g ) Watsoni 
ofman— ByCii W Stilis vnd GocDUEnocn, 
Waslunglou Hygienic Libouitoiy, No GO 

Tuib IS anothci of tho vciy' valuable studies 
111 lielimntlis by All Cliailes Wiiidcdl Sides 
It IS a study of the worm now called VMitsoiuus 
iiff tvalsoni in man, with notes on 19 allied 
species The pamphlet is a laige one, consisting 
ol 2b‘l pages. 

It is ali'Uit time that some finality- was 
leached in this cteiiial changing of tho name of 
wcll-knovvii paiasites How many of oin 
icadeis know what \Vutbomna wnlsoni is? 
Under the nidei name Ampliialoma xmilaoni 
it was desci ibetl by (Jonyngham in lOO-I, some 
one else called it pill ainplustoinum It appeals 
in Castellaiii and Clinlinois' book as Gladoi chis 
watsoiii, and now wo suppose it will in future 
be known ns Watsonuis watsoni 
Tins Watsoiiius was fiist discovered in the 
jejunum of a negio who had come fioin Qoiroau 
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West Afnca lb has pieviously been desciibed 
b}^ Goiiyngham and latei b}'- Shipley It has no 
cleai pathogenesis, but is associated with 
dianhoea 

This inonogiaph is magnificently illustiabed, 
20o illustrations, many of them whole-page ones 
We cannot pretend to do moie than call oui 
leadei’s attention to this monograph 

It deiives its name fiom Di Watson, of 
Noithein Nigeiia, who sent si-t tiematodes home 
to the London Tiopical School in 1904<, and 
they weie described by Di H C Conyngham at 
the B M A meeting m 1904< 

A Treatise on Treatment — By J L Chundra, 
L M & s, Galcnita Excelsio') and Eeadon Ait 
Press, Calcutta Januaiy 1911 

This volume by Di J L Chundia, LM &s, 
IS designed foi the use of students and piacti- 
lioners, and is dedicated to Lt -Col R L Diibt, 
IMS (letd ) The wiitei says he has “elab- 
oiately followed those methods of tieatment 
to which geneial consent oi weighty testimony 
lias given a atandaid place ” 

The fiisb cliaptei begins well with an ac- 
count of fevei, and the problems of imniuiiit} 
The chaptei on tubeicle is full of infoima- 
tion and is less a stung of piesciiptions than 
many others aie We note even heie the love 
of new diugs which is so chaiacteiistic of 
the Indian piactitionei On page 21 we find 
the following di ugs mentioned “ Aihenal,” (?) 
“Hetol,” “ Glyceiophosphate of Quinine,” 
“ Syrup of Gly'cose,” “ Sodium Cinnamati,” 
“Thiocol,” “ Cacodylate of Soda,” and the above 
in two piesciiptions only “Kugloids” aie also 
“ highly^ lecommended ” We turn the next page 
and we find anothei batch of new piepaia- 
tions “ Creasotal,” “Urea,” “830 up picisliq,” 
“Syiup of Castaia Sag ,” "Symp of heniides- 
imus,” “ Metabolised Cod Livei Oil,” “ Lofntol,” 
"Miiiihol,” “Gleam of Malt, etc “Nuclein,” 
“Lecithin,” “ Petioleum EmuLion ” 

Tuining ovei to, say, page 530, we find foi 
syphilis the following novelties “lodipin,” 
“ lodaibin,” “ lodival ” and Sajodin ” Foi choiea 
(p 595), we find the following dings lecom- 
mended “ Chloietone, ” “ Tiommal,” “ Ti lonal,” 
“Aspiiin,” “ Exalgin,” “Chloialamide,” “ H}'- 
ocine,” etc 

We suppose these leady-made piesciiptions aie 
of use 01 thought to be of use to ymung piac- 
titioneis We leinembei once a medical student 
coming to see a sick fiieiid in college rooms and 
on healing he had scailet fevei, he w'hipjied out a 
note book and lapidly lead out a ))iesciiption 
which he said was “good foi scailatina” ' 

We must not, howevei, let oui leadeis suppose 
that Di Cliundia’s book is all pre«ciiptioiis 
Tins IS by no means the case, a cei tain amount of 
clinical mattei is added and notes on diagnosis 
We do not, howevei, leain much fiom the 
following lemaik “The wnitei does not agiee 
with Oslei and Dieulafoy that tlieieis no medical 


tieatment of appendiciiis In India the wiitei has 
found fiom expeiience appendicitis is quite 
amenable to tieatment, but suigical cases aie to 
be handled with a knife ” This is illuminating 
While we ipcognise the amount of caie and 
attention Di Chaiidi a has taken ovei this book 
which does credit to the wide lange of his 
reading, we aie not convinced that the book will 
be of leal use It will only eneoni age Indian 
students in then absuid cinze foi new drugs and 
new piepaiations which, howevei satislactoi 3^ 
to the manii‘’actiiiers, cannot be said to be of 
equal value to the iinfoitiinate patients We 
have no hesitation in saying that the diseases 
discussed in this book could equally well be 
tieated if 70 01 80 pei cent of the dings 
mentioned in it had nevei been invented 
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THE FREIBURG EYE CLINIC 

In several numbeis of the Indian Medical 
Gazette foi 1901 and 1905, Majoi R H Elliott, 
IMS, Ins given a most inteiesting account of 
some of the Continental E3'e Clinics The 
Fieibuig Clime I do not find that he has men- 
tioned, so I have thought a shoit account of my 
visit theie last May may be of inteiest Theie 
aie several places named Fieibuig, but only two 
of any impoitance One of these is in Switzei- 
land , the othei, about which I wiite, is in Baden, 
on the edge of the Black Foiest, and though 
quite Geiman in chaiactei, is not veiy fai fiom 
the Swiss Fiontiei The town is a univeisity 
one and its chief life is m the colleges and 
clinics it IS also, however, a milifaiy centre, 
about 8,000 tioops being stationed theie Add 
to this that it IS amaiketfoi Black Boiest people 
and then goods and the occupations of Fieibuig 
aie complete Theie aie no iaige factones 
and no extensive commeice Fieibuig-i-B, 
as it is usually called is on the line of railway 
fiom Bale to Cologne along the iiglit bank of 
the Rhine, so that it is not fai, if at all, off the 
mute of Anglo-Indians who land at Italian 01 
Austiian poits It is one of the cheapest places 
possible to live at on the Continent the* e aie 
seveial good pensions wheie univeisity men 
are quartered, and the geneial atmosphere 
of the place is pleasant I might add that the 
Geimaiis I met weie all extremely jiolite in 
helping me to see what 1 had come for 

The Piofessoi of Ophthalmology at Fieibuig 
IS Axenfeld, the authoi of the woik on the 
Bacteiiology of the e3'e that has been translated 
into English His name is also given to the 
Moi ex- Axenfeld diplo-bacillus that is found in 
somefoimsof conjunctivitis Axenfeld operates 
on Tuesdaj's and Fridays I will give an 
account of the opeiatrons I saw him do one 
Tuesday moining The patients are mostly 
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coiinfciymen fiom the Black Forest, a healthy 
looking race Axenfeld weais, besides a gown, 
a steiilised face-and-head-covenng evei 3 ’one 
entenng the theatie weais a gown The theatie 
has no onlookei’s gallery and one has to see as 
best one can Axenfeld, foitunately foi me, 
spoke English fluently and was veiy kind in 
explaining things 1 found he was well acquain- 
ted with the woik of leuling Indian oculists, 
including Lt -Col Smith Looking at the opeia- 
tions this 11101 ning woie two Geimans, two 
Amei leans, a Canadian oculist fiom Montreal 
and myself, so that the English tongue was in 
the ascendant 

1 The fiist opeiation was foi senile cataiact 
in the left eye Axenfeld faced the patient and 
used his light hand foi the incision Ho did 
an iiidectomy aftei the extiachon, not cutting 
a wedge piece fioin the pupillaiy boidei as 
is usually done, but snipping out the veiy 
smallest possible hole in the iiis neai its attach 
ment This is his usual opeiation and if one 
thinks of the piincipal leason foi which an iiidec- 
tomy IS done, it is ceitaiiily a moie lational 
pioceduie than lemoving a piece fiom the 
pupillary edge whei e the outflow ot fluid is not 
so inclined ,to wash the ms into the wound 
It has also the advantage of pieseiving a round 
pupil Axenfeld does not do the intracapsulai 
(Smith’s) opeiation except occasionally, and does 
not caie foi it Neither does he wash out the 
anteiioi chambei In the case I saw he left a 
good deal of soft mattei behind , an amount that, 
judging from my own expeiience, would not 
entiiely absorb and might give seiious tiouble 
Howevei, his chief assistant told me that it 
would deal up and that they had had to needle 
only three cases so fai this j'eai This was in 
May, but I do not know how many cases bad 
been done up-to-date Fiom what I liave 
since seen at the Royal London Ophthalmic 
Hospital, a veiy huge propoition of then 
cataract extiactions requiie subsequent needling 
once 01 moie, I do not think the number can 
be fai off 50 pei cent This would not do at 
all for Indian up-country piactice 

2 The next opeiation was for chionic glau- 
coma in the left ej e The patient was undei 
chloiofoira Again Axenfeld faced the patient, 
and did very neatly what amounted to a 
Lagrange opeiation He made a conjunctival 
flap with his incision with a Giaefe’s knife, did 
an iridectomy, and with scissois lemoved a 
small piece of the sclerotic near the scleiocoineal 
junction He said these cases in his expeiience 
hlteied well Apiopos of glaucoma, I might say 
that the fingeis aie not lelied on in this clinic 
foi asceitaining the tension, but the Schiotz 
tonometei is used as a loutine Foiineily the)' 
had tiled Piiestly Smith’s tonometei, but 
abandoned it as not moie tiustwoithy than the 
fingers, hut Schiotz tonometer is found to be 
moie accuiate At the Royal London Ophthalmic 
Hospital, a lathei conseivative place, the fingeis 


aie still lelied on, the house suigeon theie 
told me that Schiotz tonometei took up too 
much time to be a loutine application 

3 Tlie next opeiation was foi glioma of the 
letina in a child of about thiee yeais The 
left eye was afficted The light eye had 
alieady been removed foi the same leason 
about a fortnight jneviously Theie was 
then no sign of affection of the left eye iioi of 
the optic sheath of the eye lemoved The 
opeiation now pioposed was theiefoie eiitnely 
to save life, in tlie hope that nopaitof the 
biaiii was jet affected, noi would become so 
Enucleation of the second ej e was therefoie 
peifoimed the buiiounding tissue appealed to 
be flee, so exenteration was not done Peisonal- 
ly I would not have suggested this opeiation to 
an Indian paient Having leinoi ed one eye to 
suggest the lemoval of the second uitli the idea 
of saving the child’s life would seem to a simple 
mind so fai -fetched that one could not exjiect 
consent fiom the paient and might e\oke 
distiiibt fiom othei patients And aftei all the 
child would be blind and disfiguied Since 
then I have seen an exactly similai case in 
London, wheie the child’s second ej e was le- 
moved foi the same leason But I think one 
must admit some difieience in the ethics of 
piactice in Euiope and Asia, and natuiallj many 
moie differences in custom than m ethics 

4 The fouith opeiation was foi entropion 
and was done uiidei cocaine The opeiation 
seemed to be a combination of Jresche’s, Arlt’s 
and Gayet’s opeiafions Tiie lid was split and 
then, so fai as I could follow, a piece biought 
down fiom the outei angle of the oiitei flap 

6 Tlie last opeiation was foi removal of 
the lachiymal sac, which was veiy iieatlj done 
under cocaine injections and in the usual way 
The wound was swabbed with ndieiialin wheievei 
bleeding obscured the \iew 

The Hospital appealed to be excellently iiin 
one notewoithy featiiie being that theie ap- 
pealed to be no lack of money felt in equipping 
it This IS lather a conliast to so many English 
institutions wheie the fiist thing that strikes 
one IS an ui gent appeal for funds I think in 
Geimany these Hospitals aie paitly financed 
by the State 

Perhaps the most advanced pait of the 
Hospital was the Pathological Depaitment, as 
might be expected at a place where Axenfeld 
was Theie is a Inige amount of mateiial a\ail- 
able heie, and a bettei museum of eye specimens 
I have not seen elsewheie Sections all leadj 
of all jiathological conditions aie Ijmg m 
bottles foi ail) one who caies to stain and mount 
them foi his own 

The lectin e room is also up-to-date In 
anothei pait aie ingenious stereoscopic deiices 
foi teaching pin poses The student sits on a 
chan opposite a steieoscope set up against a 
wall he switches on an electiic light and by 
tuining a handle photos of patients with vaiious 
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ej'e diseases aie seen in lotation This is veiy 
useful foi demonstrating the appearance of less 
common affections sudi as anthiux of the lids, 
tliough nntuiallv all common diseases are fai 
hettei learned in the outpatient loom Anothei 
similai steieoscope shows photogiaphs of micios- 
copical piepaiatioiis A.ltogethei the eye clinic 
at Freibuig is veiy well lun and woith a visit 
even by those who do not undeistaiid Geiman 
Foieigneis pay onlj 50 Muiks foi six months’ 
attendance at the clinic and in the laboi atones, 
so one of the Ameiicans infoimed me, but be 
said that in addition the}' would be expected to 
attend one of the piivate clinics 

C A SPRAWSON, MD (Lond), MRCP, 

Capt , I m s 

Januaiy 1911 
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ASIATIC SOCIETY OF BENGAL, MEDICAL 
SECTION 

Discussion on Cirrhosis of the Liver a'i 
THE December and January Meetings 

A discussion on the subject of cirihosis of 
the livei in India was opened b> papeis by 
Lieutenant-Colonel Calveit and Majoi L R'lgeis 
( see Febiuaiy and Maich number, IMG) and 
joined 111 by the following inembeis 

Lieutenant-Colonel Noit had seen many cases 
of ascites in Bengal, which weie not all due to 
alcohol, and post-moi tern the livei might be 
conliacted without being typically hobnail He 
agieed with Colonel Calvert that cases in India 
fiequently lasted for yeais and lepeated tap- 
pings fiequently lesulted in appaieiib cnies foi a 
yeai oi two, hut symptoms commonly iecin,and 
complete lecovery was veiy laie He had pei- 
fornied omentoidexy in six or seven cases, but 
in those who lecoveied continued diainage oi 
repeated subsequent tapping was necessaiy, the 
abdomen having filled ns quickly as before He 
had heaid of othei cases being opeiated on 
wi til out success 

Majoi Mill lay had been stiuck by the gieat 
fiequeucy of cases of ciiihosis lu tlie Medical 
College Hospital and the laiUy ot the disease in 
theEuiopean Hospital He had recently in- 
lected adienalin intia-peiitoneally as suggested 
bj' Su William Ban One had died of toxmmia 
soon aftei aid the otbei filled up moie lapidly 
than befoie Tapping was usually veiy un- 
satisfnctoij’, although he knew o( one case in 
which good health was maintained foi six jeais 
aftei it He tliouglit that drainage of the 
peiitoneal cavity into the tissues of the abdom- 
inal wall was woithy of fuither tiial 

Di G C Chatterjee agrees with Majoi Rogers 
111 thiiikiiig that most of the cases ot ciiihosis 
seen lu Calcutta weie not alcoholic as they were 


common in Hindu women who did not take it 
Ho lial puncimed the livei in three cases of in- 
fantile ciiiliosis and did not find anj' kala-nzai 
paiasites in them, while they weie steiile as 
legnids bacteiia He had found leucocj’tosis 
piesent in fifty such cases 

Captimi Megaw had long been intoiested in 
ciiihosis of the livei and thought the piocess 
to be an luflammatoi} one due to bacilli in the 
livei, and nob only toxic lu nature He had 
investigated the following ihiee successive cases 
at the Medical College Hospital The hist had 
fevei and marked jaundice and was opeiated on 
foi obsti nction, hut nothing found Post-ti ottcni 
acute inteistitinl hepatitis, with many bacilli 
icsombling coli communis, was found The 
second cases was less acute and lived foi a 
month, and aftei death asub-acnte inflammation, 
without coll bacilli, was found, wbile in the tbiid 
case onlj’ excess of fibious tissue was piesent 
It seems tben that the ouliimiy causation ot 
so-called alcoholic ciiihosis may be a cliiomc 
inflammatoiv process with slight fevei and latei 
with ascites, but no recent inflammatory changes 
The histoiy ot fevei, so commonly obtained and 
often attributed to malaiia, maj' be due to aub- 
aciite hepatitis with contiaction of seal tissue 
and ascites lesulting latei Major Rogers 
thinks that toxins of dysenteiy and ainceha 
may cause ciirhosis, but may not dysentery 
denude tlie mucous membiane and allow of 
intestinal bacteiia leacbing the poi tnl ciicuhition 
and dvsenteij’ be the cause of cinhosis in this 
way ^ Eiiiopeans suffer less fiom cinhosis, 
hut dysenteiy iii them is tieated eaily and less 
fiequently goes on to ulceiation With legaid 
to opeiation in one case he had sewn the 
omentum into the sheath of the lectus muscle 
in a patient who had been tapped several times 
in the com se of a j^eai He recovered and is 
now doing his woik on a lailwaj^ 

Colonel Calveit in leplj' said he was glad that 
otheis agieed with him in legaiding the piog- 
nosis of cnihosrs as less nntavouiable than 
nsnallj' held at home Injections of adienalin 
bad not been successful in England He bad ex- 
peiienced difficulty in getting surgeons to opeiate 
in these cases, but he thought such measures 
woithy offuitliei trial 
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WANTED, BACK NUMBERS OP INDIAN MEDICAL 
GAZETTE 


TO ine Artitoj o/ " Indian riedical Gaaette ” 

Sir,— W ill you kindly peirait me to use jour columns for 
the following appeal — 

I am Mdeaiouiing to get together a good leference librari 
in the Pasteur Institute of Southein India In an isolated 
place like Coonooi it is essentnl that the InstPntc should 
possess complete files of the more impoi taut peiiodicals, hut 
back numbers are often difficult to obtain and generally cost 
more thm we can affoid to spend on them 

of the R A M C has generously presented us 
with all the ack nurabeis of the Jouinal of the R A M C 


IIG 


THE INDIAN MEDICAL GAZETTE 
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The back numbers of tbe Indian Medical (Jaztlle, 
which I (lesiie ire however, vs fai as I can isceitain not 
procurable for money, so I am in hope that some of yoiii 
leadeis may be in a position to fall the gaps for love I shall 
be e-vceedingly giateful if any one can supply us with any of 
the following nunibeis — 

1906 Januaiy, Maich, Apiil 

1905 January, hebruaiy, Maich, May, June, August, 
Septembei, October, Novembei, Decembei, Indev 
1901 September, Octobei, Novcmbei, Decembei, Index 
1901 January, Maich, April 
1900 and pievious yeais, the whole 

There must be dorens of old copies scattered about tho 
countiy, in dusty boxes, and ilmirahs, which aie of no use to 
then pieseiit guardians, but there seem to be lemarkablj few 
complete files in India available foi refeience 

Youis, &c , 

J W CORNWALL, vi D , 
Major, i m s , 

Isi Fehi iiarij, 1911 Dii ectoi , Pasteur Insiilute of 

Southei n India 


LIVER ABSCESS, ASPIRATION AND INJECTION 
OP QUININE 

2'o the Editoi oj “ Thr Ixdian Medical Gazette ” 

Sir, — E xception has been taken, in quaitera at homo carry 
mg authoiity, to Majoi Leonard Rogers’s method of injecting 
quinine solution in a livei abscess cavity, aftei nspiiatioii of 
its contents, on the ground that tins pi oceoding will bo liable 
to force pus, oi the injecting solution, into the hepatic veins, 
with sei lous results 

In his papei m the Decembei number of the Indian 
Medical Gazette no mention is made of any such ill ollccts 
following the injection of quinine solution into the emptied 
abscess cavitv and piesumablj tliej have not occur i eel I 
believe, hovvevei, that an explicit statement from Mnjoi 
Leonard Rogeis as to whether actual expoiieiioe affoids a 
basis toi the suggested danger might meet ci iticism of a line 
of treatment which appears to be full of pioiiiiae 

I am, ic 

CLAYTON LANE, M b , 
1st Jannauj, 1911 Maior, i vi s 

REPLY 

TotheEdito) oJ “The Indian Medical Gazette” 

Sir,— I n leply to Majoi Lane’s question I maj say that as 
the amount of quinine solution injected into a liiei abscess in 
my method of tieatment is onlj a small fraction of the 
amount of pus first removed, the net result is a great icduc 
tion of the pi essure within the cant j , so it is inconceivable 
to me that it can lead to increased absorption of pus In 
nearlj faftj cases no suspicion of such an occurrence or any 
other ill effect has been noted In some cases the abscess 
lapidly lefalls, and even repeated injections maj fail, audit 
has to be diained, but as a rule the patient is then in a bettci 
position than before to stand tho open opor ition, as ho w ill 
have been given a couise of ipecjic and caiefullj mused in tho 
meantime My impi ession is that the quinine injection treat 
ment IS most successful in lai ge abscesses complotelj contain 
ed within in the substance of the livei such as have the 
highest mortality by tbe open operation, while it is nioio fic 
quentlj unsuccessful in those winch have ahead) paillj 
escaped into the surrounding tissues, especially small opigas 
trio ones all eady infaltiating the labdoniiiial wall, which aio 
fortunately just those in which the open opeiation is least 
dangerous A fuither advance will be made when in those 
cases ultimately lequii iiig incision some satisfactorj sjstem 
18 adopted of siphon diainage into a bottle of antiseptic niidei 
the bed, so as exclude aeiial infection by bactein of the 
originally sterile contents The simplest method of olTectiiig 
this IS by tho use of a long and large lubbei tube closelj 
embraced by a suitable sized incision thiough thelivei subs 
tance into the abscess cav ity For f iii ther guidance w e must 
ook to sui geons for caieful lecoids of consecutive series of 
cases treated, on the now w ell established principle of tho 
possibility of cuiing many cases by aspiiation and qniniiio 
injection and the necessity of some form of siphon diainago 
in those which have to ho incised in oidei to avoid harmful 
bacterial infection of the dischaige which inevitably follows 
the ordinal y open operation in a damp tropical climate, 
and also to gieatly lessen the fiequency of exhausting changes 
of soaked dressings Lastly, if bacteiinl infection does un 
fortunately occur with copious foul dischaige and an un 
health) appearance of the wound, daily iiiigation with a one 
pel cent solution of potassium peimaiiganato, until the fluid 
returns undiscolourised, will destroy both amoeba and bacten 
ol toxins and in several cases has produced a healthy graiiu 


latnig wound with gieatly diminished disehai ge within a few 
days By these vai lous methods the death i ate can be 
materially reduced in those unfortunate patients in whom an 
amcebie abscess of the liver has been allowed to develops for 
want of efficient ipecac tieatment in the eaily stage of the 
vntecedent hepatitis 

Oalcdtta, LEONARD ROGERS 

2Sth Januaiy, 1911 


USB OP MOSQUITO NETS IN ANCIENT EGYPT 
To the Editoi of “ The Indian Medical Gazette ” 

Sir, — I send j on an extract from Herodotus desci ibing how 
I he early Egyptians protected themselves from mosquito bites 
and at the same time fiom malaiia The mesh of the fashing net 
must have been veiy fine to prevent tne ingi ess of Anopheles 
or Culex The custom of sleeping on the flat roofs of their 
houses IS still common in Egypt and the small towei rising 
above the roof is found in tho representations of some 
ancient houses in the sculptuies In the same author we 
lead that tho people of the marshes besmeaicd their bodies 
with“Kiki” 01 castor oil tho unpleasant smell, like paraffin 
oil, being disagreeable to the insects 

The extinct fiom Heiodotus is as follows — 

“ The contrivances which they use against gnats, where 
with the conn ti) swaims, aie tho following In the parts 
of Egypt above the marshes the inhabitants pass the night 
upon lofty towel s, which are of great service, ns the gnats 
aio unable to fly to any height on account of the winds 
In tho maishy coiinti), where theie are no towers, each man 
possesses a not instead By day it serves him to catch fash, 
while at night ho spi cads It ovei the bed in which he is to 
lest and creeping in, goes to sleep undcineatli The gnats 
which, if he 1 oils himself up in his dress or in a piece of 
muslin aic sure to bite thiough tho coveiing, do not so much 
IS attempt to pass tho net ” 

Tho fashing net is I siippo“e, tho hand net such as is used 
in Port Blair, i iz , cone shaped headed with lead all round 
fhomaigin Fortunately on Ross Island we do not icquiie 
fashing nets noi othei mosquito cui tains the local 
mosquito biigado having got lul of these malaiial carrying 
insects Ross Island is not named after Major Ronald Ross 
though It might be appropiiatol) so since with the aboli 
tion of Anopheles on tho Island, wo have no Tertian, Sub 
toitmn 01 Quartan hcie Hoping this innj be of inteiest 

Yours, etc , 

Andamans, 1 C T Fearnside, 

JaiKmij/, 1911 J Lt Colonel, IMS 


LENGTH OF RUSSEL’S VIPER 

TothcEddoi p/ “ TiiL IxDivx JMfdicvl Gazette” 

Dear Sir,— TVill )oii kindlj permit me to inquiio through 
tho medium of join paper if aiij leadei will please inform 
mediiectlv oi indiicctlj of tho biggest known dimensions of 
a Russel’s A ipcr ' 

Twojearsago it was mj good fortune to kill one lioie 
with the best iiiai kings 1 have over seen and hist jeai I shot 
one f' 9" long with a giith of TJ " I think these measiiie 
monts are a record I should furthci feel ranch obliged if 
■-omo one will iccommoiid me a good book on snakes, espe 
ciallj dealing with then habits 
Thanking jou for tho publication of these queries 

I am. 

Yours tiulj, 

A BAYLEY DeCASTRO, 
ASST SURCEON 

Diamond Harbour, 

[See Capt Green Aimv tngo’s paper in this issue — Ed , J M G,] 


RURAL INSANITATION 

To the Editoi of " The Indian Medical Gazette ” 

Sir, — I would considoi it a gi eat piinlegeit the following 
lines are permitted a comer in vein well esteemed journal 
Public opinion goes in favour of inaugurating certain 
measiiies to alleviate tho insanitarj condition of the rural 
population Tins IS indeed a complex pi oblom which has so 
long remained unsolved Attempts have been made to 
advance them les after thcoi les on tho subject bj different 
observers, but seldom have they mot with the whole hearted 
support of tho people and the Govoinroent Financial 
commodity has, in tho mnjoiity of cases, stood in tho wa) of 
bringing tho broadci and costly schemes into action But 
the delay is not, howevei, an indication of aloofness on the 
pait of tho responsible niithoiities, who have not onl) 
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enquired into the subject, but then attention is towaids 
placinK the Samtiiy Uepartment on a soundei and bettei 
hnaucial basis The Blumcipahties and District Boards 
have also been especially instructed to set apai t a poi tion of 
their incomes for sanitaiy put poses As I ha\e obseiied 
along with others that it is not a question to be lightly dealt 
with, It rests Mith us and the authoiities to ascertain hrst 
wheie to begin To seaich foi i emedy befoi e the diagnosis 
of a disease is to put the cart before the lioise I have with 
sinceie i egret often noticed ray countiymen tin owing the 
bl ime entirely on the shouldeis of Government, apparently in 
the idea that they have nothing to do, and it is the Govt 
alone to do eveiy thing as the lattei are Afa Bap to the 
people But iiiaj I be permitted to tell my countrj men that 
without adequate CO opeiation fioin the people theie is no 
leasonable hope of success 

My humble opinion is that the beginning should be made bj 
the people themselves Unless the people assert themselves 
that it IS then duty to keep apart a day’s eaining for their 
own health and they owe this to their couutiy in the matter of 
sanitation, theie is no piospect of impioving the insanitation 
of Indian villages Co operation and enthusiasm on oiieside 
and help and piotection on the othei is the key note of 
success Funds are suie to be foithcoraing if there is tii 
earnest and organised effort on the put of the people 
“Education” gives the man light and affords the idea and 
knowledge of “Self help” Natuial tendency to indepeii 
dence comes fiom education And it is quite natnial theie 
foi e that thoi e should piedorainatea gieatdealof piejudices 
and superstitious custoraaiies suicidal to thou own causes 
amongst the Ignorant masses, who will natuially depict the 
actions and ideas of the authoiities and the educated classes 
To educate the mass fiist and then present the theories 
couceiniiig sanitation neat befoie them is a theme which 
requires the absorbing attention of the thinking public 
To give effect to this the wealthy aristocrats and educated 
class aie the piopei and invaluable agencies 

The remedy mostly vests with us Malaiia, Choleia 
Small pox, and Plague aie all preventable diseases And 
these foul scouiges principally s eep away a good many lives 
fiom eveiy village eveiy yeai To i educe then influence toa 
minimum, good, sufficient and nomishing food, good an, good 
and healthy suuoundings, improved and efficient drainage, 
good, sufficient and pnie watei supply, adequate eveicise, 
pievention and destruction of disease oiiginating agencies— 
paiasites and micro oiganisms, piophylactio measuies to 
cope with the individual diseases, geneial sanitation and 
list but not least, special attention to personal hygiene, 
are genei ally appioved lemedies Education is the medium 
to follow the dictates of the Saiiitaiy Science and penetiate 
its pi inciples 

I therefoie, beg to appeal to my countrymen that the 
cause and remedv mostly leraain with them, and it is high 
time that they should devote their time, eneigy and money 
for the education of the mass and 1 beg toimpiess our lepie 
sentatives that mete vviitings iii the pi ess and speeches on the 
platform and warm criticism do not leally benefit those 
whom they repiesent Wholehearted cooperation impreg 
nated with the idea of ameliorating the condition of the 
poor helpless mass will not only strengthen the hands of the 
authoiities, but it will touch the actual needs of the day 

Bakraokpore, t Youis etc, 

V SATKARI GANGULY, 

14(h Janttaiy, 1911 J Sub Assistant Sut geon, E B S R 


HILL HEALTH RESORTS IN INDIA 
2o the Editor of “The Indian Medical Gazette ” 

Sir,— I shall feel myself highly obliged if some of your 
leaders, having some experience of the nuroeious health 
resorts of India and the Fai East, be so kindly disposed as to 
fuiiiish eithei thiough your valuable medium infoiraation 
regarding those places, paiticulaily touching the following 
points 

(o) Situation of the place— hiWs or plains, &c Height 
above sea level and other particulars peculiai to the place 

(6) Gharactei of the soil 

(c) ffatei, geneial charactei sand somce, the water supply 

(d) Tempei atm e, suitability of patients during suramei oi 
wintei Humidity, amount of rainfall 

(e) Climate particular diseases foi winch suited, and why 

Although it IS so veiy impoifant that a scientific knowledge 

of these health resorts should be known to the piofession 
very little woik seems to have been done on the subject ’ 

I leraain. 

Yours etc , 

CAicnTTA B N GHOSH, IMS 

[Will any of our i eadeis leply ’—Ed , / A/ ff ] 


THERAPEUTIC NOTICES 


‘TABLOID’ CHEMICALS FOR COLOUR PHOTO 
GRAPHY 

Tho pioductioii of photographs in iiatunl colours apait 
fi 0111 its aitistic Intel est IS a valuable addition to weapons of 
the scientist, and will doubtless become inoieasinglj the 
lecognised method of lecoidiiig obsei vations of pathological 
conditions wlieievei the element of coloui is of importance 
Foi iiistaiico, photographs of skin diseases, histological 
specimens and examples of abiioimal giowths, giin much 
111 cleat ness and iii the amount of infoimatioii conveyed— 
when faithfully lepi educed iii coloui 
Anything which seivts to simplify the method is theiefoio 
of vmpoitanoe 

The chemical piocessea involved in the production of such 
pliotogiaphs, foi reversing the image and foi intensifying 
the coloui s, have now been conveniently piovided foi in 
a set of tliiee ‘Tabloid’ pi oducts winch enable the amateui 
to expel iiiient with all brands of coloui plates now on the 
market, with the minimum expendituie of time and tiouble 

The whole piocess of development, reveisal, le develop 
iiient and intensihcatioii can be cirried out with solutions 
By to!,’ ‘ Tabloid ’ Bevel sing Compound and 
‘Tabloid’ Coloui Plate Intel sihei, and by following the 
instiuctions given successful results in ii itunl colour can be 
obtaineij with the Autochiome, Thames, Oranicoloro and 
Dufay plates 

We are infoimed that Mr Ernst Leitz of the famous 
hrm E Leilz, raanufactuiei of lenses and mici oseopes, has had 
confei red on him hotioi is causa, the degree of Doctoi bv the 
Univeisity of Maibuig 

We have received a copy of a lectin e on antiseptic shaving 
and the use of antiseptics by barbers and hair diesseis -in 
which tho gi cat use of the valuable piepaiation IZAL is 
pointed out We aie infoiraed tint it is in use in many of 
the leading slnving saloons at home and abioad 


We have leceived a numbei of useful pamphlets fiora the 
well known film of G D Cainick Co , of New Yoik, U S A 
on diabetes and Its tieatmeiit The pamphlet on tieatmeut 
of this disease by TBYPbOGBN ,s of Vml interest H is a 
specific feinient therapy, and liypsogen sold in tablets is 
made up of the Enzymes of the islands of Cangerhaas-the 
tiyptic and arayloptio feimeiits with gold biomide &c 


■i wiiN SUISSUKS FOR SOLEROIOMY (HERBERT’S 
OPERA'riON) 

By N Bishop Harman 

The insti imieiit show n in the figui e is designed to facilitate 
the poifoimaiice of Hei belt’s operation of soleiotomy for the 
relief of Chionic Glaucoma The idea in view has been to 
leduce the difficulty and time involved in making the two 
1 vteral outs foi the valve like Scleral flap which is the featuie 
01 tbis \aluobje opeiation 

The insti ument has been modelled upon the plan, and does 
“TWm SCISSORS ’’ It has been called 

fi'adual and sheaiing appioximation of 

Its blades, tvvo pai allel outs, each 4 mm in length and seZrat 
ed from each other by 3 ram In appearance it is something 
like a needle holdei, but the blades aie diffeient The lowef 
01 male blade 13 flat and bev elled so that each side pieseiXa 
sliai p edge, its free end is i ounded and blunt and pi oiects 

2 ram beyond the female blades The uppei or feraairbladea 
are a pan of parallel, sharply bevelled blades spunging fram 
a common stump iioin 

When the bandies of the Scissors aie closed the female 

torast,tvtGap7iug"t 

The instrument show 11 has been used foi opeiatinrr on foui 
bviman eyes with successful lesults , it w as then used to cut 
sheeps eyes, rubbei sheeting cloth and papei, until the 
^a.“d "" dulled, then It wL successfully 

The lowei handle of the instrument has a novelty iii the 
piovisioii of a hngei plate, which gives a verv s/enAt * 
grip of the scissois In cutting with tliLC^sois , 1 .^ ^ 
to piess the handles together evenly T,ial cuts vS"thi 
Scissors should be m ule on rubbe, sheeting, but not on pape! 

In operating with the instrument I hnie fnnnri ,<■ 
venient to fiist turn foiwardaflan of r ** 

chosen site of the scleiotomy then the kpratnm"'^ 
into the scleiotic4mm fioi the ckar “ ‘"®e>'tod 

passed thiough and undei th^scleiotio 
within the coineoiudic anclU A onsh.A " 

3 mm of the blade IS within the aiitmm, °u until a cleai 

male blade of the twin scissors is pushed alon'g the tiaVof 
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the woiind until the projecting 2 mm of the hlade shons 
within the anteiioi chambei the scissois aie then closed 
the cuts nincle, the male hlade gently withdrawn and with 
the replacement of the conjunctival flap the opeiation is 
complete 

The Twin Scissois aie made by Messis John Weiss & Son, 
of London 


IS granted pi n ilege leave for one month and twenty one days 
combined with furlough for one yeai ten months and nine 
days undei Articles 233 and 308 (6) of the Civil Service 
Regulations, with effect fiom the 4th November 1910 


Major. A FE^TON, I m s , Civil Suigeon, Mandalay, is 
appointed to officiate as a First Class Civil Surgeon in place 






Surgeon Major Heari H\pe, Madias Medical ‘Venice, 
retned died on 12th Octobei 1910 He was educated at 
Kings College London took the diplomas of M R C S in 
1865 and L K Q C Pm 1866 and entered the IMS 
as Asst Suigeon on 1st Octobei 1866 becoming Surgeon 
oil 1st July i873 Suigeon Major on 1st October 1878 
and Surgeon Lieutannnt Colonel (when that lank was 
instituted in 1891) from Ist Octobei 1886 He lotiied on 
25th May 1895 The Aimy list assigns him no war 
seivice 


Lieutenant Colonel Robert Ev ANS Stuart Dams, of 
the Madias Medical Service, retired on 29th October 1910 
He was boin on 29ih Octobei 1855, so had attained the age 
of 55 He was educated at Tiinify College Dublin, wheie 
he took the degrees of MB and 11 Ch iii 1880 and enteied 
the 1 M S as Suigeon on 30th Septemboi 1882, becoming 
Surgeon Major on JOtli Septeinbei 1881, Lieutenant Colonel 
on 31 th September 1902, and being placed on the selected 
liston17lh May 1910 He seived in the Buimese wni of 
18M— 87 was mentioned in Despatches G G O No 34 of 
1887, and leceived the medal and clasp , most of his service 
had been spent in civil employ in Buima, where he served 
in the Jail Depaitment and afteiwaids held the Civil 
Surgeoncy of Rangoon for some jeais past 


In the Januaiy Army List the hatch of Lieiienant Colonels, 
IMS oil the selected list IS Intel estiiig leading 
The 21 places foi Her gal Piesidency men aio filled up 
the last on the selected list being Lieutenant Colonel O J H 
Boll, IMS, the I G of Prisons in Buima whose first 
commission is dated Ist Api il 1836 In the nine Bombay places 
we hnd only eight names, the last being Lieutenant Colonel 
O H L Meyer IMS, the Piincipal of the Medical 
College, Bombay, and theie will this yeai be several moie 
vacancies on this side In Madras there areelovpn places, 
but we find only nine places filled, the Inst being Lieu 
tenant Colonel J F Devves, IMS whose fiist commis 
Bion dates fiom 1st October 1887 The list is so onielesslj 
printed at this point that it is not easy to say if the 
names of Lieutenant Colonel H Thomson, the Sanitaiy 
Commissioner, Madias, or Lieutenant-Colonel Robertson 
IMS, the Professor of Medicine, are or aio not included 
in this list It IS obvious that both should be if so, the 
list has been veiy badly printed 


Major T AV Irvinf Indian Medical Sen ice (Bombay), 
an Agency Surgeon of the 2nd class is posted on lefiirn 
fiom leave, as Civil Suigeon, Peshawai , with effect fi om the 
4th November 1910 


Major W Lethbridof, Indian Medical Seivice (Madias) 
an Agency Surgeon of the 2nd class, is posted as Medical 
Ofificei, Mevvar Bhil Corps, with effect from the 25th Octobei 
1910 


Lieutenant Colonel R O MacWatt Indian Medical 
Service (Bengal), an Agency Surgeon of the 2nd class, and 
Residency Surgeon in the Western States of Rajputana, 


of Lieutenant Colonel A O Evans, IMS, on leave, with 
effect from the date on which Lieutenant Colonel R H 
Cast 01 IMS, letiuned to duty fiom leave 


Major M Dick i m s , officiating First Class Civil 
Surgeon, i everts to his substantive giade with effect from the 
date oil which Lieutenant Colonel K H Castoi , IMS, 
returned to duty fiom leave 


On the termination of the gencial duty in connection with 
plaguo in Buima to which he was appointed in this depait 
ment Notification No 24 4, dated the 2fith July 1910, Captain 
W P Biayno IMS, is appointed Speci il Plague iMedical 
Officer, Pegu Division, iii place of Captain H B Scott, 
IMS, tiansfericd 


On lelief by Captain Biaviie, Captain H B Scott IMS, 
is appointed Special Plague Medical Officer, Meiktila 
Division 


Lilutinant CoroNFL EnvviN Francis Horatio Dobson, ji 
MB, Indian Medical Service, Benj.al is permitted to letire 
from the service subject to His Majesty s appi oval with 
effect fiom the 27th Novombei 1910, he having on that day 
completed 30 years seivice for pension Colonel Dub'cn of 
leccnt yeais has been employed in the Medical Stoics 
Depaitment at Calcutta and for the last few months at 
Lahoio Bcfoio that ho was for many years a well known 
Civil Suigeon ill Assam, and when stationed at Dhubn it 
fell to his lot to etamiiio and pass countless coolies going to 
Assam for employ ment in the tea gai dens, many w ill remembei 
Ills epoch making papcisat the Calcutta Medical Congiess 
in 1891, when ho demonstrated the widespread pi evalence 
and comparative hainilessness of the Ank>/loblomn duoilenalf, 
which, atfiist, was connected with the causation of ‘coohes 
anoimm.” ** Assam 1 cri boi i,’ and " Kala arar” as cases were 
variously called This good vvoik of Colonel Dobson’s though 
mentioned in some text hooks is not alwavs lemembered 
Colonel Dobson was a keen horse owner and kept some of 
the finest can lagolioises in Calcutta 


Major a Lfvinton, i m s , is appointed Civil Surgeon 
Darraiig 


Lifotfnant CoiONiL G H Baker, ims, acts as Civil 
Suigeon, 1st class, nice Lieutenant Colonel J J Pratt, l M s , 
on leave 


On lotiiin fiom leave Captain R M Dalzicl, l M 8 , is 
jiosted to ^loolt III as Siipci uitciidout, Central Tail, and 
Captain W T Fiiilny^on IMS, goes to Lahore, relieving 
Captain R A Chamheis i M s , whose soiviccs are placed 
with Home Depaitment, Govoinment of India 

Major C Donov an, ims, is duo back in Madras from 
three months pnvilege leave on 15th Maich 1911 

Mator E M Iltington, I m s , is duo hack fiom long 
leave on 14th Febriiaiy 1911 

Major A Miller, ims, has obtained IS months' 
comhiiiod leave up to 18th lune 1912 


Major R Bri son, i M s , has got leave up till October 
7th, 1912 
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Captain M N Chacdhuri, i m s , is due tack from lea\e 
on I5th Maj 1911. 


Captain T W Harlfy, i m s , is doe out from lene on 
10th June 1911 


Captain W B J Soroggie, i m s , acts as Civil Surgeon, 
Coorg, fiom 1st Fehiuny 1911 

Captain E A Hoberts i s , got an extension of leave 
and IS not due out till nth July 1911 

Captain C E O’Brien, i m b , ai b , is confiimed as a 
0ml Suigeoii, K B and A , from 1st September 1910 


Mator A Fenton, ims, Cml Suigeon, Mandalay, is 
appointed to officiate as Fust Class Civil Suigeon in place of 
liieiitenaiit-Colonel F J Beiies, I M 5, , who has pioceeded 
on leave 


Ma tor C Deer, me, pros, i m & , is appointed as 
Civil burgeon of the Fust Class with effect fiom the 29th 
October 1910 in place of Lieutenant Colonel BBS Davis, 
M B , B Ch , I M s , letired 


Mator E B Bost, l M s , Ofiiciating Senior Civil Sin 
geon, Bongoon, is appointed as Fust Class Civil Sin geon, 
sub pro tern, in place of Major O Duel, IMS, whose 
seivices have been placed at the disposal of the Goveinment 
of India 


Lieutenant Colonel F J Dewes i m s , was employed 
on general duty at the Geneial Hospital, Bangoon on the 
22nd and 2hd Novembei 1910 prior to pioceeding to Maymyo 
as notified in this department Notification No 154, dated the 
23id Novembei 1910 


Thp Hon’blb Lieutenant Colonel 0 Mactacgakt, 
IMS Inspeotoi General of Prisons United Piovinces, vias 
granted pi IV liege leave, comhineil with fui lough, on medical 
cei tihoate, for a total period of twenty months, flora the 
27th February 1911 • 


Lieutenant COLONEL S H HENDEBSON.iMs.Supenn- 
tendeiit of the Ceutial Piison at Atn, toofhciate as Inspec 
toi Geneial 1 f Prisons, United Piovinces, vice the Hou’ble 
Lieutenant Colonel C Mactaggirt, IMS, gi anted leave 

Captain A W Ovpbblck Wright, ims, supernumerary 
Supeuntendeiit of the Central Piison at Agia, to otiioiate as 
Supeiiiitendent of the Cential Prison, vice Lieutenant 
Colonel b H Henderson, ims 

MatorE j O’Meara, i m r , Civil Suigeoii of Naim Tal, 
IS placed on special duty 


Mator E L Perry ims, has been placed on special 
duty iindet the order of the Sanitary Commissionoi with the 
Goveinment of India 

Captain F E Wilson, Indian Medical Sei vice an ofhciat 
ing Agency Sin geon of the 2nd Class, is posted ns Agency 
Surgeon Aleshed, and fx officio Assistant to His Biitannic 
Majestv’s Consul Geneial and Agent to the Government of 
India in Bhoiasan, with effect fiom^the 23rd December 1910 

r 

The undermentioned 4th Class Assistant burgeons, having 
completed five yeai s’ service in that class, to he 3id Class 
Assistant Suigeons, with effect fiom the 31st December 
1901 — 

Edgai Oi mond Bow le 

Geoige Urhain Oakley 


Lieutenant M J Holoate, m b , i m s , held cliaige of 
the Civil Suigeoncy of Ahmednagai flora the Ibth Novemhei 
1910 to the iSth Decembei 1910 in addition to his ovvii duties 


Mator P Def I m s , on furlough has been granted an 
extension of leave foi 2 mouths on medical ceitificate 


On lelief by 1st Class Militaiy Assistant Surgeon B H 
W Hart, Lieutenant Colonel A Buchanan, IMS, Civil 
Sill geon, Amnoti, is appointed to officiate temporarily as 
Inepectoi General of Civil HospitaL, Central Piovinces, vice 
Colonel J A Cunningham, M n , l M S , deceased, and pend 
ing the aiiival of Colonel Dennys, IMS 


First Class Military Assistant-Snrgeon J A F Harvey 
Officiating Civil Sill geon Mandia, is conliimed in his appoint- 
ment, with effect from the 1st February 1910, vice Captain T 
G N Stokes, vi b , l M s , appointed Sanitary Commissioner, 
Cential Piovinces 


Second Class Military Assistant Surgeon J Doyle, Offloiat 
ing Civil Sill geon, Balaghat is confiimed in Ins appointment 
with effect fiom the 7tli Septembei 1910, vice Honoiaiy 
Captain M Windross, letiied 


Military Assistant Surgeon G E Chamaiett has been 
posted to Gnrgaon as Civil Snigeon 


Captain W W Jeni w inf, i m s , acted as Civil Surgeon 
of Ravval Pindi dnnng the absence on deputation of Lieiite 
nant Colonel W Bonaldson Claik, IMS 


Bai Sahib Pandit Atar Chand, Civil Surgeon of 
Ludhiana, was granted 6 months’ leave fiom Ist January 1911 


Hre Excellency the Goveinor of Bombay is pleased to 
appoint Captain J L Lunham, MB, pros, l MB, Civil 
Suigeon, Surat, fo officiate as Suigeon to His Excellency 
during the absence on leave of Captain T C Lucas, R a W C 


Military Assistant Surgeon H C Thompson, i s m d , 
Assistant to the Civil burgeon of Nairn Tal to hold civil 
medical charge of that disti ict in addition to his own duties, 
vice Majoi E J O’Meara, IMS, placed on special duty 


Lieotfnant Colonel W Vost, ims, Ciril Suigeon, nas 
posted on leUun fiom leave to baharanpui 


Lala MayaDas, Assistant Suigeon, made over charge of 
the duties of the Siipei intenhent of the Sialkot disti ict jail to 
Lieutenant Colonel D T Lane, l vi s , on the afteinoon of 
the 7th J inuaiy 1911 


Captain D H F Cowin, ims, made ovei charge of the 
duties of the Superintendent of the Dera Ghazi Khan district 
jail to Lala Har Narain on the forenoon of the 14th Tauuaiy 


His Excellency the Viceroy and Govenioi General has been 
pleased to make the following appointments on His 
Excellency’s peisonal staff, with effect from the 23id Novem 
her 1910 — 


Major H J Walton, i vr s , Civil burgeon, on completion 
of Ills special duty, lesumed chaige of the office of Civil 
burgeon of Bulandshahr 


Captain O C Murison, ims, dph has taken the 
Fellowship of the Royal College of bnigeons, Edinburgh 

Captain B’ W Cragc , i m s , has passed the Examination 
M D (Edin ), December 1910 

Of the IMS Officers who went in for tho Examination of 
the London Tropical School at the end of lastyeai all without 
exception passed with distinction viz , Majoi Clayton Lane, 
M D , Captain H C S Wehh, Captain J H Muiiay^, Captain 
O Beit, Captain W M Anderson and Captain 
Gilbert ^ 


V 

B 


CoTuplainfs have been made as to the Examination, hut we 
have not sufficient infonnation to say more than this 


The undei mentioned officeis are appointed specialists in 
the subjects named with effect fiom the dates given against 
then names — » b 


To he Bonorari/ A '^sistanl Surgeons 

Assistant Surgeon Khan Bahadur Palanji Hormasji Dada 
chanji, Bombay 

Assistaiit-bui geon Eai Baldeo Singh Bahadur, United 
Frovinces 

Assistant Surgeon Gopal Chandra MuUhaiji (1), Eastern 
Bengal and Assam 

Assistant burgeon Andiew Paskal Feinandez, Madras 
Assistant burgeon Bai Surendia Hath Baiat Bahadur, 
Central Provinces 

Assistant Surgeon Eai Sahib Tala Lachman Das, Punjab 
Assistant-Snrgeon Kamini Kumar Chatarji, Burma 


M avancea Upei alive Surgei y 

Captain W H Cazaly, I vr s , 5th (Mhow) Division Dated 
21«it December 1910 

Elech teal Science 

Midieifery and Diseases of Women and Children 
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The services of 0-iptain OAF Hingston, IMS, have 
been placed permanently at the disposal of the Madras 
Government 

Major S Akdbuson, i m s , lepoited his departure fiom 
India, on leave, on the 29th December 1910 


Captain O St Toira Moses, i m s , is appointed sub 
stantivoly pio Police Suigeon, Oalcntta, and 

Piofessoi of Medical J3PPf)i udonco, Alodical College Cal 
entta with effect from the 27tli Noiorabei 1910, vtce Majoi 
W D Haywaid, IMS 

Captain H O Brown, i ji s , has boon appointed 
specialist in Pievention of Disease, Julluiidoi Biigado, with 
effect from 13tli Decembei 1910 


Major T B Kelly, i M & , is appointed a specialist in 
Ophthalraology 

Data Hari Ohand is appointed a Civil Siiigooii (sub 
/em) vice Lientenniit Colonel Adie, I M S “ seconded under 
Alt 90 of 0 S Regulations” 


Lilotlnant Colon n Arie is on special nialaiia dut> 


IMator a F W Kino, pros (Ed ), i M s , was gi anted 
one month’s piiiilego leave from 14th Noiomboi 1910 


Assistant Surgeon J E Boparro, lm r , was giant 
ed siA wee'es’ piivilegn leave and Assistant Snigeon P A 
Caideiio acted foi him 


Assist ant SURGFON A C Pfreira has passed in Burmese 
by the biglioi standaid. Assistant Surgeons D S Inekson 
and A E Hamlin, bj tliolowei standard, and Captain C F 
Mair, iM&,and Assistant Surgeon P A Scanlon, bj the 
elemental y standaid 


Unulr the provisions of Ai tides 2G0, “108 (0) and 231 of 
tbo Civil Soi VICO Regulations piivilego leave to the oxtoiit 
due combined with furlough and stud} leave for a total 
combined pel lod of two }cai 3 is granted to Captain H A 
Williams IMS Resident Medical Olhcoi, General Hospital, 
Rangoon, with effect fiom the date on which ho ma} avail 
himself of the privilege leave 


Thi following postings and tiansfois aie ordered in the 
Medical Department Bin ma — 

On return fiom leave Sonioi Military Assistant Snigeon 
and Honoraiy Lieutenant R McKie to bo Civil Surgeon 
Myitlcyina in place of Second Class Militaiy Assistant 
Snigeon W L Bioolces, tnnsforiod 
Second Class Militai v Assistant Surgeon W L Biookos 
to be Civil Snigeon, Kindat, in place of Sonioi Militarj 
Assistant Surgeon and Hoiioiaiy Lieutenant L K Rodiigiicz 
ti ansfei red 

Semoi MiUtaiy Assistant Sui goon and Honoiaiy Lioiito 
nant L K Rodriguez to bo Civil Surgeon, Yaraetliiii, in 
place of Second Class Military Assistant Snigeon D D 
Stewart, pioceeding on loavo 


The following postings and tiansfois aio oidciod in tlie 
Civil Medical Dopaitment, Buima — 

Captain S T Clump, I M s , Civil Snigeon, Loimwo, to bo 
Resident Medical Dihcoi Genoial Hospital, Rangoon, in 
place of Captain H A Williams l M b , proceeding on leave 
iirst Class Military Assistant Snigeon G W Vincont to 
bo Civil Surgeon, Loiniwc, in place of Captain S T Ciump, 
I M b , tiansferied 


On bis letuin fiom leavo Captain G H Stovvait, l M s , 
18 appointed to bo Civil Snigeon 'lauiiggyi Soiitliein Shan 
States, in place of Sonioi Militaiy Assistant Snigeon and 
Honoiaiy Lieutenant A E Hamlin, tiansfoi red 


TJn der the prov isiona of Ai tides 200, 233 and 603 of the 
Civil Seivice Regulations and with rofoionco to Articles 433 
and 436 of Ainiy Regulations India, Voliimo I, piivilegc 
leave for till oe months and fill lough out of India foi nino 
months in continuation thoioof, is gi anted to Military 
Assistant Suigeon D D Stevvai t with effect fi om tho date 
on which he may avail himself of tho piivilego leave 


Captain B Fostfr ims. Resident Snigeon European 
General Hospital, Calcutta, goes on fuiloiigli in Maicli 


Lifdtfnant ColonjlF C Drury, m b (Dub), ims, 
Piincipal Medical College, Cnlcnttn has completed liis two 
months' ti-aining at tho P M O 's office, Liioknovv, and goes 
shoitlv on fill lough Lieutenant Colonel J T Calveit, Mn, 
M R c r (Lond ), will act as Ptincipal 


Caitain F H Stfwvrt, i vi b , on lejoitung military 
employ, is appointed to tho medical charge of the 27th Puiiia 
bis at Alipoio, Calcutta 

Major G Y Huntfr, ims, Supountondent, Picsidcncy 
Jail, Calcutta, goes on leave in Maidi and Captain W G 
Hamilton iMb, will act for him at tbo Presidency, and 
Captain F H balisbuiy, IMB, will take ovci cliaigc of 
Muliiapiuo Centval Jail 


On tbo transfci of Lieutenant Colonel C hoai iisulo, ims. 
Major J M Woolley l M s , w ill go to Poit B1 iir ns nomor 
Medical Ollicei in the Settlement 


Captain D N Anderson, m n iMb, Officiating Civil 
Snigeon, bus been ginnted, bv His Majesty’s Secretary of 
State for India, loavo on medical ceitificato foi siit months, 
ill oNtoiiRion of the furlough on medical ceitificato granted 
liim by Oidoi No 2322, dated tho 30tli Scptoiiibei 1910 


Lifutfnant CoiONFi H E Banatvaia, IMS, Civil 
Surgeon who was giantod coiiibiiicdlcavo by Oidei No 1102, 
dated the 22nd Iniio 1009 b is been giantod, b} His M ijcsty’s 
Souotniy of State foi India, atiidj leave fiom tbo Dt to the 
2Gtli August and fiom tbo Otli to tbo vOtli Soptembei 1910 


Tin King lias approved of tbo ictiroment of tho following 
ofhcois of tho Indian Medical Noivice — 

Hi evot Colonel Tohiistoii tsheaicr, o ii , n s 0 Dated Gth 
Dotciiiboi 1910 

Lieiitemint i olonol John Adolphus Bin ton Dated Otli 
Docomboi 1010 

Liciitonant Colonel George Einest hooks Dated Gtli 
Dccoiiihoi 1910 

Majoi Thomas Alfiod Ollivant Langston Dated 12th 
Deicmhci 1910 


police 

SciLNTliK At tides iiiul Notes of intoiost to tlic Piofcssion 
in Iinii'i aio ^oUcitotl Conti ibutois of Orifjiiial Articles will 
receive 25 Reprints gratis, if iconcstcd 

Oomnuniir ition*^ on I'chtoiiai Mattel s Articles Letters, 
and Books for Review slionld be addicssctl to The IjUITOius, 
27iff Indian jlUdicnl OazffUt co Messrs Tlnckcr, Spink A, 
Co Calcutta 

Coiiimnmcations foi tbo Pubbsbcis i elating to Siibsciip 
tiou«, A(htitiso noiits anti Ucpnnts slionld bo addicsscd to 
Tiik PunusiJMis, MtssiH Tiiackoi, Spink A Co , Calcutta 

Sahsc) i/zUons to * 2Vie Inrtiaii Jlfedical OazeUe," 
Tfs 12 incliidtiiy poxtaffr, in /tidia Jis l^^mchtdtng postage, 
(dn oad 


BOOKS, RBPOKTS, &c , RECEIVED — 

Tho U S Ph nnnLopd It, conuneuts on (W fiahln^toii Government 
Printluc Ofljcc ) 

Iho bti^nijvl of tho Tick btUcs (Wu9liinj,tou Govern 

mcnt Printing Olhco ) 

liio I ITcetB of n llLstrlctcd Diet H Hunt (bnddnjjton Govern 
moiit Printing OOico ) 

UccoidR of Indiiin ‘Musoinn Indox lP0\\ul III 

Records of In linn 'MuHonin ^ol N Part 1\ 

MoiiioirH of Indian Mu^LUm ^ol MI I I IrIicb 

R Rosa Simmnviv of Pacts iLganling Malaria (Prico 2tf ) (•! 
Miirmj) 

Rajputana Aniuml Reports . 

Majorb Andoisoiifl Hints If) Drcsscis (PilcolO (Ihuker, Spink 
& Co) 

Martiinlalo \nd INcstcottR Saharban, * <0i H K Itwln )x ^ 

DUensos of Ohina JeffrovKaml Maiwcll (P BhtkUton & Co, 
Phil vdolphia ) 

Imperial I ilirArj Catalogno CakutU 

Momo8 Mnninl of Medidno (Ird 1 dltion) (BaiUkio, lindall A 
Cox ) 

Procoodingb Ro^al but of Medidno \ol IV, No 2 (Longmans 
Greon L Co ) 

Rosr Cnncoi A Cell Reproduction (I ‘^furra) ) 

PunipTluditimo ot Piovros dts Pav Ohuuds (Paris I 1> BvUUtrL 
ot ms ) 

llio PrcBcrlhor \ol IV 

Tomnal of tljgloiiL \ol 10, No 4 Cnnbildgo Pres** 

Muir S, RUchlo s Bacteriology nth I ditlon Iknrj Frowdc 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Oapt Aimi tago Gioon i m r , Upper Bmina 'Major I lllot, Madn« 
Oapt 1 A C Mathews Asst Mirgn Bhiip blngh, A^n*'' Major 
Birdwood, i m b , Mussoorlo Majoi bcott MonorlcfT, ims, Kurram 
Major Mnrjoiibankfi, iMa, N^aalk , Stophon Paget,! uch, I ordon , 
Oapt Hugh Htott, IMS , Major Mulvany, i ms London Major 
Nihlook, i M s Madma fhpt Rarkoi i M s Port Blair , Dr Olocson, 
Harnbdpm Dr lavlor Punjab , Lt -Col llehir, Lansuow no , Lieut 
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consideiably to the equipment of the Laboiatoiy, 
and, with increased facilities, consideiably moie 
woik was iindei taken, the figuies foi the second 


H/EMATEIKONA THE SIGNIFICANCE OP 
THE BLOOD PICTURE IN DISEASE. 
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The study of the blood with tiie impetus it 
has acqniied in the Tiopics since the appeaianco 
of oui Honoiaiy Secietaiy’s volume on “ Feveis 
HI the Tiopics” needs little in the way of apolo- 
rty as the subiect of my lemaiks this evening, 
but on this his last n]ipes,innce amongst ns in 
I hat ospacity, it is peihaps fitting that the siib- 
)pct no has done so much to elabuiate should 
iecei\e special attention e\eii though the 
speakei be } et the least among man} biethioii 
of the micioscope 

The micioscope to-daj’ is to the clinician what 
the iifle IS to the soldiei, but in the laige hospi- 
tals only, with a special staff to oveitake this 
blanch of the woik, has it been possible to cany 
out systematic enquiiy into what must piove in 
its fuither development one of oui most lapid, 
most effective, and most simple methods of diag- 
nosis Ton few, woiking in isolated places and 
doweled with the leqnisite leisuie and know- 
ledge of micioscope technique, the fascination 
of the laboiatoiy has pioved its own lewaid, 
and fiom the simplest of beginnings, the study of 
not mal blood peihaps and tlie lecognition of the 
moie common paiasites, one is giadually led to 
luoie extended enqmiy and to the delightful 
expel lence of bieaking flesh giound Such has 
been my own experience, and situated as I am 
111 medical chaige of a Railway Distiict which 
enteis tliiee piovinces, it has been my piivilege 
to have both the leisuie and the inateiial to 
indulge my hoblw My Distuct embiacss 401 
miles of line with head-quarteis at Gaya and out- 
station dispensaiies at Gomoh, Gujhandi, Dehii- 
on-Sone, Daltonganj and Nawadah There is a 
small Cottage Hosintal for Euiopeaiis (0 beds) 
at Gaya and a Native Hospital of S beds A 
few iiidooi cases aie locened at Dehu-on-Soiic 
and Gomoh 

The staff on the Distiict is not laige, compiis- 
ing 15S Europeans and East Indians, 629 
highei class Indians and 4,5S3 menials In 
addition I diaw foi ray mateiial on the Civil and 
Zenana Hospitals and the Jail at Gaya, and spe- 
cimens are fiom time to time submitted foi exam- 
ination by the other membeis of the Railwaj' 
Medical Department 

During the first 6 months of the year the 
woik, amounting to 347 cases, came mostlj 
fiom the Head-quaiteis Section, and an effort 
uas made to statistically classify the stations 
on the Distiict ir terms of “ Fe\ei ” Before the 
half3eai \ras o\ei I was enabled to add vei\ 
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half of the year using to 1,118 This gives a 
list of 1 ,j 00 examinations nearly foi the whole 
year, involving a ceitaiii amount of laboui and 
not least in the necessaiy'^'poirespondence and 
book-keeping Cases and rdiseases alike have 
been cross-indexed thioughout, charts kept, 
blood counts, total and diffeiential, tabulated 
and classified, and it is the results obtained fiom 
this 3'eni’s work which I now lay before 3 on 111 
the belief that others will be stimulated to use 
in then piactice more than heietofoie the simple 
technique that bungs the micioscope mthin the 
dail3 routine ol e\en the busiest among us 
Theie aie so many excellent text-books to-da\ 
on Pathological technique, Tiopical laboiatoi> 
woik, stiid3 of the blood, etc, that with a little 
patience and application the ludiments aie 
easily acquiied, and in e\ei3’ diiection in tropi- 
cal diseases persistence spells progress This is 
the day of the individual woikei, and one 
does not aim at teaching so much as at learning 
We eeitainly gain much, and moially, as well as 
intellectuall3q but oui constant reward is the 
improvement in the patient and we all know 
how splendid a lewaid for all oui laboui that is 
None of us, I take it, aie satisfied with the 
present official classification of feveis in the 
Tropics None of us accept as of any leal 
value the caiefully compiled lecoid of “ Malarial 
Fever” which disfigures oiu Annual Retains 
We know that most of these so-called “ Mala- 
iias” should appear under olhei names, but 
suiel3' it IS for us to clear up much of the 
daikiiess that sui rounds oui suboidinates and 
b3' S3’steinatic and prolonged stud3 endeavom 
to make oui chaos cosmos This piimaiily 
has been m3’’ olqect in insisting upon eveiy 
sick certificate foi " Fevei ” duiiiig the past 
yeai in 1113' District being accompanied by a 
brief clinical desciiption and a blood him 
At first one trusted to the presence 01 absence 
of the parasite to identif3' nialana, and other 
feveis weie recorded as simjily “ non-malaiial ” 
A diffeiential leucocyte count was, howerei, 
made and registered, and giaduallj^ one began 
to recognize 111 the Notes for the month a 
grouping of counts which gave identical 01 
dcsely similar blood pietuies these again as 
the lists grew to laigei pioiioi tioiis tended to 
soit themselves out 111 sub-gioups with histoi3 , 
symptoms and blood counts alike, and theie- 
aftei the laboui was forgotten 111 the intei est 
Mistakes weie made but ueie followed up, and 
at times a numbei of such mistakes led to the 
inclusion of a new and unsuspected sub-gionp 
Fever 1 etui ns of " Negative ” 01 “ Noimal” aji- 
peaied in the Registei as the year passed, 
older leadings weie invested with a new mean- 
ing, the same train of symptoms in the same 
man aftei an iiiteiral of months would take one 
back to his fiist blood count , and npw at tile 
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end of the yeai the Fevei letuuisof the Distiict 
have begun to show some lesemblance to a well- 
consideied and leasonable classification 

The Elements of tee Blood Piciure 

Pei haps the most modem theoiy of the oiigin 
of the blood elements is that which assigns to 
the led inaiiow the eleboiation and distiibution 
of both led blood cells and leucocytes This 
IS not the time oi place to intioduce the many 
theoiies held of the lelative oiigiiis of the 
diffeient white cells oi to enumeiate the stages 
and centies of deielopment antecedent to the 
adult condition 

The gieat factoiy of the blood-cell is the 
bone maiiow and foi to-night I am content to 
say that I subsciibe to the view that the 
leucocytes geneially, wliethei theie be othei 
minor centres of oiigin oi not in the tissues, 
aie the ultimate development of the myeloc 3 ’te 
gioup in the maiiow, that these again aie the 
diffeieiitial foims of the laige monoiiucleai cell 
01 leucoblast which foims the chief element in 
lymphoid leukmmia, and that this in its tiun 
13 budded ofi fiom the nucleai iiiattei ot the 
myeloplav oi giant-cell of the maiiow tissues 
One othei foim llieie is, the so-called h.emic 
lymphoc} te which oiiginates in tlio lymph 
nodes of the body and in the luemol} mph nodes 
of the ietiopeiitoiie.il and thoiacic legioiis 

The geneially accepted peicentages of these 
aie — 

Lymphocytes and small monoiiucleai s, 25 — 80 
pel cent 

Laige mononucleais, 2 — 4 pel cent 

Polyinoiphs oi neutiophiles, 70 — 72 pei cent 

Eosinophiles, 1 — 4 pel cent 

Basophile laige gianulai oi mast cells, Mol 
pel cent 

Tlieie seems to be coiisidoiable evidence that 
III jiliysiological states the limmol^’inph nodes 
aie scant}' and seem to play little pait iii blood 
foimation, but in i^'^tl'ologic states they 
inciease in S17Q and numbei, and my conviction 
is that the lole of the hmmic lyniphoc^’te in 
diseased conditions is not identical with that 
of the “ small monoiiucleai ” and that foi pm- 
poses of diffeiential diagnosis it will one day be 
allotted a place by itself in the blood count It 
IS doubtful whethei it is phagocytic as aie in 
vaiying degiee all the otheis, but it ceitainly has 
amceboid movement to the slight extent iieces- 
saiy to cany it beyond its coiitainiiig vessel 
Now the leucocytes aie not only’ phagocytic, but 
actually elective in then lesponse to stimuli such 
as aio exeited by the action ot specific bacteiial 
enoigies on the piotoplasm of tissue cells 
Thus one such stimulus to the gieat blood- 
centips will pioduce apositue chemotaxis upon 
a definite class of leucocyte In septic infec- 
tions 01 acute geneial bacteiial invasions, eg, 
Staphylococci, Stieptococci, Pneumococci, oi 
plague bacilli tlieie is an immediate and genei- 
ous 1 espouse on the pait of the Neutiophile 


cells while the Eosinophiles piactically disap. 
peai fiom the pictme To deal with aiitliiax 
bacilli on the othei hand the Eosinophiles aie 
called out these, suiiounding the invadeis, 
discharge their gianules at them and, letiinig, 
give place to the hyaline maciophages which 
engull the now ha'dly lesistiiig oigaiiism And 
so in ceitain foims of asthma and in ceitain 
helminth invasions the Eosinophiles may leaeli 
a veiy high peicentage We may have then a 
“geneial leucocytosis” as in the piesuppuiative 
amcobic invasion of the livci where all classes 
of leucocytes aie actually iiici eased in numbei, 
01 we may have a “paiticulai leucocytosis” 
only wheie one vai.ety may be iiici eased, the 
otheis lemainiiig noimal in numbeis, oi a “lela- 
tive leucocy tosis” wheae all but one vaiiety aie 
deci eased This last is easily oveilooked. 

If, then, we know the noimal total and 
diffeientnl blood-counts and realize in addition 
that the entiance of a ceitain toxin into the 
ciiculation w'lll, nccoiding to its nature, viiulence 
and late of difiTusion, call foith fiom the gieat 
Blood-Factoiy in the bones a specific response 
— an adecjiiate ‘ fust line of defence ’ in numbeis 
and constitution — we shall lecognize, as experi- 
ence glows, in the \aiying diffeiential and 
total blood-counts ceitain blood pictiiies 
which wilt suggest diffeient diseases oi gioups 
of diseases in each of which the tosforaia is 
specific and the i espouse cliaiacteiistic 

It IS to a study of these blood pictures that I 
now invite youi attention, though in the seaicli 
foi a diagnosis W’e may find it necessniy some- 
times to call foi samples of mateiial other than 
blood 

I have, howev ei, to confess that in such a 
widespiead piactice as mine it has not been 
found possible to collect all the mateiial iieces- 
saiy foi many of the cases Sometimes foi 
want of a liistoiy or dosciiption of the case one 
could only suggest alternative diagnoses Once 
01 twice slides weio wiongly' niimbeied oi 
named in a batch and leciiraination was my 
low'aid The impossibility' of seem mg a total 
blood-count 01 a hmmoglobin estiniation has 
proved a heavy handicap, and the absence of a 
coiiijileted chait has frequently' proved a dis- 
appointment But the intention of this papei 
is not to show what has been done by' myself, 
but latliei to suggest what help lies within the 
loady' reach of any' one of us who will avail 
himsell of the very' real assistance nfloided by 
the micioscojio m the consulting lOom, and 
perhaps lathei to point out how' much, and 
more than I have myself been able to do, lies 
within the reach of those less isolated fiom then 
patients and assistance Ileie peihaps I may 
be allowed to express my indebtedness to 
Ml Stuait Biooke, frcsi, the Chief Medical 
Oflicei of the East Indian Railway', to my 
biothei ofhceis in the seveial Districts, and to 
my' ovvn Hospital Assistants for then generous 
co-opeiation and patience, as well ns to Captain 
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Coiinoi, l! RCS, Civil Suigeoii, Gaya, nnd Miss 
Mackenzie, Jl d , of the Lady Elgin Hospital 
theie, for much mateiial supplied 

I — The Protozoal Diseases 
A — Malm lal Infections 

Of the 928 blood examinations in all classes 
of “PevGis” submitted to me tins yeai I find 
that in 313 cases the vaiious inalaiial paiasites 
weie demonstiable while in 22 othei cases the 
blood picture, oi the presence of melanin pig- 
ment in the phagocytes completed the clinical 
diagnosis 3 hus 33 7 pei cent of all my “ Fcvei ” 
letmiis neie undoubtedly malaiialin natuieand 
36 1 pel cent almost ceitainly so This pio])Oi- 
tion was faiily unifoi nily' maintained thioughout 
Iheyeai, though July showed 2G Jl pei cent 
only and the last thiee months of the yeai 
a somewhat excessu 6 incidence, October legis- 
teiing no less than 50 pei cent of the feiers of 
that month 

The lelative incidence of the vaiious types 
showed a geneial use m each type in the 
Autumn, Tertian showing its highest cuive in 
August and Ootobei, Subteitian m Octobei and 
November 

These cuives agiee with those plotted by 
Piof Thayei in liis aiticle on Malaiia in Sii 
Ciiffoid Allbutt’s System of Medicine and may 
be accepted as the common expeiience 

Of lelapses I think Teitiaii is maikedly raoie 
fiequent, and I put this down to the ease with 
which a single attack is con ti oiled One finds 
Subteitian patients raoie willing to take a couise 
of quinine, and this yeai I have been stiuck 
with the compaiative seal city of descent foims 
In lailway expeiience it is found easiei to 
fill patients with quinine than boiiow pits with 
eaith, and the lemaikable fall in the malaiia 
late which has occuiied dining the past twelve 
months in my Distiict is due less to expend i tine 
on impiovements than to the libeial and effi- 
cient exhibition of quinine as a piophylactic and 
cuiative measuie Epidemic malaiia has, 
thanks to a season of level lainfall, been little 
111 evidence thioughout Bengal 

In ceitain of my maikedly malaual stations I 
notice this actual deciease and I lecogmse grate- 
fully the co-opei ation of all lanks in the exe- 
cutive depaitments in bunging It about The 
Malaual letuins for the second half of 1908, 
1909 and 1910, respectively, weie 
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and I am satisfied that the diagnosis contiol 
alone cannot be made to account foi the diftei- 
ence Dining the past 18 months quinine has 
been distiibuted with a lavish hand to all classes 
of railway employes depaitmentally thiougli 
the vaiious offices and suboidiiiate officers The 
malaiia figures foi all Districts should make 
inteiesting leading as a'^diicct lesult of this 
Had it been possible to examine all Distiicts 
case by case as in Gaya, much valuable infoini- 
atioii would have been available foi oui Malaiia 
Buieaux. 

The actual blood pictuie in malaria is veiy 
constant and is only simulated in two other 
diseases in the Tiojncs, and these aie leadily 
separable They aie Kala-Azni and Seven-day 
Fe\ei The distinguishing featuie of the pictuie 
IS the veiy marked relative and actual inciease 
of the laige mononucleai leucocytes, and wdiile 
the leukopenia commonly met with in this 
disease IS larely' a leduction of moie than 50 
pel cent of the maximum normal 10,000, and is 
commonly less than this, it is the commonest 
experience to find a tbiee-fold, foui-fold oi even 
five-fold inciease in the accepted maximum 
normal ((S per cent) of these cells The in- 
trusion of this disease as a complicating eleir ent 
in other blood pictures is therefore of interest, as 
months even aftei the disappear aiice of the 
paiasites fiom the peupheial blood the laige 
mononucleai inciease peisists 

In the Tiopics one must be always on one’s 
guaid against this veiy common and unwelcome 
complication 

Not infiequently the blood picture in malaiia 
as 111 othei diseases is of value foi the warning it 
can convey' Thus, if one eliminates the persist- 
ence of a post-febiile lymphocytosis due to a 
lecent Seven-day Fevei, an unusually high 
lymphocyte count in malaiia is often suggestive 
of a danger oils degree of infection, and some of 
my most seiious cases have given lymphocyte 
increases up to 56, 59, 52 60, 51 and 55 pei cent 
lespectively in adults One must not confound 
this with the physiological lymphocytosis of 
eaily infancy and childhood I have legisteied 
a lymphocyte count of 70 pei cent and upwards 
in veiy young childien, and a leucocytosis in 
such patients, in inflaramatoiy conditions, is, 
noimally, a lymphocytosis 

I do not attach the same importance to a 
veiy high huge mononucleai count as I have 
found many cases register ing over 30 oi 40 
pel cent which presented no special features 

Veiy occasionally one meets in the peiipheral 
blood in Subteitian cases matuie asexual foims 
of the parasite , I have seen these twice and in 
one film a spoiulating Subteitian Such cases 
geneially show an exceptionally high degree of 
infection and point to instant and heroic 
methods of quininization as the best chance foi 
the patient One such case was diagnosed as 
enteiic, and I was ]ust m time to prevent almost 
ceitain disastei There weie as many as ten 
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paitisites ii> fv field and tlueo and foiii mig 
foi ins in a few of the coipusclos 

Jaundice, hepatiti'), vouuling even puiging, 
01 hypeipyiexia may be met with fiom tune to 
tune, and the inicioscope ih the safest and 
leadiest agent in bunging matteis to a satisfac 
toiy conclusion 

Sometimes one is told that a patient does not 
believe in quinine, that he has given it a fan 
tiial, and that it has failed Gentlemen, there 
uie many feveis in which quinine will fail, but 
malaiia IS not one ot these Speaking genetally 
any fovei which lesists quinine pi opoily adininis- 
teied foi inoio than foui days la not maliiria 
Now and again a tiuo Siibtei tian appaienlly 
uncomplicated will inovo lesistent, but these 
cases aie raie and I have but one to lecoid this 
yeai The patient, who was not undei m> 
caio, was lepoited to be getting 30 giains a daj’ 
and his chai t did not gi\ e a noi nial lino till the 
ninth day I would moie easily believe that 
ho did not leally get these quantities than that 
tins case pi jved to be my giand exception 

I have learned to tiy the lactate wheic 
patients cannot take the sulphate oi bi-hydio- 
chloude, and T had testimony only the othei 
day to its value fioin a bi othei ollicei And 1 
have learned that as a piophylactic it is unfaii 
to the good name of the diug to take ') giains 
111 the inoining to meet the onslaught of n 
mosquito which defeis its attack till the sun 
IS in the west One hom befoio sun down 
seems to me a much moie lalional houi 
Recently wo have had a cei tain amount of 
cotiespondence in the Indian Medical GazeHc 
about the dangei of the administiation of 
(lUiniiie in piegnancy I have novel soon it do 
anything but good in the dosos one gives foi 
malaria in such cases, and the doses taken foi 
othei pui poses have always seemed to me vei> 
huge Let me quote case No 1222 A ceitain 
Euiopean woman six months piegnant develop- 
ed a high intoi inittont tempeiatuie using daily 
to 103 01 lOl” She was allowed to iiiii on 
like this till on the sixth day the maximum 
leachod 100 1 ° I was then infoimed by lottei 
and wiled foi a blood film Eie 1 could leeeivo 
It tho tempeiatuie lose on the sovonth day about 
IPM to 110 ° and lecoilod within 18 houis to 
91 ° My uigont wiie to push quinino leacheil 
tho house as the tempeiatuie was again using 
and the lesiilt of quinine administiation, o 
giains eveiv few houis, was that tho tompeiatme 
canie without further use to normiil and 
ii'inained so 'I'liis was ovoi two months ago, 
111(1 unless she has stopped taking the piophylnc- 
110 locoinineiided she should piesently be doli- 
\oied without fiiithei incident I inseit hei 
ti'inpoiatnie chiut as it is of unusual inteiest * 
Cases of spoi Illation coma doocciii, peiliaps 
less fieqiiently in railway oi othoi ofhcial 
expel lonce than in the coiintiy geneially One 


* A son Mas boin Hth Maicli 1911, 


leains to be on tho look out foi such cases, and 
few aie allowed to go to such lengths Rather 
in such 01 gain zed piaclico ns mine one has to 
bo on one’s guiud not to put all such sudden 
comatose conditions down to malaiin I jim 
leminded as 1 wiite of a case whoio I was 
called in consultation Not only was the lad 
apparently quite comatose but lie had hemi- 
plegia following convulsions The case ceitaiii- 
iy looked giave My fiiend on a pievioiis visit 
that day had taken a blood film but had not 
3mt examined it foi tho iimlaiial paiasites ho 
suspected I will not detain you any longei 
than to say that a single question to the molitai 
111 attendance fiiinished tlie expected clue and 
a good coiiise of Santonin the leinedy Had 
my fiiend found time to examine his slide, I 
have no doubt tho maiked degiec of eosiiio- 
philia would have led hiin to take similai 
measuios, but I should have missed a good 
olqect lesson in the place of the inicioscope in 
clinical medicine, and that of conise is and 
must a! wn^ s he secondai}' One last waining 
I have on moie than one occasion had Pulmon- 
ai3' Phthisis cases submitted to mo ns chioiiic 
Malaiia As wo shall sec in dealing with such 
cases this inislake should not be made even m 
eaily cases 

B — Kala-Azai 

Pleased as I should havo been to include a 
sciies of Kala-A/ai cases in this paper I am 
still moie pleased to icpoit that I have seen 
only thieo duiiiig the 3eai These vveio 
V 01 ificd by spleen jninctiiio and livei puiictuie, 
the last in a case vvheio the final complication 
of dianhcea had already set in. The othei two 
seen fiist now moie than a 3 ear ago, aio still 
with me But I havo had the moi tification cf 
seeing a tiuo Kala-A^ar sent foi change of an 
to my Distiict as a chionic malaiia, and tho 
moie iccont aiiiioynnco of leceiving a death 
ceitificato of a tiuo malaiia endoised in 
Calcutta as Kiila A/ni I learned that in 
iioithei case wan a hlood examination made 
except 103^ own Tho difieiontial leucoc3 to 
count is much like that of malaiia 

In this disease a spleen puncture in eaily 
cases, and a thick film fiom tho fingei vvitli 
a total blood-count in advanced cases, is 
goneinll3’ siifiicient to doiiionstiato tho L D 
bodies I liave novel yet had a legiettablo 
incident and I have puncluiod 100113’ spleens 
A fevv simple piecautioiis aio necessai3 Eaily 
cases only should lequiio this method of 
examination and tho stiictest antiseptic piecaii- 
tnns should bo obsenod Thiit3' giains of 
calcium chloiido shoitly bcfoio and after tho 
opeiation should be given, ami tho sti ictest lost 
enfoicod hefoic and aftei Pi essiiie should ho 
kept up foi ton 01 fifteen minutes iiftei vvith- 
diavval of the needle I nevei use this method 
if tho patient’s blood inaWiight’s tube does 
not clot spontaneously within 5 iniiuitcs. 
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Peihaps it wouUl not be out of place if I lay 
betoie you beie a cliait of a dispose not often 
met with by up countiy innctitioiieis, but 
familial no doubt to Calcutta plij’siciaiis I 
lefei to tlie Low Feiei of Beitg'il tiist desciibed 
by Ciombie and latei by Rigeis and otlieis It 
presents ceitaiii featuies of tempeiatuie and of 
leukopenia wbicli sugggest Kila-Azai, but, 
except that a diffeiential diagnosis has to be 
made between the two, it has piopeil^' speaking 
no lecogmzpd place as yet in this section 

One such case occuiied in Asansol, houevei, 
while I was on special duty theie, and 1 am 
indebted to Di Guinness foi the oppoitunit 3 
of studying and putting it on lecoid It has 
peihaps a special interest in as much as the 
patient kept a csieful note of his tempeiatuie 
tl loughout and has from time to time advised 
ms of his piogiess, so that the lecoid is 
complete 

Aftei caiefully excluding Tubeicle, Malaiia, 
Amoebic infection — this was found and tieated 
incidentally without affecting the geneial coiiise 
of the disease — and other possible diagnoses, I 
was foiced by the blood-count, which showed a 
leukopenia such as is found in ICala-Azai, to 
suspect this disease, despite the tict that tile 
case had begun in July Majoi Rogeis veiy 
kindly diew my attention to this condition, how- 
evei and os a lesult our patient was sent foi a 
change to Jainalpui wheie on a latei ite soil the 
long-standing afternoon use of tempeiatuie at 
once ceased, and, dining his stay theie foi a 
foitnight, once only aftei a long' afternoon’s 
golf did It go up so fill ns 99 the noiinal level 
being steadily maintained On his letuin to the 
alluvial soil of Asansol the low fevei leluinecl 

On the 10th of August examination of the 
blood showed 5, *310, 000 led cells while the 
leucocytes had alieady fallen to 3,200 and on a 
lecount 3,300 pei cc millimetre H.nmoglobiii 
83 diffeiential leucocj te count 

Lymphocjtes, 17 percent , Neutroplnlea, 72 per cent , 
Large Mononuclears, 7 pei cent Eoeinoplnles, 4 per cent 

The amcebic infection lefeired to may exjilain 
tbe somewhat high neutiojihile peicentagc 
Otheiwise the blood pictuie is chaiacteiisric 
I should be glad to hear the opinions of otheis 
who have had expeiience of such cases. But 
time presses and I would refei those to whom 
this fevei is unknown to the desciiption in 
ilajoi Rogeis’ ‘ Feveis in the Tiopics” 

C — Ftlai lasis 

In Ga^’a Distiict Filaiial incidaiice is vciy 
high and amongst the city dwelleis who find 
tlieii woik on the lailway one is suie to come 
upon fihna in the blood at inteivals They 
seem to do no haim, howevei, until the adult 
woim suffais lujmy oi dies, oi when a block in 
the ciiculatioii occuis, hut eveij now and no-am 
cases appeal with sj mptonis of fihiuasis which 
call loi lecognition and luteifeience These 


natuially piesentgieat diveisity in symptomat- 
ology as in locality, and one may brieflj quote a 
few cases winch will fairly illiisti ite the disease 

Case 77 Brat revealed F MocUirni m the blood film 
iiiFfcfaruaiy when lie complained of fei oriahiiess only, 
e\ inniiation of tlie blood showing a normal count 
Until July he had no aiok report but on the 6th he was 
brought to my hospital suffering from an intensely 
tendei affection of the sluft of the light tibia with 
consideiable lymphangitis His blood showed a marked 
leucocytoais and 88 per cent of iieutiophiles This 
lasted a fortn glit and ha tlien resumed woik, but had 
occasional feverish attacks during September and October, 
Efe has not yet any signs of clephantiasiB, but these 
will no doubt appear later on. 

Case 352 is a lyjucal case of racurient attacks of 
lyn.phangitis in tlie left leg During his Inst attack in 
November lie suffered mentally nnd signs of imbecihly 
appeared winch have Since been re overed from One 
wonders whether the filanasis was the cause of tlie 
condition wlntli at one time almost decidsd mo 
to terminate his service His nevt attack will be 
natclied with inleieat Leucocytcsis was marked on 
eacli occasion, tlie attacks thiee in number lasting 
each about a fortnight 

Case 1207 gave a aught neiitrop lie inciease witli a 
luild leucocj tests, but aive foi the presence of numerous 
filaria nocturm in the him no cause for the hepatic paiu 
of whicli he complained was discoverable 

One case mote This was a man who complained of 
an intense pain in the iigbt fiontal eminence with 
swelling and tenderness flis film showed large 
nnrabeis of filaiia Leucocy tosis w vs very marked 
Recovery was complete, although the treatment was 
palliative only 

D — xlmciibic Infections^ 

I was piesenfc at tbe discussion on tbe piesup* 
piiiatwe phase of Amcebic Hepatitis m tins 
loom last July, and tbe infoiination I then 
c lined away 1ms been of consideiable value in 
tbe lecognition of a class of cases winch till then 
bad been but dimly' di&ccined and ceitainly' not 
gionped in iny mind I have said tlmt I keep u 
caieful index of names in my legistei, and I am 
now tiieiefoie able to show tlmt in the eaily' pait 
of the yeai I more than once faded to appieciate 
the inner significance of some of my blood 
pictmes Some of these cases aie isolated in my' 
books Tbe films came fioin olbei than my 
own piaclice and I have no fuithei lecoid of 
limn piogiess Otheis in the couise of months 
appealed in judgment against mo, and, if I was 
still able to coiiectly diagnose and successfully 
tieat them at last, satisfaction is denied me 
when I think of the months of discomfoit and 
niiseiyr I might Imte saved 

I lefei then fiist to a gioup of cases wheie the 
only sy mptoms weie fiequent malaise, peihaps a 
little diaiihoea oi Inei pain and lecuiiing attacks 
of fevei oflongei or shoitei duintion at inteivale 
1 bad tlmt none of these cases came befoie me 
peisonally, a total blood-count was not obtained 
at the time and the slight degiee of leucocy tosis 
piesent was not always lenmiked m the film, oi 
at least 111 the legistei The blood pictuie was 
in most cases a noimni one showing poly- 
moiphs 74,7^, 71, 70, G9, 6G, G2 % but a definite, 
though not maiked, leucocy tosis was in the 
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majonfcy of such cases actually notetl The 
cluiatioii of the condition, genoially a fevei 
showing an evening use, was not always st ted, 
but in some a liistoiy of weeks was obtained, in 
one, two months, m anothei, five months, and in 
yet anothei, seieii montlis Men iii i ail way 
seivice aie sli}'^ of lepoiting sick too often, and 
so the fevei histoiy is often incomplete But 
tiie blood pictuies aie fiuily consistent 

Soonei 01 latei these cases would leappeai 
amongst my samples, and then peihaps a definite 
leucocytosis oi the mention of hepatic pain 
would seive to point to the con ect diagnosis 
The patient would be called to the headquaiteis 
liospital, the stools examined, the blood counted 
and a couise of Ipecac initiated with the most 
giatifying lesults Nowadays I am at once 
suspicious of a fevei showing a noinial diffeien- 
tial blood-count with a inaMinum noiinal leuco- 
cyte enuineiation, and when I meet with a Cease 
of doubtful fevei lecuiiing against one man’s 
name 1 send foi him Regiettable iiicidentb in 
medical piactice aie thus sometimes aioided 
So well do I appieciate this now that on one 
occasion when I recognized this condition lu a 
film sent to mo with the simple histoij' of 
iiiteimittent fevei foi two months iii a Euio- 
pean, I wired the Medical Ofiicei in chaige of 
the case to put the patient at once on full doses 
of Ipecac To my extiemc inoitification I 
learned tliat ho was alieady on liis way home 
oil sick leave I have not lieaid whethei ho 
developed a tiopical abscess oi not IIis film 
gave a noimal diffeiential on an 800 loiicoc) to 
count Slid a raaiked leucocytosis ^ 

Case No 493, s Biraihi cnae, latei developed d^ soiitery 
of the anicebio type and tliereafcoi hepatitis Treated 
with a full Course of Ipecac in JuL he has remained in 
good health up to date 

A voiy tjpical case is No 23 lie first came under 
my notice in January with a hi8tor> of chionic 
fever for a month past His blood film I loported 
“Negative" InJub he coniphined again of fu>er in 
tile evenings and j et again in August In Seplombor 
an attack of hepatitis led me to ei>aniinu liini myself and 
enice then ho has had no tiouble I could get no 
history of/L sen ter^ from him, but I induced constipation 
and then found the anicoba of Sohnudiiin in tlio mucus 
0 ^ the next stool p isstd One iiecnliir foatnro of ihis 
case, as also in case No 1225 to which I shall pieseiitb 
refei, was the occasional incidence of a liigh largo 
inononucleai count, his successive leadings under this 
head being 16, G, 5, 13 per cent 'lliis ltd nioloaaoij 
llioroiigli and always unsuccessful hunt foi malaiia, and 
quinine administered as matter of course b^ my out 
station assistant (lid not afleot the tenipei atni e Major 
lingers has inforniod me that lin too has noticed this in 
presuppurative leucocj tosis in such c ises, 

So also case 103 with loose djsentory s'ools and a 
temperature of 102" gave a reading of Ijmphocjtos 17, 
large raoiionuclears 13, neutrophiles 69, eosinophilos 
1 per cent, and here the leucocjtoaia was not marked, 
■while 1 could not learn of a malaria infection proiiousb 
or concurrently 

Case No 314 has the same hi tory and course This 
film was returned in June ns “Negative" Unfortun 


This case did proie to bo one of auKcbic djsontorv and 
tho patient had a rocurroiico at homo Ho is now on 
Ipecac 


nlelj I did not learn for some months that during June 
and July he sutfeied ftom djsentery or intermittent 
diarrhoea and constip ition He came on the sick list 
on October 29ih with a diagnosis bj my assistant of 
“oontiniied fever probibly enteric or paratj phoid " 
His little son had just recovered from paratj phoid The 
blood count gave a reading of Ij niphocy tea 25, large 
mononuclears 16, noutrophilea GO, eosinojilnles less tlinn 
1 per cent, '1 ho leucocj tea were little if anj in excess 
on the him. He was jintoii full doses of quinine, though 
parasites wore not found, and in a few dajs the tern 
poratiiie came to normal Ton dajs later it went up 
again and tine time his blood picture gave lencooj’to* 
818 10,600, red cells normal, Ijmphocjtes 17, large mo 
nonncleais 12, neutrophiles 60, ensinophiles 2 per 
cent Still I did not recognize the condition, but m a 
few dajs he sliowed signs of hepnlilis A fiesh count 
was made, and this lime I obtained the djaentery 
hislorj and verified it by recognizing the ammba itself 
Leucocj tnsiB was 28,747, 1 white to 174 reds, and I was 
now for the first tirao on the right track The fall of 
the temperature under a full course of Ipecac added yet 
another to my list of anirebic fevers etopped short of 
abeccss This occasional assoomtion of a largo mononn 
clear leucocj tosiB with iircBiippurative fever is to b» re 
morabored 

In Octobei last I happilj recognized three djsontery 
cases in L luain Europeans during a visit there, and two 
of lliose hai 0 repoi lod to mo since a definite return to 
htullli after a month of Ipecac treatment I have no 
record of Iho third 

In mj own station to daj is a joung genlloraan who 
has hail leoiiiiing djsentorj attacks for 18 months bo 
fore coming under tho cuntiiiued injluonco of the drug 
at iiij hands and I am liappj to saj lie is at last in per 
feet hoalth 

Sucli then is tlie blood pictuie ni ainiobic 
fovci'’, a nonnal oi piactically nonnal difierential 
blood-count with a iiia\ininin noimal oi slight 
incieaso iii tlio total leucocytes, using to a 
mnximnin in liepatitis m its picsnppnintuc 
stages of sa} 20 to 30,000 

But theie comes a tune wheio the presnppii- 
lative stage raeiges into tho snppniativo and 
one IS sometimes asked to say wdietliei the line 
has boon ciossed Tuo cases will ilhistiato 
this 

Case No 1223 is j’orhaps bettor known to some sur 
goon pro out I ban to mj self His blood film reached mo 
on tho fifth of Novoinbei from another distiict with the 
einqilo hint " T 100’ vomiting and diarihixa " The 
difierential count gave Ijmphocjtes 7, largo inononu 
cleats 12, nonliophiles 80, eosinophilos 1 per cent, with 
an OMilent loiicoci tosis I diagnosed probable liier 
abscess and was quite iceeiitlj infunnod tliat the 
patient has boen snci-essfnllj operated on in a Calcutta 
Hospital foi the sumo and had made a good iccoiorj. 
Hero mj instincls wore light 

Case 1136 is not, however, one of mj happiest re 
collections If Majm llogeia will jnslnod his acquies- 
conce when I ask him wliethoi one of the three enses of 
ininiincnt li\ or abscess formation sent from longdistam'es 
to be opoialod on in Calcutta, and cured instead bj 
Ipcoac — hodoscribos those in 111860001111 Edition — was a 
young Englisli fireman from Allahabad, I shall rocipro 
cato ins confuloiico bj confessing that I was tho fortii 
iiate phj siciaii whom lie assistid BO meteriallj I had 
not then done special work in blood study It will, I 
foar, griev e him tho more that I have to night a second 
ofTeiice to admit, and tins time, indeed, I sinned ngniiisl 
both giaco and light 

As before this case was leportod to me from one of ray 
out stations bj blood film, deeciiption “fever" only — 
andmyioport w as “ negative, not malai la " This w«a 
in April It BO liappmiod that I iiad to relieve another 
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ofRoei e'sewliore between October I3th and 27tli, and 
on my retnrn to my hboratory found a genet one pile of 
ppeciiuens wliicti bad meantuue accumulated It was 
not till Kovembei 2nd, that I succeeded in overliauling 
tliera all, and one of the very last proicd to be a b'ood 
slide taken on October 14th fioin this unfoilunato 
person, A difterential count gave Lj niplioc^ tea 14%, 
large mononuclears 1 /, Neutrophiles 85% and aoaiuo 
plnles 0% Leucocj tosis was so marked that I eati 
mated it roughly as nearer 30 than 20,000 lliis was 
serious I already decided that if ihe man was still 
alive he must have developed a large liver abscess, 
though the biief note accompanying the film said only 
acute hepatilis It was written nearly 3 weeks be 
fore I wired for the patient and he arrived on the 
3rd in the afternoon I gave liira 30 grams of Ipecac 
in salol coating straight away and his teniperatuie rose 
that night to 104° He was veiy restless, and in great 
pain , the veiy weight of the bed clothes seamed too much 
to bear Nest day his temperature ranged between 100° 
and ]02 2°, and I arranged to aspirate the right lobe nest 
morning On the thud day he u as again 100° at 6 am, 
in spite of a second 30 giains of Ipecac the night 
before, and I aspirated at 

9 30 A M , pist 2 oz 6 drs of htauti 

ful led blood When he was put back to bed at 10 a m , 
Ills temiierature, think of it, gentlemen, Mas 98 4°, 
and save for a use to 100* on the 4th and Stli evenings 
it has been 98 4° from that day to this And that 
man left liuspital on the morning of November 12th 
with a geiioroua supply of kBratuiiz»d Ipecac pills 
vowing I had saved his life I Sometimes u lieu a strange 
feeling of goose flesh creeps over me 1 know that I 
have seen and shall see (o the last day of my life that 
aspirator bottle and its thin red stream Wliy did I 
forsake ray faith even if the neutrophiles ipe)e 85%, 
the leucocj tosis extreme, and the blood film 3 weeks 
old 1 lo think of it, if only I Ind waited one little hour 
more I Thereafter the large mononuclears rose to 17% 
falling to 12% oil the 10th November when the 
leucocy tosis was quite gone, 

Abscess of tlie livei appeals in my legistei 
fovn tunes only One case I have quoted In 
the ofchei tliiee, all of whicli occuiied lu the 
pi actice of others, blood films weie submitted 
tin opinion and the diagnosis con finned latei 

Case 481 showed a high degree of leucocy tosis with a 
difierenUal blood count o{ 94% neutrophiles This is 
Ulllisually Ingli 

Case 600 died soon after tha film was taken and the 
abscess ruptured below the diaphragm Neutiopliiles 
86 % 

Case 960 was aspirated on receipt of niy repoitand 
lialf a pint of sfmkiiig muddy pus removed 'iiiis viso 
terminated fatally In this case there was probibly a 
secondary septic iiifeution Neutrophiles 82% 

Of the four, one occurred m a Eurasian, two in 
native males and one m a native female 

Thus all classes of amoebic fevei have been 
lepiesented and the lessons they convey well 
enfoiced These aie, beat in mind the possibility 
of nmcebic infection in all doubtful cases of 
fevei nhetliei of shuit oi long diiiation , veiify 
the diagnosis if possible fiom the stools, iievei 
neglect a total and difieienlial blood-count, 
push Ipecac till all chance of a lecuiience is 
gone, and, tlie lesson that wdl lemaiii with me 
most vividly. In all doubtful and less than 
doubtful cases of abscess give the, Ipecac a 
chance 

This last lesson may scive also in the 
numeious cases of dysentery which one meets 


in common pi actice 1 mention this because 
two gentlemen, who have leceived the diploma 
of a ceitain well-known school, have ipcently 
suggested that the views of tieatinent I hold 
aie not matteis of conviction with them In 
one case wheie nftei examining the blood I 
stiongly uiged the fiee use of Ipecac in a 
seveie hepatitis, I was latei infoimed that the 
patient could not stand Ipecac, and had pulled 
tliiougli on calomel and aininoniuin chloiide, I 
take leave to suggest with all defeience that 
this case will lelapse In the other case it was 
suggested that theic aie two schools of opinion 
about dy senteiy treatment, and I ventured to 
disagree with the statement Where the dysen- 
teiy IS deironstiably aincebic the treatment 
must be Ipecac, where the dysenteiy is 
as demonstiably bacteiial the saline and seiuiii 
tieatinent is as impel atively indicated. 
Amongst pathologists on this sulqect there are 
no two schools, in India at least, theie aie but 
tw'o lesions and each has its appropiiate aetio- 
logy and treatment. 

II —The Enteric Group op Fevers 

The nomenelatuie of diseases 18 still in the 
making, and I am inclined to suggest that it 
had been better to reserve the name Enteric 
for a class of feveis which piescnt many fea» 
tuies in common, thongli varying in degiee of 
intensity and peisistence, extent and variety 
of lesion, and complications Some aie of 
undoubted specificUyb and, of comse, otheis 
vaiy in the causative oigamsra, but run sunilai 
couises 

The eiilenc group of feveis may be differ = 
entiated in many ways, by the duration of 
the attack, by the clmincters and distiibutioli 
of local lesions, by the name of the specific 
oiganism or associated gioup of oiganisms, by 
the lecognition of certain toxins Yet all 
possess ceitain featuies III common, and 1 can 
only suggest these to-night loi the most pait 
without going deeply into a subject infinitely 
complex 111 itself and outside the scope of 
this sul )ect foi the most pait 

Bacteiial activity' in the intestines it would 
seem fiom lecenb woik done on the intestinal 
tloia vaiies not only climatically and incinlly and 
accoidmg to the age and diet of a given indui- 
du.il, blit also III any' one individual seasonally 
In Ibis last tact we have peilinps the explana- 
tion of the penodicity' and cyclical lecunence 
of certain specifac feveis, ami duiing the late 
suininei and autumn months we find bacteiial 
infections of the intestines especially common 

I shall shew a senes of blood-counts to 
lUustiate these intoxications, beginning with the 
less severe, but the points 1 would bung home 
to you are that the fevei in all cases is due to 
an intestinal intoxication, and that the toxin oi 
toxins pioduced by’ specific invasions deteimine 
the symptomatology, cQuue and duiation in 
each case , and I would lemind you that the 
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•i.nvasion passes alwajs along the Ime of llie 
tvonfiei foits hist, the Peyer’s patches, ngminnt- 
cd and solitaiy glands, to tlie mesenteiic and 
lumbal gioups In these we have, as I have 
sho\Mi, aseoondaiy leucocyte factoiy, and it is 
heie that so long as they aio not oveiboine by 
the vans an incieased -pioduction of lympho- 
cytes 01 lymph coipuscles takes place We shall 
expect then during the eaily stage and even at 
the stage of resolution aftei piolonged attack 
to find in om diffeiential leucocyte count a 
definite indication of the piesence of such an 
intoxication, unless we have to deal with a 
case wheie a secondaiy septic oi putiefactive 
infection masks oi suppiesses this and gives us 
a picture of inriainmatoiy mischief instead 
Much of what I have to say is at piesent 
conjectuial, post hocpiople) hoc, but the obsoi- 
vations I have made in these enteuc infections 
have led me to suspect that tlie laige majoiity 
of the colon group are capable of so acting upon 
the mesenteiic and lumbai glands as to give a 
dehuite blood pictuie One constant feature 
of these shoit enteuc feieis and of the eaily 
and late stages of the nioie piotiacted \aiieti.*a 
IS constipation This, I belieie, to be due to the 
toxins of the oig.inisms exeicising a depiessiiig 
and inhibiting action on the musculai aimalnie 
ot the intestinal wall, the succeeding diaiilicea 
of the gravel infections being lathei tlie diiect 
lesult of the ptomaines oi albumoses foinied in 
the putiefactive piocess engendered by the stasis 
The poisons of the typhoid, coh communis, 
and Gaeitnei’s bacilli aie typically iiitiacellulni 
and also excietoiy, and fiom the spleen of 
peisons dead of typhoid fevei albumoses in fan 
quantity can be obtained The toxin may be 
extracted, says Sidney Mai tin, when tlie splenic 
pulp IS nibbed tliiougli wiie gauze and hlteiod 
after being tieated with an excess of noimal 
salt solution Tlie injection of the filtiato into 
tabblts has been found aftei a peiiod ol incuba- 
tion to cause a gi eat fall of tempeiatuio with 
collapse and piofuse niucoid diaulioea Gaeit- 
nei’s bacillus and the coli communis oignnism 
toxins behave somewhat similaily Mai tin 
concludes, ' The mode of action of the toxin ol 
the bacillus coll communis is moio iiiegulai 
than that ol the poisons ot the olhoi 
bacilli not only as legaids the lethal doso bnl \ 
also as legaids the uiogulai kind of level and 
aftei-fcioi pioduced” When, liowovoi, we con- 
sider the motley gioup of oiganisms which aio 
collectively called bacillus coli communis, tins 
statement of his finds an easy' explanation 
Examining, then, unclassified feveis of slid t 
duiatiou in this enteuc gioup, we find that 
especially dining Septemboi and October, but 
generally through the second half of the yeai, 
we aie constantly meeting with fevers ot one 
day, two, thiee or foui days’ dmation, winch 
piesent a definite family likeness in symptoms 
and in then blood pictuic The attack is 
rjomotiraes u"liciod in with a definite iigoi oi 


even senes of ugois, but ni the simpler cases 
this is not a featuie of the infection Headaclip 
slight pniiis in the limbs and body with consti- 
pation aie the clinical featines and the teinpein- 
tuie uses in the evening to 100 oi 101 Tieated 
with a smart pinge, the case promptly recovers 
to 1 elapse again iveeks oi mouths aftei if 
no change in the habits and cucumstanccs 
of the patient has been made These cases 
last geneially two to thiee day's, but may exceiid 
without any veiy definite seventy to a w’eok 
01 moie befoie assistance is sought In some 
patients toleinlion of the nlbiimose seems to be 
estoblished and constipation w ilh slight foveiisb- 
ness IS sometimes complained of as the only 
i sign of ill-health, oi the tempeiatuie may use 
foi one night only, and such cases aie ensunliy 
letuined as "Ephemeial Fevei” oi “ Malaiia” 

My attention was diawn to this veiy laige 
class of cases hy the typical blood-count and 
the invaiiahle histoiy ot constipation Iha\e 
n veiy laige nninbei of these counts and then 
cliaiacteiistic is the liigli lyunphocyte peiceiit- 
nge with a compensating neiitiophile decieasc 
1 find the lymphocytes nie o\ei dO and the 
neutioplnles nndei 50, oi,pincticaUy speaking, 
about 4') pel cent oacli of the total leucocytes 
The total blood count shows if anything a 
slight leiikopcmn 

I ha\o some hfty oi sixty of these count’', 
ahvays associated with the same tiaiii of symp- 
toms and vaiying seiy slightly m any single 
case from tlie aveiage The laige monoiiu- 
clcais use to a maximum noimal only as a 
inle Quinine has no efiect, sase to incieasc 
the headache A simple smait pmgative cleais 
the case up at once Nausea is not often 
complimied of. but 1 base seen bilious \omitmg 
in one iinfoi tiinnte wdio got 160 giains of 
quinine bofoie bis blood film was submitted 
to me ’J’bese cases may be called '* Coiistipa- 
tionnl Fes CIS ” but I consmei them specific and 
due to coh intoxication of a mild imtuie The 
teim ‘‘ Copimmic Fe\ei " is perhaps most collect 
The next class is like thm, but the fo\ei is 
Ingliei, uinning lot /om days, and intei nutting 
between lOo” and 90° The onset is siulden, 
invauably associated with a ugoi or senes of 
ugois the face and body' gcncially aio flushed 
\ and the skin is hot and diy', tlio eyes arc 
sufiubod and injected, the tongue is thickly 
coated, with led tip and cdgei, and constipation 
IS seveio Pains all ovei tho body aie com- 
plained of, but especially in tl e back and linibs^ 
Many patients descubo tho formei as "lumbago 
On the 4th oi otli mouiing tlie sy mptoms deal 
and convalescence is usbeied in with the letuiii 
of the skin and bowels to activity It is, 
however, slow and gieat prostration is iiuaiiable 
The blood count is as in the last class exactly, 
so that loi a time I w’as unable to cliffeientiate 
this, which 1 believe to bo specific intoxication 
by a dofinitojnembei of tho coh gioup, fiom the 
less sevcio and possibly iiioio gcncial mteclion 


HJ5MATEIK0NA THE SIGNIFICANCE OF THE BLOOD PIOTUBE 

IN DISEASE 

B\ A WHITE ROBERIWON, 

Di^t Mfdical Officer, E I By , (jmya 



Low Fever of Bengal 




























NOV« 1135 


StPT * 95$ 




97 


















992 


Sept 


Pai'atyphoid A 


Oct 



130 - 


Dec 


Enteric 


Jan 



97 







1042 


Sept 


Oct 


Enteric 



p 

m 

□ 

n 

D 

D 

D 

D 

a 

a 

o 

B 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

n 

n 



s 

wt 

m 

M 

M 

a 

1 

SI 

m 

a 

a 

m 

m 

a 

n 

a 

a 

a 

a 

n 



ffi 

Dcrnmrn 


1 

m 





■ 

■ 

m 

■ 

■ 

u 

m 

■ 


■ 

■ 

■ 

■ 

■ 

■ 


■ 


106 

■ 



a 



IE 





g 

g 

g 

g 


■ 

■ 

■ 

■ 

■ 

1 


■ 

c J25- 

■ 

■ 

■ 

■ 

■ 


■ 



■ 

■ 

■ 

■ 




■ 

■ 

■ 

■ 

■ 

i 


i 

t 

^ 104 

■ 

li 

m 

a 



a 



a 

a 

m 

a 




a 

■ 

a 

■ 

a 

■ 


i 

w 

tc 

X t03 

■ 

a 

11 

a 

m 

a 

a 



B 

B 

a 

a 




— 1 

— 1 



■ 

i 


■ 

- / 
w 102 

HI 


11 

m 

B 

n 

11 



SI 

m 


■ 




■1 



■ 


■ 


■ 

g 

tc 101 



H 

'a 

ri 

11 

■ 



■ 

■ 

■ 

■ 




m 

n 

ii 

a 

■ 

■ 

1 

■ 

Ui 

2 ^‘0*^ 



■ 

m 

■ 

■ 

■ 



■ 

■ 

■ 

■ 




m 

H 

n 

a 

■ 

■ 

i 

■ 

UJ 










■ 









H 

a 

■ 

■ 

■ 

■ 

N0(04AL 








H 

Hi 





iHi 

8 





ca 

sa 


R 

m 

95 

























. 


■ 


L_ 



L_ 





a 

a 













Pulse 

Reap 

Bowels 

















Ml 

1 X 

• »4 
ie> 

UJ 

• • 

196 

!• 

1*4 

T9 

•»s 















« 

- 




1 








« 

i 


a 

2 

3 

3 

• 

2 

1 

' 

d 

_'L 

1 

jj 

z_ 

_L 


JL 

E 

zi 





1047 802 \317 



97 













May, 1911 J 


THE ENTERIC GROUP OF FEVERS 


169 


of that indefinite coiigeiies Towaids the 3id 
day tlie lymphocytes deciease and the laige 
mononucleais aie much inci eased 

Coming now to the next numbei of the senes 
I agiee with the authoi of “Feveisin the Tio- 
pics, ” that the fevei lie has clesciibed as Seven- 
day Fevei is piobabljr but anothei of these 
specific coll infections Heie, again, associated 
with the common symptomatology is the 
typical high l3mphocyte count of the enteiic 
gioup of infections with, howevei, a moie 
lasting blood pictuie I have blood-counts 
in this condition which show over 60 pei cent 
lymphocytes duiiiig the last thiee days of 
'the attack, and foi a foitiiight aftei it in one 
easel had an oppoitunity of examining In 
the stage pieceding this, the laige mononucleais 
aie also lelntivelj' mcieased Fiom the blood 
of one case I have isolated a motile oiganism 
of the coll communis type 
Still fuithei extending oui knowledge of this 
interesting senes, we meet with definite infec- 
tions of to 15 days’ fevei, in which we find 
Pat atyphoul bacilli of Schottmullei and closely 
allied oiganisms These piesent a definite en- 
tity as does typhoid itself, and I show a few 
typical chaits These cases gave a high agglu- 
tination figuie with the laboiatoiy stock cuTturo 
indicated in each case, and with one exception 
showed a high lymphocyte count plus an in- 
ciease of the laige mononucleais 

My collection of Eiitei ic charts and blood- 
counts dining the yeai fitting!}' closes the senes 


CaB6 646 was one of a family of four who contracted 
t} phoid from the cook 1 he blood capsules were sent 
to me in July and all gave a positive Widil reaction 
and the coiiiee of each fevei was uneventful In 
August I evarained the blood film of one of these, a 
little girl who showed a high inteimittent temperature 
f»r four days, shortly after the temperature had come 
to normal and from the leucocytosis and differential 
count, which gave lymnhocjtes 11 per cent and 
neutropliiles 81 per cent I diagnosed acute septic infee 
tion Tins was confirmed by the i uptuie of a middle ear 
abscess through tlie tympanum, and the case terminated 
without furtlier delaj 

Case 1202 is of special interest In a case which 
clinically was t 3 phoid, one had almost said unmistak 
ably t 3 phoid, the blood count was atjp'cal and Widal 
negative I was disinclined to admit the diagnosis 
until I had seen the patient, but thereafter was satisfied 
towards the close of the first course the blood remained 
atypical, and still the Widal was negative The anti 
cipated relapse duly occurred with some leucocytosis 
and an increase in the neutropliiles, rose spots reap 
peared, and throughout this period also the blood exam 
ination showed no return to type At the end of the 
eighth week a bullous dermatitis appeared, became 
pustular, and threatened to prove serious but the 
patient got over this also, and after an interrupted and 
prMonpd convalescence left his bed at last to go Home 
to Jiiigland, ray last film showing Rmphocytes 47 per 
cent , neutrophiles 49 per cent I have never seen a 
relapse where this differential count appeared at the end 
ot the thud week In this case the putrefactive 
organisms prolonged the case, obscured the blood 
picture, and neaily determined a fatal issue 

The exact iliffeieiitiatioii of these minoi and 
majoi enteiic fevers will demand much woik. 


but they ought not, even in the piesent state 
of 0111 knowledge, to be confused with othei 
infections if the blood examination in fevei 
cases IS made mattei of loutine 

After caieful sciutiny of the blood-counts in 
the enteiic group and of the autointoxication 
series which I shall piesently' desciibe, lain 
inclined to believe that we have to deal with 
definite toxic conditions which, though the 
lattei sometimes follows upon and masks the 
fiist, aie 5'et capable of differentiation The 
lyinplioc3'te pictuie of the enteiic gioup is 
the 110] mal lesult of a specific co-ielated gioup 
of albiimoses and the constipation which is a 
featuie of the attack is one of the iioimal re- 
sults of then action When diaiihcea supei- 
venes I believe it is due to the toxin poisoning 
which IS the result of the activity of putie- 
factive oiganisms, £61 obic and anaerobic, set up 
by this condition of intestinal stasis, and the 
polymoiphonucleai leucocytosis of autointoxi- 
cation has its equivalent in the change in the 
enteiic pictuie which occuis during the second 
week while piitiefaction proceeds, when the 
neutiophiles aie increased at the expense of the 
lymphoc3'tes In the thud week of an Ebeith- 
Gaflfky infection I am accustomed now to look 
upon a leturn of the blood picture to a relative 
ly'raphocytosis as of favouiable prognostic im- 
port, and it IS worth lemembeiing that in fatal 
cases it IS the rule to find diaiihcea a piomi-' 
nent symptom 

I am able to show a Typhoid Fevei tempera-' 
tuie chait which illustiates this inasmuch as 
the case was kept thioughout on clahi, the 
Indian milk cuided by the sti eptothi ix dahi, 
fiist, I think, desciibed by my fiiend Di G C 
Cliatteiiee This chart goes some way to sup- 
port my contention that the diaiilioea,^ li'gh 
fevei, delirium, etc , of the middle stage of an 
oidinai}' case are independent of the endo- 
toxins of the bacillus of Ebeith, but aie the 
lesult of the putiefaction changes induced 
by othei intestinal floia The patient nevei 
had a clouded day thioughout save only 
foi a few days when soups weie added to the 
diet, and convalescence found her very little 
1 educed by the long teim of fevei I believe 
that with the aid of the lactic acid pioducing 
stieptotliiix and the gl3'ceiine enema we can 
rob t3’phoid fevei in most of oui cases of half 
its ten (US I know no intestinal infection 
whether bacterial dysentery, paratyphoid, oi 
enteiic major which will not immediately 
respond to its exhibition in a marked way 
Its influence in ‘holding up’ putrefaction is 
unique, and I would as soon omit the lactic 
acid bacilli in the treatment of intestinal 
intoxications now as I would omit Ipecac in 
am(3ebic dysentery, oi quinine in malaria 
With such an ally to hand, I blame myself if 
by its omission in a case the specific enteiic 
symptoms have added to them those of intestinal 
putiefaction 
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Wliafc the inciease of large mononucleais iii 
the enteiic gioup of feveis signifies I have 
not detei mined It seems to piecede theielatne 
I 3 mplioc^’tosis of the latei peiiod, but I liave 
in Typhoid Fevei had huge inononucleai counts 
of 14 — 15— 15— 18— 11— 15— 12— 10— 10— fi- 
ls — 9 — 11 — and 8% without being able to trace 
any histoiy of lecent mahuia, and I cannot think 
this inciease is peculiai to the Seven-Day Fevei 
of Rogeis I have alieady refeued to its 
pieseiice in some dj'seiiteiic cases Foi con- 
venience of refeience, I have tabulated these 
counts on anothei page But the ineiease is 
piobably chemotactic, while on the othei hand, 
the lymphocyte inciease is mecliaincnl 

Time piesses, 01 I should have liked to 
discuss othei bacteiial invasions of the intes- 
tines with then blood pictuies, but I shall pass 
on to discuss a class of infections which cannot 
be excluded fiom the daily loutine of fevci 
cases, and whieli in themselves fiequentl}’ 
present difficulties in lecngnition which the 
micioscope is best qualified to leinove 

III — Septic Feveos 

One may at this houi dismiss with a brief 
notice those cases where an opinion has been 
asked on the causation of the inoie clii 0111 c 
forms of inflammation of joints, of seioiis nieni- 
bianes, and of what foi convenionce sake one 
may still teim “ Cold abscesses ” 

Flora the knee-joint I have cultuied gono- 
coccus moie than once in this senes, besides 
othei pyogenic oiganisms , fiom tlie pleiiin, 
pneumococci and stieptococci Cold abscesses 
have yielded puie cultuies of Fi ledlaiidei’s 
bacillus, B Fusifoi mis and B Tubeiculosis 

Acute Sepsis 

A Oeneial SepUconmias aie lepiesented in 
my yeai’s cases by pueipeial septicramia, general 
toxEemia in a case of caibolic acid gangiene, a 
food poisoning case with diffuse lasli, a case of 
plague septictemia, and ons of fatal eiysipelas 
These togethei illustiate the moie acute and 
fatal foi ms of bacteiial intoxication, and present, 
with a very high degiee of leucocytosis, a diffei- 
ential blood pictuie in which the neiitiophiles 
lun from 90% upwards The.l/ 12 ii' field is 
at times full of them, and I have counted 
as many as 37 in the body of the film, and 63 
at the edge, in a single Tin field Myelocytes 
of all vaiieties aie piesent, and the nucleai 
development of the polymoiphs is in all stages 
Even wheie theie is coincident and extensive 
glandulai involvement the mononucleai and 
lymphocyte lesponse is eithei negative 01 slight, 
overborne as it IS in the lush of the mjeloo-e- 
nous gianular polymoiph 
B Next in senes come the “ Pneumonias” 
with apictuie which is piactically identical with 
these except m small childien wheie the 
lymphocytes are still a featuie of the count 
Case 634 is of interest I reported tins blood film as 
“ Pneumonia ’’ on the fiiat daj of the illness on tlio 
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differential count alone while the phjsical signs were 
not recognized for 36 hours later 

0 In Abscess formation si veiy definite leucocytosis 
can be recognized from the film alone, the neutrophile 
percentage varying 111 my list from 80 to 94 % Liver 
abscesses gave readings of 94 — 86—82 and 80 % In the 
second of these the abscess had already escaped below 
the diaphragm and the patient died that afternoon 
She had been only a few days in hospital The pus 
was already foul smelling and septic 

1 am watching a man yust now whose blood film 
reached me quite leoently He is a European, a heavy 
drinkei for many years, who has compluned of occa 
Bional attacks of fever His blood count shows a 
marked leucocytosis with 87% poly iiucloars, and I 
strongly suspect multiple liver absoess I cannot, how 
ever, obtain his sanction to a personal examination 

D Case 1207 is of unusual interest This patient 
stopped at Gaya to consult me for a feverish attack 
which had commenced with a rigor about 4 am 011 Ins 
journey up country He was still suffering from fever 
with slight sliiverings and explained that he had had 
similar attacks before, and that a dose of quinine and a 
day’s rest were all that was necessary to put him right 
On examining his blood film I found a definite leucocy 
tosis and a differential count of neutroptiiles 91%, 
lymphocytes 3%, large mononuclears 6%, eosino 
pliiles 0%, in a totsl enumeration of 800 leucocytes 
Suspecting abscess formation I examined him afresh 
and found inflamed lymphatics leading from the pen 
ntpum to a small but inflamed and tender gland in 
Scarpa's triangle I passed a sterilized silver catheter 
up to the neck of the bladder and .m withdrawing it 
found pus in the eye, and a’oiig the catheter 

This was inoculated into Wertheira’s medium together 
with the centrifuged deposit from the first two ounces of 
urine which I next collected These cultures goae tlie 
characteristic growth of gonococci and microscopically 
tho films from the catheter and the centrifuge showed 
the eamo organism The urine was alkaline of sp gr 
1024, and gave the typical rea.,tioii for pus Thee 
attacks have occurred at intervals, rlwnys associated 
witli foul snielliiig urino since tha patient suffered 
from an acute infection of qono-ihaa twenty two yearn 
ago Tlie first attack lasted throe months, and was com 
plicated by rccuiring spasmodic strictures until on the 
last occasion the catheter entered and evacuated i 
prostatic abscess Tlie patient lias now gone home and 
will place himself under export treatment for the condi 
tion The case afforded me a valuable lesson on tlie 
danger of nccepting a lay man's diagnosis, and confirms 
wlint has been written as to the chronicity of tho iiifec 
tion 111 this region 

In the course of examuiing the urinary deposit in a 
case of hrcmatuna from suspected renal calculus I was 
able to isolate and culture this organism eight years 
after the attack Its peisistonce was wholly uiisus 
pected by tho patient 

In yet a third case the pus aspnntod from a knee 
joint gave a pure culture of gonococci 

Wlfclioufc micioscopic exnmiimtion it seems 
impossible to diagnose these cases, 01 to place 
oiu patients undei the tieatment wlncli can 
alone bung about a ladical cuie 

E Not infieqnentlj’ one meets with a case 
of Phthisis winch comes undei obseivalioii late 
on account of “Fevei and Debility," and the 
blood pictuie of the last gioup of cases is 
lepeated In 5 such cases wlncli I have examin- 
ed the aveiage iievitioiilnlo count is 82 4 %, and 
at tins stage the eosiiioplnles winch at an eailiei 
peiiod aie inclined to be latliei in excess, aie 
leduced to ] % 01 less Similarly in sciofulous 
glands the eosinopliile count diops flora 8 to 
20 % down to 1 % on the advent of suppmation 
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F Theie exist'?, fclioiigli I cannot find else- 
wheie a desciiption of tlie blood condition, 
anotliei infection winch gives \eiy much the 
same pictuie as the clnoses just deseiibed I 
lefei- to the AxdoiDtoxicatiov which ocoius 
iiiteimittentlj' in the subjects of chionic consti- 
pation In the fiist few cases I encounteied the 
history was geneially incomplete and wanting in 
detail In one case it would be “Fever ioi two 
days, constipation,” in anothei “Fevei onlj ” 
It IS only aftei accumulating a laige numbei of 
cases and aftei much coi lesponding evamining 
of sick ceitificate countei foils, and interviewing 
patients that I have been able to lead into these 
blood-counts the stoiy of intestinal toxfemin 
I need not descnbe these cases in detail The 
fevei as a i ule is not high, 100° — 1016° — and if 
comes on m the evenings with headache, lassi' 
tude and the geneial sj'raptoms of the condition 
familiar to us all In cases of long standing the 
blood pictuie incUides anjemia which is of the 
secondaiy tj'pe Some myelocytes aie seen and 
noimobKsts, and the usual untidy, tiagmented 
distoited and unequal pictuie of intoxication 
aiiEeinia IS accompanied by a definite leueocv- 
tosis in which the polynucleais average 82^ 
Tlieie 13 marked deteiioiation of both eiythro- 
cytes and leucocytes, "shadow corpuscles” of 
both varieties being common 
I have collected tliuty-two of these counts 
and in each I have been able to tnce clinically, 
soonei 01 latei, the familiai featnies of the 
disease This condition is so common that it is 
easily ovei looked, and as my register shows, 
fiequently alternates with the moie specific in- 
fection by one oi othei of the coli oiganisms 
desciibod under the Entei ic gioup as “ Cob In- 
toxication 01 Copia3niic Fever Theie is some 
evidence to show that in the distended, saccu- 
lated, ineit laigei bowel of such cases the condi- 
tions during constipation-stasis closely resemble 
the steps which succeed each other in the septic 
tank Such oxygen as exists in these is first 
taken up by the seiobes and a scum forms 
beneath which the anmiobes continue the des- 
truction of the pioteids in the fluid, until, with 
the exhaustion of the pabulum, the piocess comes 
to an end This accounts foi the shoit fevei 
peiiod 111 some autointoxication cases 

At the othei end of the senes aie tlie Ephe- 
meial oi one-day fevei s These present a van- 
able picture, at one time showing a coli-infection 
Ij’mphocyte figure, 40^ and ovei, and j^et a^ain 
a septic neutiophile leucocytosis ° 

Thus, case 554 showed a difleiential blood- 
count on August 8th in which the feature was 
a maiked lelative lymphocylosis, while Ins 
Wood pictuie five days latei eave lymphocytes 
U, large mononuclears 6%, neutrophiles 
07%,, leucocytosis maiked His fever had lun 
an inteimittenl couise, and when on the lattei 
date he complained of abdominal pain and dis- 
tension, Magnesium Sulphate was given, and the 
fevei and other symptoms at once cleared up 


Intestinal Fevers foim a considerable percen- 
tage of ca‘?es leturned j’ early as malaria I 
would like to see moie magnesium sulphate 
used in oui dispensaries than I do We could 
then cut down with safetj^ oui quinine expendi- 
tuieand oui statistics would impiove in pio- 
poi tion 

IV — Eosinophilia 

I do not piopose to go into this part of my 
subject at any length to-night, contenting myself 
with a general view of the class of cases which 
have fill mailed me with the highest counts 

Asthma of the chionic eataiihal type easily 
heads the hat with percentages ranging from 21 
to 84 

Ankylostomiasis has given readings up to 30 
pel cent 

Thieadwoims come next with 50, 36, 32, 28 
and 25 pei cent 

Tubercle in non-siippuiating glands 25 and 

20 per cent , and m eaily phthisis occasionally 
the figuie leaches 12 per cent 

In 6 cases of “Filaiiasis ” I have not found 
above 6 per cent , this is not in accordance with 
the usual teaching, but these films were taken 
by myself about 10 p M during an acute stage 
of the disease in each case The peicentage 
usually lecoided is much higher 

Heipes gave 36, 15 and 11 pei cent, while 
diffuse psoiiasis of 20 yeais standing gave 8 
pel cent only 

Autointoxication cases fiequently gave high 
readings when the neutiophile count was below 
80 pei cent or so,eg , 18, 18, 11, 11,11 per cent , 
wheieas the eosinophiles generally disappeared 
fiom the peiipheial blood when the neutiophiles 
lose to 85 per cent and upwaids 

In acute gonoirhcea eosinophilia is maiked in 
the early stages of uiethial infection, one of my 
cases lecoiding on the 2iid day of illness 36 pei 
cent This disappeared latei, the normal count 
being lestoied 

In the diffuse lash of a general toxic poison- 
ing the blood count showed one day leucocytes 

21 pel cent, laige mononuclears 9 percent, 
neutiophiles 51 per cent, and eosinophiles 19 
pel cent Twenty-foui hours later when the 
patient was in woise case the count was lym- 
phocytes 7 pel cent, laige mononuclears 1 pei 
cent , neutiophiles 88 per cent, eosinophiles 4 
pel cent , a tiue geneial septiccsmic picture 

Ewing sums up the knowledge we possess of 
this cell thus — 

"The writer believes that all the phenomena 
connected with geneial and local eosinophilia 
can best be explained by the same chemotactic 
piinciples that aie known to control neutrophile 
cells Fiom the observations on eosinophile 
cells in goiioiihceal pus, in cutaneous and seious 
exudates, and in the blood, it appears that in- 
flammatoiy products attract these cells atone 
stage and neutiophile cells at anothei and moie 
acute stage 
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“The most compiehensive view of tiie signi- 
ficance of eosinopiiiha is that of Neussei and 
Ins pupils who fioni extensive ohsei vations have 
found evidence that the of eoainophile 

cells in the blood is conti oiled by the aympathe- 
tiG neivous system and that cosinophilia is the 
eipiession of sympathetic neivous nutation 
This iriitation they believe may pioceed fioni 
the geneiative oigans, ovanes, iiteiiis or pios- 
tate, disoideis of winch with then lelated 
neui OSes aie usually accompanied by eosinophi- 
lia, fioin the skin, diseases of which have fui- 
nished some of the best examples of eosinophi- 
lia, fiom the intestines, fiom which the toxmmia 
of intestinal paiaaites and that of gout, which 
Neussei regaids as of intestinal autotoxic oiigiii, 
give use to maiked eosinophilia ” 

I have now covered the canvases allotted to 
the foul laige gioups of leucocytes, the laige 
mononucleai pictuies of the Piotozoal infec- 
tions — the lymphocyte pictuie of the onteiic 
gioup — the neutrophile pictnie of the acute 
geneial infections of septic 01 putietactive nature 
— and lastly that of eosinophilia, the most 
fascinating, as it is the most peiplexnigof these 
sketches If I have shown that oven amongst 
the stiess and piess of daily piactico much 
can be leained by a biief visit to the microscope 
which would othei wise call foi long and detail- 
ed clinical notes, and that we owe to oui 
patients the little extia time it claims in doubt- 
ful cases, I am content Tlie study of disease in 
the blood, sputum, uiiiio, etc, of tlio oick is the 
most eiigiossing and fiuitful hobby that can bo 
imagined, and when one leflects on the suflei- 
iiig and disappointment one can save by its 
piosecution, I feel suie you will agieo with 
mo that it IS woith all the extia woik it 
entails 

In conclusion, I should like to lefoi to the 
method I employ in making a diffeiontial blood- 
count I adopt the piinciplo of counting acioss 
the snieai at diffeient points leaving out the two 
ends and not counting along the edges I have 
handled ovei a thousand blood films in this way, 
and while I count 250 leucocytes asaiule, I find 
it just as easy in leucocytosis cases to count 
500 or even 800 Hundied by bundled I wiite 
down the lesults, and it is my expeiience that 
the blood pictuie is piactically the same in each, 
though in successive hundieds slight vaiiations 
occui This hi mgs the blood-count as an aid to 
diagnosis within the leach of the veiy busiest 
clinician as it rarely takes moie than ten minutes 
to count a hundied in an oidinaiy slide Foi 
purely statistical counts I agree that a veiy 
large number should be counted, but it would 
be wiong, I think, to insist upon this and so 
lob the consulting oi practising physician of a 
most useful weapon Especially in the sepsis 
and eosinophilia gioups I have desciibed 
valuable information can be obtained bj' what 
one well known writei has indignantly called 
" landom sampling ” 


It IS an excellent plan foi beginneis to stick 
to one stain, as the bettei a slide is stained the 
easiei is it to lecogni/e change in the blood cells 
and no blood examination is complete which' 
does not take account of moiphologicnl varia 
tionsin cytoplasm, gianiilai staining, vacuolation 
and so foith Foi loutme woik I employ 
Qieinsa It is easy to use and the lesults aio 
voi y level and good 

Tlie diffeiential blood-counts attached may 
piove of seivico to those who have yet to make 
a beginning in the study of the blood pictuie in 
Tiopical Feveis 

THE MINOR ENTERIC GROUP OF FEVERS 
CoLi Infections 
Lastinij one to fom days only 

Symptoms — Fevei laiely luiiiimg iiboie 101°, 
occasionally iisheied in with iigoi in the seveiei 
cases fiontal headache, pains in body generally, 
fuiied longue, constipation, laiely cough oi 
nausea No vomiting Livei and spleen nonnal 
Blood Counts 
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a 

o 

- t 

c 

Noutropbilcs 

a 

O 

'5* 

o 

B 

tr 

O 

Rfmaiiks 

July 

t77 

47 

8 

39 

0 


Do 

t08 

42 

4 

5} 

0 


Do 

4^2 

47) 

11 

10 

4 


Do 

444 

45 

8 

17 

0 


Do 

448 

40 

9 

38 

7 


Do 

492 

40 

10 

42 

J 


AllRlISt 

C27 

42 

4 

50 

4 


\)0 

•077) 

47 

11 

39 

3 


Do 

•701 

39 

8 

53 

0 


Do 


30 

7 

7)4 

3 


Do 

OSS 

42 

0 

48 

4 


Do 

828 

43 

10 

40 

7 


Scptcmbol 

Do 

972 

41 

7 

40 

9 


977) 

44 

8 

47 

1 


Do 

977 

43 

7 

43 

7 


Do 

1040 

39 

0 

40 

9 


Do 

lOSG 

49 

8 

31 

12 


Do 

1044 

49 

4 

41 

0 


Do 

SSQ 

T8 

4 

55 

3 


Do 

890 

30 

4 

GO 

0 


Do 

914 

35 

7 

50 

2 


Do 

970 

39 

0 

41 

14 


Do 

989 

30 

8 

43 

13 


Octoboi 

•10")8 

37 

7 

54 

2 


Do 

wr, 

35 

10 

51 

1 


Do 

Do 

lOSO 

1083 

30 

44 

7 

0 

52 

53 

5 

3 

1 Same case 

Do 

1003 

44 

8 

48 

0 


Do 

1072 

44 

0 

19 

1 


Do 

1087 

42 

7 

51 

0 


Do 

1101 

44 

8 

39 

9 


Do 

1118 

42 

0 

48 

4 


Do 

1170 

35 

0 

41 

22 


Do 

1193 

39 

9 

7)1 

1 


Novomboi 

1309 

30 

5 

58 

1 

After Mag 

Do 

1320 

42 

5 

47 

0 

bnlpli 

Do 

*1342 

34 

0 

50 

4 


Doconiboi 

1318 

11 

5 

50 

4 


Do 

1384 

53 

4 

43 

0 


Do 

1424 

47 

9 

30 

0 


Do 

1410 

43 

9 

44 

0 


Do 

1438 

38 

9 

43 

10 


Avorago of 
42 casoB 

1015 

41 

45 

7 

35 

47 

10 

fi 

2 



(Tertian malaria suiioraddod to No 989 ) 


• Samo ease as 224 above 
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Adiointomcation 

By Toxin of Pulrejaclive Oiganisnib in Loivn Boivel 


Months 

Serial No 

Leucocytes 

Large Mono 
nuclears 

Neutropbilos 

Eosinopbiles 


June 

224 

o 

9 

78 

11 

Leucocytosis 

July 

360 

6 

7 

86 

1 


Do 

479 

5 

3 

81 

11 


Do 

365 

12 

4 

82 

2 


1)0 

494 

12 

6 

80 

3 


Do 

689 

8 

4 

8.3 

5 


August 

790 

21 


69 



Do 

699 

14 

12 

74 

0 


Do 

789 

IS 

12 

70 

0 


Do 

802 

13 

7 




Do 

537 

18 

3 

79 

0 


Do 

691 

7 

b 

87 



Do 

863 

11 

8 

78 

3 


Do 

853 

8 

10 

82 



Septembei 

*894 

7 

9 

6b 

18 


Do 


9 

10 

78 

3 


Do 

1047 

7 

S 


5 


October 

1075 

9 

6 

81 

4 

, 

Do 

1082 

18 

3 

78 

1 


Do 

1143 

12 

7 

81 

0 


Do 

1152 

15 

2 

77 

6 


Do 

1163 

11 

3 

86 

4 


Do 

1102 

4 

6 

84 

6 


Do 

1159 

17 

6 

72 

5 


November 

1264 

12 

7 

80 

1 


Do 

1288 

6 

5 

84 

5 


Do 

1317 

7 

6 

82 

5 


Do 

1198 

8 

2 

83 

7 


December 

1343 

16 

8 

76 



Do 

1360 

15 

3 

82 



Do 

1386 

16 

6 

77 

1 


Do 

1427 

10 

5 

84 

1 


Do 

1441 

12 

4 

82 

2 


A^ erage o£ 32 cases j 


11 

6 

80 

3 



Septic Infections and Septic^imias 
Pneumonia 


Serial No 

Ljmpbocjtes 

Moimnudeare Neutrophilea 

317 

2 

4 

92 

534 

5 

2 

93 

1107 

4 

3 

93 

1160 

5 

2 

0? 

1229 

ll 

4 

86 



Piysipelat 

(fatal) 

268 

2 

8 

90 



Puer petal Feiei (fatal) 

703 

3 

3 

90 

1294 

7 

1 

88 



Acute Abscess Fomiation 

407 

2 

4 

04 

481 

5 

1 

94 

500 

7 

7 

86 

689 

8 

4 

83 

787 

8 

2 

89 

853 

11 

8 

81 

. 966 

14 

4 

82 

1207 

3 

h 

91 

1223 

7 

12 

80 

1300 

5 

7 

87 



Adianced Phthisis 

328 

10 

5 

86 

1084 

1.19 

1313 

1415 

1054 

12 

9 

7 

9 

7 

9 

9 

6 

8 

13 

78 

82 

85 

82 

79 


Kosinoiiliiles Leucocjtosi^ 


2 

+ 


0 

+ 


0 

+ 


1 

+ 


0 

+ 

Just aflei onsiB, 

0 

+ 



4 

+ 


4 

+ 


0 

+ 


0 

+ 

luTer 

0 

+ 

1) 

5 

+ 


1 

+ 


0 

+ 


0 

+ 

11 

0 

+ 


1 

+ 


1 

+ 

JJ 

0 

+ 


1 

+ 


0 

A- 


2 

+ 


I 

■b 


1 

+ 

Suppurating scrofulous 

glands (neck) 
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Typhoid Elveii 
Blood Counts of Gases 


O 




w 

C 

Pt 





^ S 

O 


Serial No 


o 

o 

(-1 

e' 


A 

D, 


iS. 

S 

0) -A 

«y 

C 






fS 

624 Child, tet 3 jeara 

15th day 


Widal + to 1 160 



36th „ 

37 

0 

57 

0 100° 


40tli „ 

49 

33 

15 

3 101 2° 


49 th „ 

40 

3 

65 

2 103° 

llcsult — Removed from dist 

818 Bipat, rot 27 

4th „ 

28 

15 

51 

3 102° 

7tli „ 

33 

16 

33 

0 103° 


10th „ 


Widal + to 1 160 



2Btli „ 

18 

18 

64 

0 Normal 


33rd „ 

25 

11 

63 

3 Normal, 

737 Mukli Lai Suigh, H 1 

\I , rot 35 lat „ 

65 

10 

35 

0 102° 


7th „ 

28 

16 

56 

0 


16th „ 

30 

12 

57 

1 


loth „ 

. 

Widal + to 1 100 


963 Budhua 

lOtli „ 

60 

4 

30 

7 102* 

1042 Child, tet 7 years 

13th „ 

47 

7 

4(, 

0 1014’ Course 33 days 

1088 S Lal'a daughtei , lut 

7 years 4th „ 

70 

8 

22 

0 

1202 Rev G G 

3rd „ 

0 

10 

75 

0 irufiif nogalivo 100 4 


Util „ 

25 

8 

Of) 

1 11 600 


23rd ,, 

17 

9 

74 

0 Ihdnf negative 104 


766h ,, 

47 

3 

49 

1 Normal 

1281 Mrs G 

7th „ 

23 

13 

64 

0 Blood ciiUuro positive 


22nd „ 

46 

9 

46 

0 

1322 Mibb V 

5th „ 

24 

14 

61 

1 Loucooy tea 5 750 102 


24th „ 

25 

8 

50 

11 Normal 


29tli „ 

37 

7 

62 

4 Normal 


lOth „ 


IKidal + 

to 1 100 


1310 Child, let 1 1 

8tli , 

46 

11 

42 

1 11 irfal incomplete ronction 


12th „ 

29 

8 

()2 

1 1) idal + to I 160 

1372 Child, let 6j 

6th „ 

64 

6 

30 

2 100 2 



I\ratijpkoHl IJ 



367 Child, 6 months 

Gtli day 

66 

14 

20 

1 


6th „ 


11 idal I’araly ))hoid B Schottmiillor 4-1 50 




11 

11 

A and enteric nogntivo 



I'matj/phoid A 



294 Child, 4 years 

7tli day 

59 

10 

12 

10 


15tli „ 

01 

12 

20 

7 

1104 

16th „ 

72 

7 

21 

0 Normal 

1163 Gulzar, H M 

• 2iid „ 

64 

12 

34 

0 102 


7th „ 

66 

9 

25 

0 102 


10th „ 

II K 

dal 4- 

Negative to Enteric and Paratyphoid B 

922 Abdul Rahim 

Crd „ 

19 

17 

64 

0 



27 

13 

00 

0 


nth „ 

H'lrfrtJ + Paraty jilioid A 


12 th ,, 


n n 

)) 

B and enteric negatue > 



Seten Day Fei ot 



364 N M , fct 8 

2nd day 

28 

6 

64 

2 99 

824 H M , rot 23 

14 th ,, 

60 

4 

32 

4 Normal convalescent 

826 Raja Singh 

2nd ,, 

67 

16 

26 

3 99 6 

1038 

7th „ 

37 

6 

63 

4 Nuimal This case had 


106 with rigor on Ist 
nnd 6th dnj 8 w ith D P'®*' 
snddlobAck cnri 0 Record 
not kept 
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'The Difiei etUial Blood Count xn J/ata»ia 


1^RT1AN 



on 

3 

0 



m 



0 




■*» 


o' 

0 

3 

0 » 

^ c- 

.3 

o< 

0 

"E. 

0 


0 

0 


a, 

« 0 

0 — 


3 


P. 


S 


0 

til 

0 


a 



3 

» 



r-. 

6° N“ 

56 

13 

30 

1 

6° N° 

19 


18 

36 

42 

4 


9 


31 

13 

66 

0 

n 

28 


42 

8 

37 

13 


32 


25 

11 

69 

5 


21 


26 

11 

57 

6 

9) 

20 


19 

18 

69 

4 

1 

31 

fjo 100M02® 

19 

27 

54 

0 

e° 100 “ 102 “ 

10 


16 

22 

61 

1 

)) 

16 

] t 

33 

20 

46 

1 

»» 

14 

ti 

38 

17 

41 

4 


32 

♦1 

52 

18 

30 

0 

11 

17 


58 

20 

22 

0 

»» 

24 


20 

19 

57 

4 


29 

0 ° 102“-l- 

13 

40 

45 

2 

00 02“ X 

55 


11 

lo 

71 

3 


28 

H 

69 

10 

30 

1 

99 

13 


63 

6 

29 
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It 

25 


33 

10 

52 

5 

tt 

30 

i) 

30 

31 

39 

0 

tt 

21 


Xc 

Xc 


&c 


&c 






0° 103 

51 






6° N“ 

33 


THE INCIDENCE OP DIPHTHERIA IN 
INDIA 
B\ C J FOX 

Assistant to the Diiectoi , Centuxl Research Institute, Kasanh 

The geneial belief that dipbtheiia is com- 
paintively laie iii India, and tlipfc cases winch 
do occui aie of a veiy mild type would appeal 
to need some modihcation Tliat tlie disease is 
at times so mild as not even leraotely to suggest 
diphtheiia ma^ be quite tiue, but that it is as 
laie as is geneiallj' believed is o| en to question 
In the absence of statistics based on bacteiio- 
logical diagnosis it is of couise impossible to 
say to what extent the disease is pie valent in 
India 01 how many so-called “ soiethroats ’ 
nie due to the diphtheiia bacillus Clinically 
we know the disease is not ea33' to diagnose 
paiticulaily in a typical cases G S Giahain 
Smith says “The clinical manifestations o( 
diphtheiia aie so divsigent that the widest 
expeiience cannot hope to diagnose coiiectl}' 
on clinical grounds alone 01137 but the moie 
typical cases Even in such cases mistakes aie 
not infiequenlly made” If this is tiiie of 
Euiopeaii countiies how much moie applicable 
to India wheie the disease as a lule appeals to 
lun such a mild couise ^ 

Mil. 01 epidemics of “ soietluoat ” 01 

" Follicida') tonsillitis ” with a fatal case 01 
two occiiuing towaids the end, have come 
within the experience of many piactitioneis 
In some instances the tliioat swabs taken fiom 
one 01 more of tlie seveie cases in these epi- 
demics have pioved the disease to be tiue 


SUBTERTI 




Qcartan 


Large Mono 
nuolenrs 

V 

0 

■q, 

0 

3 

0, 

n 

0 

£ 

0 , 

0 

3 

a 

0 

63 


Lymphocytes 

Laige Mono 
nuolenrs 

W 

s 

cu 

c 

a 

0 

m 

0 

Cu 

c 

a 

in 

0 

Ta 

12 

65 

4 

0° N“ 

13 

36 

48 

3 

19 

66 

6 

6° 99 2° 

24 

16 

53 

7 

21 

48 

3 


26 

8 

66 

0 

1 1 

63 

4 






13 

62 

4 






17 

56 

8 






16 

63 

8 






13 

77 

() 






13 

59 

lO 






8 

72 

6 






42 

43 

3 






15 

67 

1 






15 

50 

1 ) 






10 

69 

1 






21 

24 

0 






21 

50 

1 






17 

69 

1 






15 

60 

0 






12 

48 

1 






34 

42 

3 






See 

&c 







19 

30 

0 

1 Same case bafoie and after quinine 

16 

61 

1 

] See Chart No II 





diphtlieiia In the absence of bacteriological 
tests 01 seveie symptoms such coses would cei- 
tainly bo treated as oidiraiy “soiethioat” 
and none of tlie precautions usually observed in 
diphtheiia would be token unless, aftei the 
subsidence of acute symptoms one 01 other of 
the sequelae of diphtheria manifests itself In 
those epidemics which aie pioved to be diph- 
theiitic we probably have the bacillus only 
slightly' viiulent at the beginning, and giving 
use to mild symptoms but gradually attaining 
a more viiiilent form by passage thiough 
human beings Tins would help to explain 
the seveie coses towoids the end of such epi- 
demics, and in which it is only the gravity' of 
the sy'mptoms that prompts the need 01 desiie 
foi a bn'ctei lological diagnosis and leads the 
medical attendant to adopt the procedures foi 
dealing with infectious disease What is needed 
IS an eailiei lecognition of the disease in ordei 
to avoid the occui lence of the severe and fatal 
cases towaids the end of the epidemic For 
the present, liowevei, the clinician in India is 
satished with his ciiteiia of diphtheiia, vis, 
seventy of symptoms, fatality and sequelae, 
and IB theiefoie led to conclude that diphtheiia 
IS veiy rare in this coiintiy Eut ]udging fioni 
the numbei of positive findings m the examina- 
tion of till oat swabs sent to this Laboiatoiy 
dining the past five years I consider it likely that 
diphtheria is much moie common in India than 
IS supposed This contention receives fuithei 
support fiom the fact that the examinations are 
chiefiv fiom matenal of seveie cases and not 
fiom the cases winch led up to them 
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The notes given below of six cases which I 
have selected fiom among otheis may be of 
inteiest to piactifcioneis as illusfciating some of 
the various types of cases which may be met 
with in India Five weie cases ot membianous 
ihinitis and one a veiy mild thioat affection 
so mild that the tempeiatuie does not appear to 
have iisen above the noimal 

In the beginning of Octobei one (case No 1) 
of four childien in a family developed an abia- 
sion on the knee which sloughed The follow- 
ing day a soie appealed on his lip and a dis- 
chaige was noticed fiom his left nostiil Within 
the next two and a half weeks two othei 
childien (cases Nos 2 and 3) of the same family 
had developed a dischaige fiom the nose (the 
left nostiil in each case) These thiee children 
had had slight fever but did not appeal very 
ill At about this time a foiiith child (case 
No 4), the baby became similaily infected 
She, howevei, suffeied from high fevei foi ovei 
two weeks At the end of this time the tem- 
peiatuie came down but kidney symptoms 
supervened and the child died on tlio 12tli 
Noveinbei In the meantime aiiothei child 
(case No 5) who had been in contact with 
these childien developed an ulcci on his fiiigei, 
sineais fiom which, togethei with a swab made 
from the nose of case No 2, weie found to contain 
diphtheiia bacilli virulent foi laboiatory animals 
In no case was the thioat aflected Moi cover only 
one nostiil was affected and not the othei The 
oiiginal souice of infection could not be tiaced 

Case No C was that of a child (M 13 ) admitted 
on 25th Octobei foi “soiethioat ” Tempeia- 
tuie noiinal “Follicnlai spots” on tonsils 
Temperature that evening was noimal Spots 
confined to tonsils , feels and looks quite well — 
lunning about Next moining (26th) child 
appealed ill No sign of a membiane — bieathing 
lather loud but no obstiuction Pulse over 100 
Teinpeiatiire noimal 

Same day 1-30 pm — Child sat up in bed, 
moaned and diopped hack dead 

It will be noticed that in the cases (1 to 5) 
of ihinitis theie was no soiethioat and only 
little fevei except in the case of the baby (No 1) 
In all one nostiil only was affected, and theio 
was nothing in the symptoms clinically to 
distinguish the disease fiom oidinaiy cataiih 
In case No 6 theio was no fevei and the child 
appealed quite well up to within a few hours 
of death Yet judging fiom the specimens sent, 
the disease in all these cases was due to stiains 
of diphtheiia bacilli vnulent to laboiatoiy 
animals, that is to say, ti ue diphtheiia Cases 
such as these may or may not be laie, but when 
they occui aie they in the absence of fatalities 
such as cases Nos 4 & 6, coiiectly diagnosed 
on clinical symptoms alone? One can haidly 
expect it as then veiy mildness and the lathei 
unusual site of the lesion in some of the cases 
would load to the cause being ovci looked 
Without a bacteiiological examination case No C 


would piobably have been put down to acute 
tonsillitis So that it is nossible we have cases 
oftiue diphtheiia occuiiing in practice which 
aic not lecognised ns such unless a veiy se\eie 
01 fatal case demanded a bacteiiological dino- 
nosis The collect diagnosis in the absence of 
bacteiiological examination may be foiced on 
one by the subiequent histones of cases, natnelj', 
by the appeal aiice of some of the sequelie of 
diphtheiia such as myocaiditis, leiial diseased 
palatal paialysis Blochmanii wilting in the 
Beilinci Khn Woch (1910, Vol XLVII, 2008) 
points out that nasal diphtheiia in infants is 
often mistaken fm “snuffles” oi coij/a, and 
notwithstanding the fact that the condition ix 
faiily fieqiiently met with, and that the appear- 
ance of the child to the expeiieiiced eye is so 
chaiactei istic, a coi lect diagnosis is often only 
made on the appeaiance of an otitis media oi 
comiilete occlusion of the nasal passages 

The inoitality fiom diphtheiia in India is 
ceitainly much less than in European coniitiies 
wheie the disease follows a moie vnulent couise, 
biitcnn weclaim an iinmiinit}' fiom thesequeld? 
Bo the case e\ei so mild the bacilli are there and 
the toxins are pi oduced, and it is well known 
the onlj’ way to aveit the oii'-et of complications 
which give use to the usual seqnelre is to 
nentialise the toxins ''ailj' by the tiinelj 
administiation of antitoxin But some would 
aigiic that if one is to giiaul against the 
sfquel.o in hjpothelical cases of diphtheiia 
one w’ould he obliged to adminislei antitoxin 
to eieiy case of soiethioat I confess I do not 
see any othei alteinative in a countiy such as 
India IS at piesciit whcio lahoiatoiies aie few 
and fai betw'ccn At some futuie date (w'e 
hope not veiy i emote) India will like most 
othei countiios have distiict and city' bacteiiol- 
ogical lahoiatoiies wheie it will be possible foi 
the busy piactitionoi to obtain an opinion in 
something less than thice days But in the 
meantime it follow’s that thocaieful piactitionei 
will see the necessity of sending thioat sw'ahs 
to the neaiest laboiatoiy' foi examination and 
of giMiig at least e\eiy case of faiily' se\eio oi 
suspicious looking soiethioat a pieliminaiy 
subcutaneous dose of anti-diphtheiitic seiiiin 
pending thoresult of the bacteiiological exaniina- 
lion In oidiiiaiy cases a piophylactic dose of 
say 2,000 units should be administeied The 
administiation of the seiiini in cases of 
diphtheiitic ongni would help to aveit 
complications oi death and in cases of iioii- 
diphtheiitic oiigiii it could not possibly' do any 
hai m 


LEUCODERMA IN BURAIA 

111 BAWlthNCIi: G I'TNK, JIIICM (I-.din ), 

Cnil '>inginii, ^fyauuijinya, Ultima 
Tnnibaie thieo vaiieties of Iciicodciuia that 
have come undci niy' peisonal obscivatioii at the 
Myaungmya Ccntial Jail and in this distiict 
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(1) OidinaTp Zewcodc) inft, consisting of dend- 
wlute piitelies, varying in size, on vauons paits 
of tlie iiodj'^ Tliese patclies aie usnal]3' nie- 
gulni in outline, slowly' enlaige and coale'sce 
anil aie nevei nnjesthetic Accoiding to Cis- 
tellani and Cli liineis(l) the initial patclies aie 
geneiall}' sill loiinded b}' a zone of In’jieipig- 
nientation and occasionall3' within the wliite 
aieiis small dot-like zones of pigmentation aie 
left 'I'lie affected peisons obseived b3 me weie 
all adults One of these, a Biiimese woman, 
about 60 jeais of age, was white in hei whole 
bod}', except foi two small blown jiatches on the 
face I have also lieen told of two Kaieiis in 
tins distiiot, biothei and sistei, who aie both 
affected 111 the entire bod^' The)' aie inatiied 
to Kaiens who nie free fiom the disease and 
then children aie not affected 'I'he disease is 
known amongst Bin mans as Ka^M’-tlnn, this 
woid being apjdied to the white shelN used by 
Bialimans at sacied sei vices In the Burmese 
Diciioiiai3’ the disease is described as a vniiet3' 
of lepioS3' 'I'he idea of lieiediry as a factoi 
in the cBtiolog37 of the disease is commonl3’ 
entei tamed 113' Bnimans, and the disease is said 
to be In ought out 01 “developed” 113’- inaiiiage 
Ml Jonathan Hntcliinson(2) has suggested that 
leucodcima is simply a levelation, under distni- 
binice of geneial health of a pattern which 
pie-existed in the skin 'J'his paleogenetic 
tlieoiy has been supported by Di Gialiam 
Renshaw,f 3 ) who favouis an atavistic explana- 
tion of some diseases One of the consideia- 
tions on which he bases Ins opinion is thus 
stated — “Toxins in stimulating 01 inliilnting 
pigmentation aie merely comjiaiable to the 
action of a developer in pioilucing a photogia- 
piiic negative aliead^ present, though latent” 
'rile paleogenetic theoiy is opposed by Di 
J E R McDonagb,( 4 ') who thinks that the 
disease is due to some unknown toxtemia, the 
inlnbitoi}' action of ceitain toxins on the 
fei mentation of the late cells piodncing leuco- 
deimn and the stimulating action '^causiim 
h3'pei pigmentation (chloasma) ” 

So far as I am able to asceitain tins vaiiety 
of leiicoderraa IS not veiy common m Biiiina 
It IS not legal ded as Inntbsnme, as in India and 
Ceylon The victims aie not tieated as out- 
casts It is not legarded as a piecuisoi of 
nodulai lepiosy The woul Ka3'n-si9i is also 
applied to lencoderma when the white patches 
aie stieaked, but when these aie unifoimly 
dead-wlnte the disease is spoken of ns iCayu- 
thv Kayn in Bnimese means a iinivalvulai 
shell and S7U means diawn out 111 a line 01 
stieaked Bui mans usinlly aie accni ate obsei- 
veis and in the innitei of nannng skin diseases 
^iite oiigmal Tinea iinhncata is known as 
Ka3 ii-pnt, which suggests tne likeness of the 
disease to the cuives on a niinalvolai shell 
( 2 ) Mehing o Beta ( 1 )—T\\\s disease was 
desciihed bv Ziemann( 5 ) as affecting the 
negioes on the west coast of Afuca This 


vaiiet}' of lencodeima affects almost entiiel3 
the flexoi aspects of the hands and feet Last 
yeai tlieie iveie two Bin mans in tbejail exhibit- 
ing this disease, which, so fai as I know, has 
not pievionsly been lepoited in medical liteia- 
tuie as occniiing in Buiinaoi India I am 
iiifoimed that the disease is not uncoinnionl3' 
met with in the disbiicts in the Iiiawaddj' 
Delta Division In one of the eases in the 
jail tlieie was a di'^tinct loss of pigmentation, 
also in the lowei Iip at the maigin of skin 
and mucous meinbiane In a thud case seen 
in the distiict a man had, in addition to 
the usual leiicodei m i of h inds and feet, white 
patches on both nipples and aieolie Tlieie is 
at piesent a pi isonei in thejnil who has onlj a 
pait oI the light palm affected He attributes 
the wliitening to having on one occasion handled 
vvitli tliat hand a mixtiiie of ciocodiie’s blood 
and siffioni Tins vaiiety of lencodeima is 
also known by the Bmmans as Kayu-thin Hone 
of tbe cases gave an^ pievioiis veneieal lnst(>i3’ 
( 3 ) “ Snphihtic” Leucodei ma Tins vaiiety has 
been dpscnbed as a“ dappling” of the skin hy 
Ml Jonathan Hntclunson His desciiption 
cannot be impioved on, and leadeis aie lefeiied 
to his aiticle on pages 8 a -7 of tlie Biitish 
Medical Journal, 3 R\\\\Ti\y 1009 The two 
cases that came nndei inj' obseivatiou weie 
adult males, one had a pievioiis histoij' of 
svphilis, blit tbe otbei denied having any 
veneieal disease except gonoiihcen 'I'he dap- 
pling was confined to the antenoi aspect of both 
skins and the extensoi siufaces of the foieniiiib 
and hands Tlieie was some S3minetiy in the 
distiihntion of tbe disease Mi Jonathan 
Hutchinson lefeis to tvv o cases m winch theie 
was a daik nucleus m the centie of the 
white patch 'I'liis was not jnesent in the cases 
undei my' obseiv'ation I have, however, jiist 
seen a lencodeima on the back of the hand in a 
native of India and in the white patch tlieie 
weie seveial small islands of normal blown skin, 
and each of these had an almost black nucleus 
The “ white ” elejihant IS a sacied animal iii 
Bill ma and this accoiding to Rensliavv, is an 
instance of leiicodei ma About 10 ^ years ao-o I 
bad tbe oppoi tnnity of seeing the skin of^tlie 
white tigpi, the fiist of its kind, I uiideistand, 
evei shot in the woild 'fins was seen hj' me in 
Oalculta 

It mav he of inteiest to medical pi actitionei s 
and otheis in Buima to know that tlie eiuptions 
m the maciiln-anpesthetic vanet3' of lepios3' aie 
known to the Bin mans and aie distincti velj' 
named In Oasteliani and Chalmeis’ Manual 
of Tinpical Medicine, page 849 , theie is an 
excellent illnstiation of the disease in a daik 
skinned peison These aiithois say the inaculai 
einption may appeal as flat ned spots (Buimese 
TIiamin-7?ee) of vanoiis shapes and size«, 
neithei h\ pei aesthetic noi amesthetic at fiist’ 
Othei maciilfB may appeal winch nietead of 
being led, aie simpl3 pigmented (Buimese 
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Thamin-nei), wliile still otlieis may be seen in 
which the pigmentation is less than usual 
(Buimese Tliamin 'pliyii) The skin in the 
affected aiea becomes anfesthetic After a 
time the aieas cease to spiead, the laised maigin 
disappears, and the disease becomes quiescent 
The Bui mans do not legaid this disease as tine 
lepiosy, but some think that it is a piecuisoi 
They aie strongly imbued with the idea that 
the disease is aggravated by certain flesh food, 
especially by the flesh oE the deer known as 
the Phainin I have peisonall}' seen the led 
nee and the white (phyu) vaiieties of the 
macnlai eruptions In some cases later on 
some thickening of the ulvai nerves has been 
made out by me These eruptions are some- 
times inconectly diagnosed as Tinea cncinata, 
The whitish eruption, never dead-white, 
cannot be mistaken foi lencoderma, and the 
anaesthesia in the foimei is usually well-enough 
marked 

Since wilting the above I have seen two moie 
cases of “dappling,’’ m one case on the back 
of the fingers and in the othei on the back of 
the hands and front and sides of the ankles 
Both aie adult males with no history of syphilis 
Thus tliiee out of thefoui eases seen by me had 
no syphilitic history Mi Jonathan Hutchinson 
conjectuies that the aftection is fai more common 
m non-s) philitic subjects than has yet been 
suspected He says — “Fauiniei denies, and I 
cannot but think with good reason, that it can 
be regarded as in any way secondaiy to pieced- 
ing syphilitic eiuptions” The cases alluded to 
by Mr Jonathan Hutchinson showed that the 
malady had a preference for the female sex 
and foi the neck and bust (parts e\ posed to 
light) He calls it “leucodeima colli’’ (B M 
J , 23-4-10, p 980) I have not yet seen a 
single case in a woman, and in the four males le- 
feiied to by me the dappling was confined to the 
extensor aspects of the liaiids, fingers and lowei 
part of foiearms, the extensor surface of ler>fs 
and the front and sides of ankles Staff Surgeon 
Kenneth H Jones has desciibed on p 747 
B M J, 26-3-10, a case of syphilitic lencoderma 
in a male with extensive dappling not confined 
to the legion of the neck I am unable to offer 
any explanation as to the distiibiition of the 
dappling in the foiii cases observed by me 

Jeffeiys and Maxwell in Diaenses of GJnnn, 
a book only recently published, describe the 
patches of slightly laised erythema in maculai 
lepiosy They say the haii drops out and 
perspiration does not occur irrthe infected areas 
The patches are aneesthetic, in some cases the 
ansesthesia IS not very well maiked, in otheis 
it IS piofound, but in all on careful examination 
a diminution of sensation to pain and an in- 
ability to lecognize hot and cold aie found 
These points, which have been verified by me, 
will serve to distinguish the disease fiom 'Tinea 
cncinata without the help of the microscope 
The authois unhesitatingly affiim that the 
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macular vaiiety is lealty a foim of hue lepiosy 
(nodiilai) for the following reasons — 

(1) Because a loss of tempeiatuie sensation 
IS veiy rare under any other condition than 
lepi osy 

(2) Because this condition maj? be seen along 
with the more pronounced stigmata of lepiosy 
in mixed cases (This bears out the Buinian 
idea of the maculai vaiiety being a piecuisoi of 
ti lie lepiosj' ) 

(3) Because occasionally lepra bacilli are to 
be found in the nasal secretion of these patients 
(These patients being infective should be segie- 
gated and this is the plan adopted hy me in 
the jail ) 
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DILATATION OF THE ANUS AS A MEANS 
OF KESUSCITATION IN CHLOROFORM 
ANiESTHESIA WITH SUGGESTION 
FOR ITS USE IN CASES OF 
DROWNING 

nv W D KE1 WORTH, Mn (Cantab), Miter (Loud), 

LlEDT , 1 M S 

In cases offailuie of lespiiation duiing chloio- 
foi 111 anresthesia digital dilatation of the anus 
IS in many, at anj i ate, of the Loudon hospitals 
a lecognised mode of tieatment, whilst in othei 
hospitals this method of tieatment is not 
apparently much used My owm expeiience 
goes to show that it is a measuie of the greatest 
efficacy, and that it should be tried in eieiycase 
wheie a 1 easoiiable tiial, to induce respiiation 
by the ordinal y means, has failed Dining the 
year 1910 it has fallen to my lot to tieat three 
cases of this natiiie In each case the lesult has 
been completely satisfnctoiy,and my own opinion 
IS that the fiist two cases would otherwise, 
almost ceitainly, have teiminated fatalljq whilst 
the thud gave use to some anxiety Considei- 
ing the small miinboi of opeiations that, as a 
Regimental Medical Officei,! was called upon to 
poifoim my expeiience, iii having such a 
compaiativoly large numbei of these cases, I can 
only legaid as unfoitunate The chloiofoim was 
in each case adininisteied by a Hospital Assist- 
ant, bjr the open method, and I was satisfied 
that it was given with reasonable caie and skill 
No sign of organic disease was found in any of 
the cases noi was theie an') thing to lead one to 
suspect the presence of the status lymphaticus, 
no enlaigement of thyroid, etc, The fact is, that 
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in spite of “ rensonable caie,” these cases do 
occui As the lesult of enquiues Iha\ecouie 
to tlie conclusion that dilatation of the anus is 
very little used in this countiy as a means of 
ti eating them 

Hence this papei, which does not therefoie 
except possibly as legaids the hiial suggestion, 
pretend to contain anything oiiginal 


Ouse (1) — Sownr,16th Cavalry, at Lucknow, February 
1910 Periosteal abscess of Tibia I administeied 
the oliloiofo-m nijself till the patient bad lenched the 
“2nd stuge," then I handed over to the Hospital 
Assistant while I “scrubbed up ” at a bnsiii onl^ a few 
feet from the patient, so that I could supeivise the 
anaiathetic I then gave the leg a final wash up, having 
]iist notictd that the pupils weie small and the patient 
breathing well I was about to make the incision wlien, 
almost suddenly, the respiration ceased Tlie pupils’ 
were found to be widely dil ited and fixed Ihe usual 
Pids were at once tried, iiz , head over the end of the 
table, tongue drawn out, finger passed into thioat 
to ensure the absence of obstruction and later for 
titillation of the vocal cords, rjthmical conipresaioii 
of the chest , but there was no spontaneous effort nt 
respiration when the artificial movements stopped 
Ihe legs were sepaiated, and tlie anus, which felt 
atonic, was dilated at first witli the two index fingers 
and then with the two tliumbs Tlie effect was install 
taneous The patient started breathing with a loud 
crowing inspiration and no more trouble was experi 
eiiced Ihe operation was completed * 

Ca«e(2) —bepoy, 7th Rajputs at Dinapore, Apiil 1910 
while good iiaturedly helping to right a bailghauv that 
had upset on the road patient was kicked by the buffilo 
on the upper arm The tiiceps was cleanly severed 
nearly down to bone There was some loss of blood 
but not sufficient to affect Ins condition, as he was a big 
poweiful man He was taken to hospital and dressed 
about ail hour ifter the receipt of the iiijurj I sewed 
up the wound, but once again, just as I was about to 
insert; the nist stitch in tlie muscle respiiation failed 
The lest of the tale is a replica of case 0) so I will not 
repeat Suffice it to say that the patient recovered and 

the wound healed by first intention The sphincter was 

atonic in this case 


Caio (3) —Sepoy ,88th '^arnatics at( alcutfa, operation 
foi right inguinal henna, December 1910 In this 
case the patient was a slialiow breather tlnoughout the 
induction, but otliei wise he was satisfactouly anmslhe 

tised The skin incision was made and I was hoping 
that, as geneially happens with shillow breatlieis the 
lespiration would mipiove when the opeiation’ was 
commenced Instead, however, the respiration became 
moie and more shallow and finally ceased Artificial 
lespiration was commenced and the patient started 
breathing again in a fitful sort of way for a minute or 
so and then stopped again After one or two fuither 
attempts of the same sort, as satisfactoiy breathing 
was not excited, the anus was dilated as in the previous 
cases The measure acted “like a charm ’’ No fuither 
trouble a^s experienced and the operation was com 
pleted Unfortunately suppuration ensued with skin 
stitches, but otherwise the operation proved satisfactory 
I^n this case the sphincter proved on dilatation not to 


Theie aie ceifcain paiticulais winch ouf^lit 
to be included m the above accounts They 
aie (ct) the amount of chlorofoiin fnven (h) 
the length of time dining which natmal le’spn- 
ation was almost oi entnely absent, (c) was 
the heait beating oi not As regaids (a) I 
have not the figuies by me, but it is sufficient 
to say that the amount given was quite 


modeiate,! am awaie that diffeient people’s 
standaid diffei in this lespect, but I do not think 
anj’one would say that chloiofoim was given to 
excess 

(6) Time was not taken, and any figuie given 
as the lesult of guess-woik are obviously sub- 
ject to giave eiioi In the state of anxiety, 
which goes on inci easing the longei the patient 
lefuses to breathe, eveij’ minute seems an houi, 
and I can theiefore only give my own opinion, 
iiameljb that the time was long enough to give 
use to genuine alarm Incase (3) it is quite 
possible that noimal breathing might have le- 
staited if the oidinaiy modes of tieatment had 
been peisisted in Put piofiting by pievious 
expel lence I did not wait foi lespiiation to 
cease entiielj' Any mode of tieatment which 
cuts shorts that peiiod of anxiety (i e, when the 
patient is not bieathing) is a boon foi that 
leason alone 

(c) In cases (1), (2) I could not distinctly heai 
the heait beat, but I am not piepaied to say 
that it had entiiely stopped In case (3) the 
heait was beating faintlj’^, the pulse at the wiist 
could be felt in none of the cases Etliei was 
injected hypodeimically in cases (1) and (2) and 
stiychnine in ease (3) 

I am not awaie ot any satisfactoiy explana- 
tion of the stimnlatiiig effect of foicible dilata- 
tion of the anus The effect on the bieatliing of 
premaluie dilatation of the anus in lectal cases 
IS a familial instance of the same phenomenon 
Dilatation of the anus befoie the patient is 
piopeily anaesthetised, is known to be a 
measuie fiauglit with dangei fiom the “shock” 
involved Similnily when respiiation has failed, 
that same instance stimulus which pioduces 
“shock,” may be sufficient to le-stait lespiiation 
Possibly if used in an unsuitable case (?e, 
when the lespiiation has tempoiaiily ce.ised in 
enily aii,Bsthesia), dilatation of the aims might 
be a daiigeious measuie But I do not think 
the mistake is likely to be made 

It might be aigued that failuie of lespnation 
was due to caielesB angestlietising on the pait of 
the Hospital Assistants concerned In my 
opinion it was not so in the cases i elated But 
ir, foi any loason, this untowaid accident is 
especially likely to happen under the hands 
of Hospital Assistants, it is all the more leason 
that this simple method of tieatment should be 
biouglit to their notice as a loutine measuie, as 
it does not hitliei to appeal to have been And 
foi their beneht, if fci no one clse’s, let me give 
a biief idsumd of the eoirect method of tieating 
these cases of failuie of lespiration as it appeals 
to me 

1 Ensuie the presence of a good airway 
and collect any defect in the same Undei this 
heading it might be necessaiy to remove fiom 
the thioat any foreign body that had pieviously 
escaped obseivation, oi to peifoim tiacheotomy , 
a fingei should geneially be passed into the 
thioat 
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2 Tlie I'ead blionld bo lowoi tban the cliost 
and piefeiably boyond fcbo ond of (lio table , ail 
pillows fibonid bo at once loinoved , (lie bead 
slionld be placed on one side and tbo tongue 
diawn out In tins position Ihmieal coinpies- 
sion of the cliest sliould be tned liy any ol tbo 
vanons inotbods , tbcso inoasnios nsnallj suflice, 
hypodounic injections aio usually gnen 

*1 If aftei aioasonablo tiial tlicsc niensntos 
do not succeed, tben dilatation of the amis should 
be ti led befoie lefioiling to any ol tbo mote 
diastic inensiiics aiicli as tiansdinplnaguiatic 
massage of bcait aftei la]mioloiny, etc 

Suggestion foi tlio tieatuient of appnient 
death fioin diowniiig and Huflocation finin other 
causes It appeals to me only logical that tins 
motliod of tieatnient sliould leccno a Inal in 
cases of diowiiing, etc Tbo time wbieb baa 
elapsed since tbo patient jnesninably last 
bieatbed is usually longei in these tlian in 
aiifosthesia cases, but otherwise llio easi's nie 
closely analogous Pdsoually I intend (o use 
tbo inotbod in the next case (,f (1 e soi f I nni 
called upon to tieat, aftei of coiiise attf tiding (o 
tlio an way, ond 1 suggest ibnt dilalalioii of (be 
aims IS a niea“uie woi tb lij mg in all eases of 
tills SOI t 


A PECULIAR PIGMENTAPY CONDITION 
A CAMI’IM' LTj MUNIIO, 

I II UT , I M H 

Ilnlouj — III Octobci JyiO, the patient, iSepo-^ 
T K, 27 tli Piiii|ibis, showed me =01110 pigmented 
spots on Ins f u e, bands ind left leg Tlnj' fust 
appealed in Mauli, l')() 8 , when the p ilienf was 
living 111 Jliiiidoh lie bolimed tliil r[iiiniue, 
wdiicli bo WMS (alviiig pi opliybu tieally at that time, 
caused then .ijipeaiaiice No fie^b spuis have 
appealed since then, but some ol the oiigiiial 
aieas have inciessed 111 si/e In Noiembei, ItJO.S, 
tbo condition w IS fi e lied foi two inontlis m iho 
legimeiital hospital, but neitiici iiiitants ipplied 
loc.dly noi moiciiiy, iodides and aisciiu laKoii 
jiiteiiially bad <iiiy ellect on it 

Patient iiovoi saw any otlioi [leisoii siiinbiily 

affected 

CondUion when seen — The jngiiieiilation was 
dull and sbite-coloiiied The jnginenled snots 
weio iiiegiilai 111 onihiio, fading iwiiy it tlieii 
edges They vaiied tiom {" to 2 y' m tben 
longest measuiemciits Five of tbo .neiis woio 
situated 011 tbo faco—oiio on the toicboad, tin 00 
on the ebooks just antoi 101 to tbo eais, and one 
bolow' tbo low'ci lip oxtondmg up at each side on 
to tbo cntaiioons snifaco ol the led lij) Tlieio 
weio till CO spots on each b ind, and one on tbo 
fiont of tbo left leg foni inclics ibovo the ankle 
Two of tbo aieas on tbo loft bind w'oie laige, 
measniing 2 ]" by ly' and 2 " by j/" lespee lively 
In them tbeie was a ceiitial, iinpigmented space 


showing fine eicnli isation, cnciiclcd by n 
iiaiiow pigmeiitod sliip Tbo patient said that 
wdion tbeso spots weio siiiallei, they weio jiig- 
moiilod tbiougbont like tbo otbeiB Tbeio is no 
loss ol sensation 111 tbo aieas 

A cnrions Loainio w'as tbo local action to 
(jiiinino taken intoinally Tbo patient bad 110110 
of tbo oidmniy symptoms of cincboiiisiii, but, 
aftei bo took a dose of 10 oi 15 gi iiiis, tlio 
pigiiiented .iicas bee 11110 roiigesled, itchy and 
slightly laised above tbo skin lo\ol Tbo 11 illa- 
tion stalled on tbo day following that on winch 
tbo Qiimino was ndministoi ed and lasted foi 
about 48 bouis, in tbo case of Ibobiigci aieas, 
it was confined to tbo pignienlod iini gm Tho 
nieas do not sbimk aftei these poi lods of iiiila- 
lioii, and tbo patient is coinincod that fhoy 
actually oiilaigo on cacii occasion 

A small jiicco of skin fiom 0110 of these aiens 
was e\( ised iiiulei i«eplie coiidilioiis, and Majoi 
Leoiiaid llogeiH, IMS, iiioculalod with it both 
oidiniiM cultnio iiudia and s|ioeial acid media 
foi fungi No glow lb ocelli led in aii} ca«o 
Sections of the skin showed no b.icteiin , ]»ig- 
ment giiiniiles woioscon 111 the deeper lajeis of 
tbo cut IS vei a 

Stioiig local iiiitants togctbei with full do'os 
of arhonic mteinall) weio tned Tbo aisoiiic 
did not, like (piinino, cause congestion of tbo 
lucas 

Aftei a month’s tiontiiicnl, tbo jngnicnlafioii 
was not quite so dark as foi moil} , ilieic- 
afloi, tbo man passed out of iiij caie 

It would bo intoiosling to know wliolbei this 
condition lias been noted elsowboic 'Iho iiinii 
was shown to tbo blodu il .Section of the Asiatic 
So(Iel^ at Calcnlla , 110110 of tbo medieal iiioii 
pieseiil bad seen a similai 0 ise It docs not loi- 
icspoinl to Xciodeiina pigmeiitosnin 01 am ofhei 
eondilioii desciibed 111 text-books, so fin as I cm 
disco\ei Tbo conli ling il extension with cential 
ouati i-alioii, y?/i/s tbo ulixo loiulion to (juiniiio 111 
tbo glowing 1)111 1 , seems to point to a miiio- 
oigaiiic cause, possibl} nitiamicioscopie 


NOTICE 

With tins issuo wo publish a valuable 
coutubution on the fctiology of Lepiosy 
in the foim of a Special Suppleiiieiil 
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A FORECAST OF MEDICAL MATTERS 

The following siieech made at the Im^ieiial 
Council by Smgeon-Geneial Lukis is heie lepio- 
duced as it foietells pretty clearly the development 
which may be expected in medical matteis in India 

It IS knoivn that the oiigmal scheme of the 
Secietaiy of State foi developing an independent 
medical profession in India was found to be 
impracticable, but the Du ectoi -General uevei has 
lost sight of his inteiest in the independent 
Xirofession in India 

During the month of March meetings of lepie- 
sentative medical men m Calcutta have been held 
under the Presidency of Colonel G F A Hams, 
FRCP, I s , with a view to the impiovement 
and the consequent recognition of the vaiious 
ill-equipped and uncon ti oiled IMedical Schools 
which have giovm up of lecent yeais in 
Calcutta It IS v ell knowm to om readers that 
the opposition to these umecognised schools 
has come entuely from the Indian practitioners 
trained at the Medical College, the Cainjibell 
Medical School oi other similar institutions 
111 other provinces The graduates of these 
institutions who have gone through a prolonged 
course of study and passed stiff examinations after 
a curriculum approved of by the IMedical Phcultj^ 
of the Calcutta Unii'eisity hare natuiall}'^ felt 
aggiievedby the starting of Medical Schools, which 
(they did not hesitate to say) did not make the 
same severe demands on the student’s time or 
pocket, yet turned out students which so far as an 
Ignorant public oi equally ignorant employers 
knew were “ qualified ” just as much as those 
who were hallmarked by the license of a Govern- 
ment Institution 

It is knovvm that this natuial agitation led 
to the demand for some form of Eegistiatioir Act 
whereby the public could be enabled to judge 
of the extent of a man’s qualifications It is 
satisfactory to know that there is an early 
jaospect of such a IMedical Bill being iiitio- 
duced into Bengal and Bombay and doubtless 
if they prove satisfactory an All-India Act vnll 
in due time follow 

* The Act ill not applj to the Hakim Yaid oi Kabiinj 
whodoei not base hisprutice on the punciplea of Emopeaii 
Medicine and Snigeij.ete 


This is what is demanded bj all practitioners 
of Western Medicine in India At the same time 
the Medical Council established by such Act will 
natiually demand a fixed and fairly high standard 
of qualification, aud medical teaching of the 
piesent day is of such a character that it cannot 
be imparted in any satisfactory way without 
considerable expenditure on hospitals, laboratory 
equipment, etc 

We aie therefore in entue sympathy with the 
scheme for amalgamating the existing unrecog- 
nised schools in Calcutta into one oi more large 
and well-managed institutions, which would 
constitute extia-miiial schools which would be 
lecognised by the IMedical Council and which 
would have the necessary repute and standing in 
the eyes of the pnblic 

It will probably be found necessary also to 
provide for some sort of state qnalifi cation, which 
should be a faiily high minimum leqmiement 
before registration, while the more ambitious or 
abler students would natuially go on for the higher 
qualifications 

Anothei impoitaiit matter referred to in the 
speech of Surgeon-General Lukis is the establish- 
ment of a Tiojncal Research School for post- 
giaduate work, which we iiiideistand will certain- 
ly become soon a fa%t accomjph Such a school 
null not only attract students from all 2^31 ts 
of India, but vv'e expect it will be largely 
resorted to by students from Europe and the 
Colonies, for there is more clinical mateiial 
for such students m one of the hos2iitals 
of Calcutta, Bombay or IMadias than in all the 
so-called Ti02ncal Schools of Medicine in Eui02ie 

We herewith a2ipend the speech of the Hon’ble 
Smgeon-Geneial Lukis — 

“Mr Presiileuf, with 3 oui permission I wish to saj 
II few words on the subject of the encouragement of 
independent medical practitioners in India What I 
piopose to do to da _5 is to point out to tJie Council the 
various steps which the Government has already taken 
to impiove the position of those gentlemen and also to 
indicate the lines on which they luiglit, if they clioose 
to do BO, help Ihemsehes I wish it to be clearlj 
undei stood that I am not to be legardeu in this respect 
pithei as the mouthpiece of Government or as holding a 
biief foi the Indian Medical Service I speak merely 
as one wlio has been a teacher of medicine in this 
country for twelve years and whose interest in the 
progress of medical science in India and in the improve 
meat of the status of Indian practitioners is as keen as 
that of Mr Gokhale on the equally important subject of 
pumarj education Now if we study the position of 
independent piactitioiiers in India, ne observe that 
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they labour under three disabilities which are not 
shared by their professional brethren in western 
countries In the first place, pi ivate medical students 
after obtaining their degrees or diplomas, are practically 
debarred from filling the posts of house surgeons and 
phjaioians in the laige Goveinment hospitals, these 
appointments being in most cases leserved for civil 
assistant surgeons, and they are thus prevented from 
gaining much clinical experience before going out into 
the woi Id to practice on then own account This is a 
very severe hniidicap, and to remedy it the Government 
of India have proposed, and the Government of Bengal 
have agreed that in future tlie appointments of house 
surgeon and Iiouse physician in the large Piesideiic> 
Government hospitals shall be thrown open to the best 
students of each y ear, whethei or not the> propose to 
enter the Government service This is a very great 
boon, and it will, I hope, be taken full advantage of bi 
the coming generation of Indian medical men The 
second disabilit} is that there are at pieseiit no 
frcilities foi post giaduate stud} such as exist in con 
nexion with all the large medical schools in England 
and continental Europe The lesiilt of this is that a 
}oung man going to piactice in a remote inofussil 
station where he is probabl} ovetwoiked and underpaid 
and when lie has neither the leisure nor the facilities 
for study, fails to keep abreast of the advance of 
medical science and ver} quickl} lags behind the race ! 
The Government of India recognising what a drawback 
this 18 , and how it militates against a successful oaieer 
are now formulating a scheme for starting in Calcutta 
a school of tropical medicine affiliated to the Cnlcutta 
Medical College, and for the introduction of a diploma 
in tropical medicine in connexion with the Calcutta 
tTniverBity Tins School of Tiopical Medicine will 
afford facilities both for postgraduate stud} and for 
research work, and at will be open to all properl} 
qualified medical practitioners The young doctor from 
the mofusail will tlius have a chance of coining back 'o 
hospital and furnishing up Ins knowledge, while these 
who wish to carr} out original nork will have ever} 
opportunity of so doing in the research laboratories 
attached to the school Thethiid disabilit} and this isoiie 
that we hear most about, is that medical practitioners are 
unable to obtain professorial and Imapital appointments 
in the large Goveinment Medical Colleges This is, j 
admit, a very grave disability and one n Inch has the 
serious consideration of the Government, but in this 
connexion I should like to invite the attention of the 
hon raembeis to some very sensible advice which was 
given to Bombay medical men by Di Temulji Naiiinan 
when he was entertained at dinner b} over one bundled 
Indian medical men on the ISIli August 1909 In the 
course of Ins speech Dr Naiiinan said, “ If Indians 
wish to bring into existence a piofessioii of nati\e 
doctors they should not hanker after one or two miner 
prof essoi ships in the Grant Medical College, but should 
all unite and set to work to found a medical college of 
their own It is onl} when we liave a large number of 
teachers with hospital experience that we shall be in 
position of an independent medical profession and b} 
perseverance, industry, and self saciifice we are bound 
to produce men who will adoin our piofession and 


leave their names to posterity as those of Jeiiner, or 
Halve} or Lister or Simpson Founding hospitals 
alone will not elevate our status We must have our 
own college with laboratories where some of our best 
men may carry on original research work It may take 
}ears for its completion, but let us make a beginning” 
This was a most wise and statesmanlike speech, and 
I beg of my Indian colle iguos to give it the careful 
consideration it deserves Let them not be content 
merel} with obtaining a proportion of the professorships 
in tlie Govornmeiit Medical Colleges lot them all unite 
and found well equipped medical colleges of their own 
Tins 18 a subject that is worthy of the cons deration of 
the wealthy and charitable public, and I can assure 
them that by encourngiiig the establishment of unofficial 
raodicnl colleges and schools, either affiliated to the 
Universit} or run on the same linos as the Government 
medical schools, but conducted b} independent medical 
piaclitioners, tho} will be conferring a boon not only on 
tho medical jirofessioii but also upon the comitr} at 
large It is well known that the Government colleges 
and schools cannot provide foi more than a fraction 
of those who appl} for admission In Calcutta alone 
about two hundred caiulidates are rejected every jear 
There is, therefore, ample room for well equipped and 
adequate!} at ifTed unofficial medical colleges and schools, 
professoi ships at which Would afford the experience 
which can onl} bo denv od from work done in iiistitu 
(ions of this class In an admirable speech which we 
all listened to wiih such interest vesterda}, Mr Goklmle 
when pleading the cuise of piiinar} education said, 
‘this is a case in which it is iiecessar} that theie should 
be cordial co ojieration of tho Government with the 
public’ Ma} I be allowed to rev erse tho term, and to 
sa} that this IS a case in which it is iiecessar} that there 
should bo tho coidial co-oporalion of the luiblic with 
the Goveriimont Porsonall} I look forward to the 
da} when in ever} imnortaiit town of the Indian 
Empiio we shall have a well equipped non official 
raodical collogo staffed ontii el} b} Indiana working in 
friendl} rivalr} with tho Government Medical Colleges, 
each iiiBtitution stiiving its hardest to show the 
best results at tho Universit} oxarainations As 
Dr Naiiinan said, this mav take }oira to accomplish, 
but I earnest 1} hopj that before iii} time comes to leave 
India I ma} see that an accomplished fict at aii} rate 
in Calciiltn and Bomba} If an} thing I have said 
to da} ehoiild induce tho leadeis of the people to take 
an active inteiest in this scheme I shall feel that I have 
been justified for hav ing trespassed so long upon the 
patience of the Council " 


Si'OpirK 


THE PRINCE OF WALES’ HOSPITAL, CALCUTTA 

On the 22iul Mmch 1911, Hei Excellencj 
Lad}' Haulmge opened the new suigical block 
in the Medical College, the foundation-stone of 
which was hud iiiFobuiai} 1906, with masonic 
iites m the piesence of His Excellency Loid 
Min to 
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The need of a new suigical block in connec- 
tion with the Medical College Hospital, Calcutta, 
has long been felt, and Surgeon-Geneial Liikis 
and Sii Havelock Chailes weie instiumental in 
peisuadiiig the local government to piovide 
money foi the land, winch was acq^uued at a 
cost of close on 2k lakhs 

Since then the woik has been going on, and 
the building has been finished some months 
ago by the Public Woiks Depaitment, but its 
opening has been delayed by the iioii-auival 
of the fuiiutuie and equipment 

The ceiemony of opening the new hospital 
took place in a shamiana m the giounds in 
fiont of the new building, and a desciiption of 
the scheme was lead to Hei Excellency by 
Lt-Colonel J T Calveit, mb, the Officiating 
Piincipal of the Medical College 

The hospital contains 88 beds, so that each 
of the Suigeons, Majoi Bud, rncs , and Mnjoi 
0 Stevens, fecs, will have 44! beds, and 
incidentally the lemoval of the snigical cases 
will piovide moie beds foi the medical side in 
the old hospital buildings 

The hospital is a beautiful one and we have 
seen nothing in London to beat it The waids 
aie maible flooied, provided with fiist class fuini- 
tuie and with fans ovei each bed The samtaiy 
and latiine aiiangements aie exceptionally' good, 
and eveiy effoit has been made foi the comfoit 
and convenience of the muses by means of 
electiic lifts and food lifts, bells, pantiies, &e 


The cost has been as follows — 

Rs 

' Lind 2, 4'?, 296 

2 Building and fittings 6,34,019 

3 Electric installation 70,116 

4 Furniture 30,922 

6 Equipment, beds, instruments, &c 36,234 


Total 10,17 585 


The staff may well feel that the Goveinment 
have inteipieted their wishes and lecommen- 
datioiis in a most hbeial mannei and that they 
now have a building which has fulfilled the 
lequest of Su Havelock Chailes, who wiote thus 
in 1904 “If we aie to have a suigical block, 
let us have one above lepioach in itself and in 
its suuoundings — one that oui successors will 
not scorn us foi the legacy we leave them — one 
that can be shown to piofessional visitois fiom 
foieign countiies without the blush of shame 
on oui faces ” 


TUBERCULOSIS IN INDIA 


We desire to call attention to a valuable 
lepoitby Di J A Tuinei, the Health Officei of 
Bombay, entitled How Tubeiculosis is spiead in 
India? We make tiie following extiacts but 
recommend om leadeis to piocuie the pamphlet 
for themselves — 


“Wo ire now in this position, timt tuberculosis is 
spi end uifialstion niid ingestion of material infected 
with tubercle bacilli 


That children chiefly do rapidly become infected with 
tuberculous milk, and that tbej contract intestinal 
tuberculosis, which may become pulmonary and general 
That the most common cause of phthisis (pulmonary 
tuberculosis) in young people and adults, is by inlia 
lation of material containing tuberculosis bacilli 
This bungs me to mj point, namely, the possibility 
of children in India contracting tuberculosis both 
general and pulmonaiy from tuberculous cattle, eitlier 
by milk or infected freces and also by milk, infected by 
human agencies 

1 Whethei cows oi buffaloes m India suffei from 
tubeiculosis 

2 Wlietlier milk could be infected from human or 
bovine agencies after it had been drawn from a healthy 
animal by the habits and customs of tiie attendants and 
the infected freces 

3 Whether the human being especially childien 
could not contract tuberculosis because of the intimate 
relation of the working classes with cows, bullocks and 
buffaloes, and the enormous use made of cowdung, some 
of which must be infected 

With a view of verifying this soma nine months ago, 
I undertook the examination of samples of milk and 
human sputa from milk shops and mileli cattle stables iii 
Bombay, assisted by (he late Dr Qhadially, Municipal 
Analyst and Bacteriologist, and since by' Dr Joshi 
acting Municipal Analyst and Bacteiiologist ’ 

Along with these examinations samples of human 
sputa from milch cattle stables, bathing places, washing 
places for cows and buffaloes, and milk shops and in the 
streets, weie collected and examined foi tubercle bacilli 
Out of 208 samples of milk examined, 30 contained 
an acid fast bacilli resembling tubercle bacilli, or 
14 4 per cent , out of 271 roadside sputa examined 33 
contained tubercle bacilli or 12 per cent ” 

The results of my investigation are — 


(1) “Tint cattle in Bombay and piesumably other 

parts of India do suffer from tuberculosis to a ahebt 
extent ® 

(2) That It IS possible to infect milk by human agency 
owing to the habits and customs of the attendants and 
the method of distributing milk 

(3) That a pogaible source of infection is the feces of 
infected caltle due to the intimate connection there is 
between the labouring class and the cattle and the 
enormous use made of cowdung m the houses and 
surroundings 

I do not mean to suggest that tuberculosis in India 
IS caused only by infected milk or food , on the oontrari 
but that It IS one cause which has liifhrrto not been 
investigated, nor do I maintain that the experiments 
detailed here anything like cover the whole ground or 
are in any way complete, or that tliere is i ot a prebabi 
hty Of error as in all such experiments but with the 
piessure of othei woi k in a very laige and busy 
department complete reseaich cannot be undertaken 
the> are BUt&cieiit evidence to warrant further ]nQuir\ 
and more stringent regulations regarding the milk and 
food supplies in India 

nouahtu f,om 

iuleic\iloi\iuh\ghei India than in Enoland, that 
the milk and sputa examined show that there is risk of 
disseminating the tubercle bacillus, while the presence 
of the tubercle bac.ilus in th^ feces of infected 001^018 
18 a greater danger in India than in other countries 

boiled before being 
u>ed 18 applicable to any milk borne disease The 
majority of people would prefer to know that the mi k 
comes from luallliy animals and is pure 

The same argument apphee to malaria There are 
those who advise taking qnmin, as ,t ,s hopZs to 
exteiminale the mosquito , but will people take ^iimie 
regularly and m sufficient quantity to rendei tlicmo i 
immune from malaria bear. ,g ^sqmtl anv ^ 
ti«n ti.., 


18i 


THE INDIAN MEDICAL GAZETTE 


[May, 1911 


Sanitation and education in sanitation and the 
app'ication of sanitao laws and legnlations, sanitary 
surroundings und tiie removal of the cause of the disease 
applies in tuberculosis and malaria and plague as in 
all other communicable diseases 

Every preventive measui e should be availed of and 
all milk should be boiled " 


RICE AND BERI BERi 

Wb have leceivod a pamplilet wiitten in a 
figiitmg mood and with an amplitude of capital 
letteis and leaded type in winch Di Leonaid 
Bi addon, mb (Loud), frcs (Eng), com- 
plains of an injustice done to him owing to the 
attiibution to Drs Fiasei mid Stanton of the 
Malaj Institute of the ciedit foi having dis- 
co veied the cause of beii-beii 

We aie glad to say tliat we Iiave always le- 
cognised the veiy gieat slime due to Di 
Biaddon in this discoveiy, as a lefeience to oui 
pages in tlie yeai 1910 will show (see e , IMG, 
Apul 1910, p 151, June, p 232 ) Wo aie of 
opinion that m India people Iiave always guon 
ciedit to Di Biaddon, foi he conclusively' de 
monstrated the dangei of milled iicenndthe 
haimlessness of lice piepmed, ns in Bengal, by 
the moie piimitive methods, but the fact that 
the woik of Dis Finsei and Stanton showed 
dehmtely' wlieiein the difi'eience between the 
two iices consisted has natuially attincted gieat 
attention to then woilc and ii-'s to some extent 
obscuied the gieat woik done in this mattei by 
Di Biaddon, whose woik entitled TheCmtseavcl 
Prevention of Ben hen is known to all inteiested 
in this subject We ceitainly' think tlint in nil 
lefeiences to this w'oik tbe names of Di Leonaid 
Biaddon, and of Eikmann too, should be associat- 
ed with those of tlie woikeis iii the Malay 
Institute, Di-> Finsei and Stanton, the moio 
80 as Di Biaddon had an up-lull figlit to have 
his views proved, and it wag iii tlie couise of 
testing the ti nth of them that Dis Frnsei and 
Stanton made the fiutliei discoveiy o'" the value 
of the poitions of the iice lemoved in thepie- 
paiation of i ice in the mills 


MALARIA IN FEDERATED MALAY STATES 
Wl desire to call attention to this veiy iiitei- 
estingrepoit on the antimalmial woik done in 
the Federated Mala-^ States 
It IS written by Di Malcolm Watson and has 
apieface by Majoi Ronald Ross, and is published 
undei the auspices of tlie Liveipool School of 
Tiopical Medicine 

In the couise of some 38 pages, Di Watson 
gives a complete histoiy of antimalaiial woik 
in Klansf and Poit Swettenliam 

It IS not easy' to get at any facts ndicating 
the lesults of expendituie, hut one table slnuvs 
that while in 1900 theie w'pie 474) deaths m 
hospital, ill 1901, 582, these nuiiibeis tall m 
1902 “ immediately aftei the antimalaiial woilcs 
had been tmdei ta/i-eu ” to 144, and up to 1905 


the numbei has lemained about 113, wheieas 
in the distiict excluding the town the numbei 
of deaths lieie iiicieased fioin 306 to 622 It is 
not cieai why statistics five yeaia old only have 
been pioducod 

Even moie iiiteiesting aie ceitain Bgmes 
quoted fiorn lepoits of tlie Indian Immigintion 
Depaitment, wlieie a lemaikable falling ofi m 
the death -1 ate pei mille is shown in 1908 as 
compaiod with 1907 

Peilnps the most valuable poition of this 
lepoit IS that on the value of and on the limita- 
tions of quinine He concludes that “qunmie 
can nevei do nioie than give tempoiaiy lelief 
to India, and that the factoi to be dealt with is 
the anophehne and ineasnies must be aimed at 
it in luial distiicts as well as in towns ” He 
tlieiefoie consideis the policy of spending money 
on quinine for an indigenous population 
wheie diainnge is pliy'Sically impossible, appears 
to him to be “ indefensible, either on medical 
01 financial gioniids” Shall we tlieiefoie do 
nothing? Siiiely' even a " temporal y lelief” 
IS soinetliiiifr cained 

We coinmeiul this volume to all inteiested in 
antimalaiial woik It is full of infoimation 
and much of the expeuence gained is applicable 
to paits of India, sucli as the Assam and Diiai 
tea gmdens 

It is too long a repoib to abstiactheie but oui 
leadeis should study it foi themselves 


THE SANITARY COMMISSIONER’S ANNUAL 
REPORT » 

The Annual Repoit of the Sanitmy Cora- 
niisciouei wUli ihc Goveuinient of India is a 
volume, winch, though necessaiily' late in np- 
peaiaiice, is always of gieat inteiest and value, 
and the piesent v olume, foi 1909, equals, if not 
sui passes, many’ of Us piedecessors 

As this volume is circulated to all medical 
ofliceis in Iiuhn, wo need not go deeply into its 
numerous and vaiied contents, ami it will be 
suflicient if w’e point out a few of its most 
Intel estiug points 

In tlio Inst section we must call attention to 
the vnliiablo maps winch show tbe connection 
with the lamfiill in India and the moitality 
fiom " fever ” 

In section 11 winch deals with the Euiopenn 
aimy m India, vve note that the death-iate ns well 
as the sick-iate and the mv nliding-iate nie the 
lowest on lecoid Not only' aio the lates foi 
1909, the lowest evei lecoided, but the leduction 
IS not moie lemai Kable foi its degiee than foi its 
suddenness ‘'it would seem " (says tlie Sanitary' 
Gommissionei) “ as if a pieviously uiiknowii oi 
uuti led b^ gietnc measuie of gieat powei had 
been bi ought into use,” and be does not hesitate 


* On tlio (Hj tins notice goes to Pioss, MO Imvo liencl vilk 
gicnt rogret of tlio dontU of Lt Colonol Losho, the first 
bnmtarj Comraissionor MiUi tlio Goiornniont of India nndor 
tlio noM sclienio 
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to state that the new factoi for good is “ pe-) soiled 
and individual hygiene^’ that is the endeavoui 
to teach to the soldiei how to “giiaid against 
eiiteiic fever, malaiia and veiieieal diseases” 
Tins IS ceitainlj’^ veiy satisfactoi3', foi if the 
deciease is due to tins cause and not to iiieio 
luck, then we may conddeutlj’ look foiward to 
Its cor timiance 

III dealing with the subject of the quinine 
piophylaxis of malaiia, we note the opinion that 
peisoual siineiiotendence of the distiibution is 
of the fiist impoitance, and peisonally we 
believe that if the men leally take the quinine 
it matteisnot in what foim it is administeied — 
though we have a peisoual piefeience foi the 
tablets of quinine, as all must agiee that quinina 
in solution is a veiy unpleasant drug 

As legaids enteric it is good to see the maiked 
leduction in its incidence and fatality, and we 
can onlj' hope that the campaign against 
the cliionic oacillus caiiieis will not be lelaxed 
It IS cheaper as well as better to keep these 
caiiieis four months in an isolation depot 
than to allow them to spiead the disease Tiie 
caie 111 selection of men who cook oi handle 
food, the examination foi contacts — that is men 
who have been in association with the infected 
peisonsj and the use of antityphoid inoculation 
have all had then shaie in lenching the piesent 
Cl editable and satisfactoiy lesults 

As usual the leview of the liteiatuie of 
enteric is well done 

Anothei disease, abscess of the livei, shows 
a veiy satisfactory deciease This is coincident 
with a necline in the admissions to hospital 
liom alcoholism — but w'e aie suipused to find 
no mention of the pieventive tieatineiit of 
hepatitis by ipecacuanha, which has been so 
stionglj^ supported by clinical physicians 

The native aiiny of India also shows a veiy 
satisfactory deciease in sick and death-iates, but 
theie IS less of special interest in the account 
given 

In the section devoted to piisoneis iii Inaia 
it IS pointed out that the same notable fall is 
not to be chioinded, but 1909 was in many paits 
a yeai of oveiciovvding, and oveiciowding 
connotes iiiciease of petty ciime, due often to 
scaicitj', with the necessaiy result that the 
jails become filled with pnsoneis who have more 
01 less severely suffeied fiom privation, and it is 
simply impossible to expect a high standard of 
good health fiom these people, the “submeiged 
classes,” compared with the picked men of the 
Euiopean and Indian aimy 

As a matter of fact, the following ymai 1910 has 
shown that the good and prosperous yeais of 1909 
and 1910 have resulted in a maiked improve- 
ment m the health of the pnsoneis, and no one 
factoi IS so important in the health of pnsoneis 
as a good and piospeious year Moi cover the 
fact of the i eduction from an average of well 
ov'ei GO pel mille death-rate foi ty yeais ago to an 
average about 20 pei inille (and often under it) 


shows the enormous strides which have been 
made in jail sanitation 

Section VI of the lepoit deals with the 
chief diseases, and we need not again quote the 
conclusions ot the Plague Advisory Committee 
In spite of all the vvoik done, plague is still with 
us and in some distnets as bad as ever 

The account given of antimalaiial work is of 
inteiest,and it is to be hoped that critics at home 
will read this and the sinrilai accounts given 
m Paludism 

A veiy inteiesting section of the report is 
devoted to a brief account of the work done in 
the vai ions labor atones in India, and we note 
with pleasure the incieasing demand for 
dilative seiums and vaccines We may note 
en passant that the Oential Reseaich Institute 
prepared and makes available a “polyvalent 
cmative dysenteiy seiuni” A piophj’lactic 
dysenteij’ seium would be much moie useful, 
for dysenteiy can be successfully cured in infiny 
ways We await with interest the report of the 
woik done in dysenteiy research, foi theiais 
no disease in India moie impoitant, and no 
disease moie piotean and pace the text-books, 
we still know but little of the dysenteries If 
the same peisistent inteiest were taken in 
dysenteiy as has been taken in enteric or Malta 
fevei, we would doubtless have equally piactical 
results The note on Captain Patton’s sugges- 
tive work on oiiental sore is inteiesting, and we 
must await the publication of Major Greig’a 
Memoii on epidemic dropsy before pronouncing 
upon its connection with, or difference from the 
beii-beiis 

We may now leave this report and commend 
it to our leaileis It is a mine of infoimation 
on many aspects of public health in India 


OBSERVATIONS ON DENGUE 

Wb extract the following fiom the Bulletin: 
of the Manila Medical Society (Vol III, No 1) 
Nagib AidatqMo, Beiiui, Syria (Med Rec , 
Sept 3, 1910) The author confiims Giaham’s 
woik on the aetiology of Dengue He descirbes 
the paiasite as follows — 

1 Fresh specimens examined caiefully with 
the dark-field illuminator showed, in many 
eiythiocytes, small, biilliant, light-reflecting 
bodies, which changed then shape, at one time 
appealing round, and at anothei fusiform, and 
moved freely in the blood corpuscles 

2 In specimens stained accoi ding to Gierasa- 
Romanow>>ky I was able to find m the erytlno- 
cytes small, usually lound, but sometimes 
elongated, fine, gianulated, fiom purple to blue 
coloured bodies, of the size of 1-5 to 1-3 of a 
normal eiythiocyte, occupying the margin, but 
also at times the centre of the blood corpuscles 
In some specimens these bodies seemed to be 


[•In BenRal in 1860 the prisoners death rate was 168 per 
niille In 1910 it was only 18 pei mille— a reduction of 160 
per mille in halt a century — Ed J 
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half way outside the coipuscles, and in others 
to have completely left the eiythrocytes, these 
lattei, howevei, are sometime difBcult to 
differentiate fiora the blood-platelets Foi the 
blood examination, special caie was taken to 
select patients who nevci had had malaun 

The parasites weie piesent in the blood of 
each case, showing clinically the symptoms of 
dengue, and they seem to be veiy similai to if 
not identical with those desciibed by Piofessoi 
Graham It has been pioved that dengue is 
tiansmitted by the culex fatigans, and the 
disease has been expeiimentally pioduced in 
distiict wheie it does not normally occui and 
wheie the culex is not found, by allowing 
moscputoes which have fed on dengue patients 
to bite healthy individuals in whom all the 
clinical symptoms of the dengue developed 
The blood of such patients examined showed 
thepiesence of the paiasite desciibed above 
Taking these facts into consideiation, togethei 
with the obseivations on the painsilo above 
desciibed, and its constant piesence in the blood 
of patients clinically diagnosed as sufleieis fiom 
dengue, I have no doubt but that this paiasite 
18 the cause of the disease 
The life histoiy of the paiasite is not easy to 
follow At an eaily stage of the disease it 
appeals in the eiylhiocyte as a speck which 
eiilaiges and eats away (he hminoglolnn aioiind 
it , and inside of 24 to 36 houis the siieck loaches 
the sii'e of about 1-5 a normal eiylhiocyte and 
fine giaiuiles appeal in it 

About 60 liouis aftei the beginning of the 
attack the paiasite seems to leach its maMininn 
size and begins to inigiate out of the ervthio- 
cytes, usually by ruptuiing the lattci From 
this time on we find many parasites that aic 
extia-coi pusciilai and othei intia-coipusciilai, as 
it weie anotbei ciop neginning its cycle 
The e\tia-coipusculai paiasites look like a 
group of fine gianules aiianged moie oi less in 
circles, sometimes two oi tliice of them lying 
side by side, each of them lesenibling a group 
of blood-platelets In the leucocytes aio often 
found small giainiles winch seem to show that 
the paiasites weie taken up by the white 
coi puscles 

Micioscopically theie aie some points of 
difieientiation between the dengue paiasite and 
that of malaiia — 


possibly plague infected fleas by exposuie of 
clothing to the sun As theie is no doubt that 
plague IS fiequently earned fiom one locality to 
anothei by means of clothing and baggage 
which contain infected fleas, it is theiefoie veiy 
necessaiy to devise some simple means of 
destioying these fleas yet appears that theie is 
no known so called “ insecticide,” which is 
thoioiiglily suited foi the puipose The only 
one at all successful was naphthaline powilei, 
but it was veiy slow in action, lequiiing 9 houis 
to kill off the fleas 


FIELD HOSPITAL NOMENCLATURE 

Tniv following IS published in India Aiiny 
Oidcis of 6(h Maich 1911 — 

“ Oi gani/ation — Medical — In oidei to assimi- 
late, as fill as possible, the iioinenclatuie of 
units of the Indian wai oigani/ation with those 
of the Home oigani/ation, the tei ms ‘ Biitish 
Field Hospital’ and ‘Indian Field Hospital’ 
have been abolished ” 

The eviscing and liituie coi lesponding desig- 
nations of medical units in the field aie given 


below'^ — 

Pieicnt dcsiqnciUon 

“British fast moving Gold 
hospital " 

“Indian fast moving Geld 
hospital ’’ 

“British slow moving Gold 
hospital ’’ 

“Indian slow-moving field 
hospital ” 


“Biitish Gold hospitals on 
n lino of coniniiiiiici 
tlOIIB ’’ 


‘Indian fiold hospitals on a ) 
lino of comniiMiicntions "'I 


rmuie designation 

“British Cavalry Geld 
ambulance *' 

“ Indian Cavalry Geld 
ambulonce " 

“ British Geld ambulance " 

“ Indian Gold ambulance " 

If at the bond of the lino 
of coramiinicalione, 

“ British clearing hospi 
lal “ 

If on the line of coramu 
nicatioiis for stationary 
WOlh 

‘ British stationary hoa 
jiital ’’ 

If at Iho head of the 
lino of conimuiiioa 
tions, 

" Indian clearing Iioapi 
tal ” 

If on (he line of coniiuu 
iiications for statioiiaiy 
■work, 

“Indian stationary hos 
L pital " 


Dengue 
1 Smaller 
‘2 Dsually round 

3 Sliglitly pigmented 

4 Finer granules 

5 Less stainable 


Malaria 

Larger 

Different sLapes 
More pigmented 
Larger granules 
More stainable 


DESTRUCTION OF FLEAS BY EXPOSURE 
TO THE SUN 

In a piactical aiticlc {Scientifie Memoiis, 
No 40), Capt J Cunningham, IMS, details 
some veiy interesting cxpciunents on disinfec- 
tion by sunlight, oi latbei of dostiuction of 


VICIOUS CIRCLES IN DISEASE’’* 

Wh must commend tins inteiesting and sugges- 
tive volume to om leadeis 

By the cxpiession “ vicious crelo ” is meant a 
moibid piQcess in which two oi moio disoideis 
aie so coiiolatod that they’ act and leact leci- 
piocally on each othoi “ Tho condition is theie- 
foie a self-aggiav ating one and self-peipotuating 
one, until the circle can bo biokon ” 


* Vicious LuUca 111 disease by >T ]> lliiir>,'li> London 
T A. A Ohm chill, lOU Piicob/ 
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Dr Huiry points out that, alihougli vicious 
circles aie veiy common, they have leceived but 
scanty attention He divides them into seven 
gioups, VIZ, oiganic, mechanical, infective, 
neurotic, chemical, of those due to impel feet 
lepaii and aitificial ciicles 
Take foi example the following — Dental 
canes, gasti 0-1 n test! nal catairli, maliiutiition, 
lowered lesistance — oi a piostatic ciicle, conges- 
tion of piostate, letention of mine, piessuie on 
piostatic veins and again congestion of piostate 
and so on and on , oi an eye cucle — lens and 
Ills pushed foiwaid, shallow anteiioi chambei, 
deficient filtiation, increased tension, again lens 
and ins pushed foiwaid 

A study of these toiielations isveiy impoit- 
ant, andasDi Huiiy says, tliiows fiesh light 
upon the aphorism of Hippocrates — “ The whole 
body sympathises with eveiy part and eveiy 
membei with the whole thioiighout its stiuc- 
ture” (On Nutiition, p 23) The thoughtful 
physician oi surgeon will lead the book with 
piofit and with pleasuie 


THE QUALIFIED MEDICAL PRACTITIONERS’ LIST 

Colonel G F A Harris, f iiov, ims, the 
Tnspectoi-Geneial of Hospitals in Bengal has 
bi ought out anothei edition of the useful list 
of qualified Medical Practitioneis in Bengal 
The list IS a tiiennial one and is divided into 
five paits (1) list of lecognised bodies, (2) list 
of names of person living in Bengal who have 
been qualified in E’lione This includes the 
Medical Officeis of the Sei vices and piivate 
piactitioners duly qualified, (3) the next pait 
contains the lists of Military Assistant Suigeons, 
Civil Assistant Suigeons and the Sub-Assistant 
Suigeons, (4) names of distiict piactitioneis, 
official and non-ofhcial , (5) is an Index — and 
gives all the names in the book in alphabetical 
oidei The book is wondei fully accurate and 
IS ceitainly useful 


The Joitt nal of Ti opical Vefeiinaty Science 
(Vol VI, No 1, 1911), lias justappeaied (MaiclD, 
and IS as usual full of inteiesting matter We 
aie accustomed to look to this journal foi veiy 
complete idsumes of piotozoology and paiasito- 
logy In addition, the cm lent issue has several 
inteiesting ai tides, t;i 2 ; , on piepaiation of anti- 
iindeipest seium, bj othei means than the 
injection of viiulent blood Mi S H Gaigei has 
a veiy inteiesting note on the successful tieat- 
ment of equine suna by atoxyl and yellow 
oipiment Many will read Mi F E Place’s 
aiticle on Kumiee with gieat inteiest Tliere is 
no doubt that one foim — possibly the most 
common is caused bj’^ a filarial disease of the 
spinal column and is often associated with woim 
in the eye Manyycais ago we saw cases winch 
led us to believe that cases clinically identical 
with chionic Kamice weie due to the continued 


consumption of Kesori —just as it is well known 
Lathyiism is due to the same cause In botl 
cases men and animals can be well desciibed as 
“ gone in the loins ” 


At the West Hospital, Rajkote, in Febiuaiy 
last, Cap t W D A Keys, md, jm&, lemoved 
by litholapaxy an enoimous mic acid stone 
which weighed no less than S ounces and one 
diachm The patient lecoveied He was 50 
years of age No 17 liihotiite was used, the 
opeiation lasted foi 3 horns 

Messrs W B Saundeu Co , the well-known 
medical publishers, have sent us a levised cata- 
logue of then publications, giving detailed paitic- 
ulais of many of then famous books Tliey state 
they will be glad to send a copy to any medical 
man on application, and such a catalogue will 
ceitainly be found useful by medical men up- 
countiy and out of leach of a book-shop 

With lefeience to the reviews of Majoi Ross’s 
book on the Pievention of Malaiia, which 
appealed in the Januaiy and Febiuaiy iiumbeis 
of this Join nal and the subsequent coiiespond- 
ence i elating theieto, we have leceived a leltei 
fiom Lieut -Colonel H Smith, IMS, condemning 
on the ground of anonymity the lettei by “ The 
Wiifer of the Review” published in the Apnl 
numbei As this is the only criticism offeied 
by Colonel Smith, it is not necessaiy to publish 
his lettei , it IS sufficient to inform oui leadeis 
generally that Major S P James, IMS, has no 
objection to his name being published as the 
authoi of the leviews and the communication 
entitled "Review of a Review reviewed ” 


> Wb publish an account of the new Civil 
j Geneial Hospital, Rangoon, in oui next issue 



Cholera and Its Treatment —By Mnjoi Llonaud 
Rogers, i ji s , m d London, 1911 Henry Frowde 
and Hodder and Stoughton Price 10s 6d net 

Ir is neaily twenty yeais since, in 1893, 
Di A J Wall, IMS, published his book on 
the pathology and modem tieatment of Asiatic 
Clioleia, so theie was fully room foi a new book 
on this veiy impoitant disease, which is now 
supplied by the e\ei indefatigable pen of Leonard 
Rogers 

The book is handsomely got up, well punted 
111 good large tyjie and admirably illustiated by 
maps and neat temper atm e charts 

The book consists of 23G pages, and is divided 
into SIX chapteis The fiist deals in a clear, j'et 
brief, way with the histoiy ol cholera and of the 
great epidemics which since 1817 — 1823 ]ia\e 
found then way to other countries out of India 
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No one now believes that cholera was a new 
disease when it attiacted wide attention in 1817, 
when it spread from Jessoie to other parts of 
Lower Bengal and Bihar, and in 1818 was widely 
prevalent in what we now call the United Pro- 
vinces and in Madras and Bombay The cunous 
thing about this histone epidemic was not that it 
attacked with extreme virulence Lord Hastmg’s 
Army in Bundelkhund, but that there had been 
a marked lull in cholera prevalence for some 23 
years, and we may, theiefore, presume that it came 
as something strange and unusual to medical men 
in that year It was not till 1830 that cholera 
reached Eussia in Europe and in 1831 came to 
England by ships arriving in the Aledway from 
Elga 

Major Eogeis ably summaiises these various 
great ejndemics and illustrates them by maps 
and discusses the prevailing theories at each time 
about the disease 

Chapter II deals with epidemiology oi the 
factors influencing the origin and spiead of choleia 
epidemics, noticing the seasonal incidence in the 
diffetent piovmces and refers to Hei belt’s theoiy 
of a cyclical distribution put foiwaid in these 
columns in 1894 Chaptei III is on mtiologyand 
prophylaxis, and if it covers faniiliai ground it is 
up to date and complete , m this chaptei a full 
account will be found of Haffkine’s too little used 
inoculation method The clinical description 
IS ably and cleaily written and no point of 
importance is overlooked The remarks on the 
formidable uiiemic complications of this disease 
are especially good, and the jnactical imjioit- 
ance of the relation of high speciflc gi.uity 
of the blood to diminish minaiy secietioii L 
emphasised 

The next chaptei treats of morbid anatomy and 
pathology, and the last 68 pages of the book are 
devoted to treatment, and in these pages will be 
found not only account of all previous methods of 
tieatment,but also a full deseiiption of the author’s 
method by destruction of the toxins in the bowel 
by the combined h 3 ']^)ei tonic saline and ]ieinian- 
ganate treatment 

This chaptei alone justifles the pin chase of 
this book, and it is eminently desirable that tlii;, 
treatment which has been found so largely success 
ful in a continued series of cases in Calcutta 
should be tried on a large scale and in many 
places Eogeis is very far from claiming his 
treatment as an infallible remedy for cholera, he 
well realises the impossibility of saving the 
extremely virulent forms— especially when they 
come late under treatment and a fatal dose 
of toxin has been absorbed 

can strongly lecoinmend this laliiable 
book to our readers Every medical man in 
India has to treat cholera cases and should hare 
this 1 olume at hand to refer to 


Sanitary Handbook for India — By the lato 
Suigeon-Major C J McNallv Revised and 
paitly lewutten by Major J W Cormiall, m d 
D PH, IMS Fourth Edition Madras, Govern’ 
ment Press Price, Rs 2 8 

We aie very glad to welcome another levised 
edition of McNally’s Samian y HancUiool fan 
India We have in these columns often re- 
viewed excellent books on public health and 
hygiene, but few of them have been adapted to 
Indian conditions and most of them dealt with 
subjects of compaiatively minor inteiest to the 
sanitarian in India 

The pi esent 4th edition of AIcNally’s handbook 
has been enti listed to Major J W Comw'all, IMS, 
Dm, w'ho edited also the previous edition 
The 1 olume has proved itself of \alue to many 
generations of students since its first apjiearance 
over 21 yeais ago andwmnie of opinion that it is 
admiinbly adapted to the needs of Indian jMedical 
Students and to Sanitary Inspectors The pie- 
face says it IS written with special reference to the 
Aladi as I’residency', but the reader wnll find it of 
gieat use for any' pait of India 

Alajoi Comwmll has done his woik well and 
exidence of the book being up to date is easily 
found We congratulate Madras on possessing tins 
useful 1 olume 

Popular Lectures on Malaria in India —By 

Lt} Col P Hlhir, md, pros (Kdin), etc 
Mndins Higginbotlmm Co , 1911 

Till e\ei indefatigable Lieutenant-Colonel P 
Helm, I M b , Ini'- jmbli^hed .inothei pamphlet on 
malniia — in the form of jiojnilai lectures — which 
ha\e formed the '-ubject of addresses in larious 
gaiiiboii towns m India 

The little book conblsl^ of 210 pages and of 
nine lectuie'- 

Westiongly lecommeiid this little \ olume — it 
is full of nifoi matron and is eminently practical 
Aloie lectuies of this kind all oiei India w'oiild do 
good and loiise gi enter public interest mom eflorts 
at inalaiia prevention 

Amoebic or Tropical Dysentery , its Compli 
cations and Treatment — By W Carnkgie 
Brown John Bale, Sons and Daniolsson, 1910 

In Ins preface the nutlioi state'- that In'- object 
in waiting this work is to gue a geiieinl siiivey 
of the iiifoimation legaidnig amccbic dyseiiteiy 
w'liich is so scatteied tliiongb scientific jouiiinL 
in a iiumbei of languages, and full details of the 
tieatnient of the disease lie lias succeeded to a 
large extent in attaining liis object, while the 
numeioiis refer eiices wall enable leaders to 
consult the oiigmnl jiapeis for fuitber mfoimn- 
tion In deseiibing the cnusntixe organism he 
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ixdlieies closely to Scbaudin’s deseiiption and only 
biiefly mentions Koc’s obsei\ations in Cochin 
Chinn, although the lattei aie fai the moie 
accurate as fai as Indian expenence goes The 
diffeiences between the haiinless entamoeba coli 
and the pathogenic entamoeba histoljdica aie 
those usually desciibed hut as the authoi admits 
the subject is still in its infancy, and it is doubt- 
ful if anything except the divisional foims in 
stained specimens will allow of the certain 
diffeientiation of the diffeient species 

In a work confined to the subject of amoebic 
dysentery, we had hoped to hai e found a cleai 
clinical differentiation of the disease fiom the 
bacillai-y variety, but the authoi tells us that the 
diagnosis can only be made by finding the jiatho- 
genic organism in the stools, this is also in accoi fi- 
ance with Indian experience at the present tune, 
although it IS to be hoped that by close combined 
clinical and pathological ini estigations this defect 
111 oui knowledge will befoie long be lemedied 
The moibid anatomy is well described and the 
histological changes illustrated In the frontis- 
piece IS shown an uncolouied leprodnction of 
Rogei s’ plate fiom the Biittsk Medtoal Joutnal 
but by a cmious slip, in the most diseased area, 
the healthy paits ha\e been maiked as diseased 
and mce vetsd, and the ulceis described as being 
depressed with ovei hanging margins, wheieas 
then most characteiistic featuie is the markedly 
laised nature of the affected parts in this acute 
stage f The treatment is veiy fully described and 
the many details will be of semce to medical 
men on first going to the tiopics We must, 
howevei, take exception to the statement that 
ipecacuanha is ‘ inadmissible ” in the acute stage, 
as in Indian expenence full doses of this diug 
affoid the only chance of lecoveiy in the woist 
cases, and we have lepeatedly seen very serious 
cases, in a typhoid-like condition and passing 
large sloughs of the mucous membrane, complete- 
ly recovei undei such treatment, although if 
complete gangrene of all the coats of the large 
bowel has oecuned before admission no treatment 
can possibly be effective Inver abscess and the 
othei complications of the disease aie briefly 
described and the lalue of ipecacuanha in 
preventing the former is mentioned The method 
of tieatment livei abscess by aspiration and 
injection of qmnine without drainage is stated to 
be sometimes useful m '"small abscesses, so pre- 
sumably this was wuitten before the issue of the 
second edition of Fevos %n the Tioptcs uutli 
lepoi-ts of success of this method in liver abscesses 
containing up to six pints of pus Di Carnegie 
Brown has done a seiiuee to tropical medicine 
by publishing a useful summary of the present 
state of knowledge on a diflficult and important 
subject His book null be of great assistance 
to workers in the tropics fai from good scientific 
libranes 


Modern Surgical Technique —By C YrnvEnTox 
Peahson Second Edilion 42 Colouied and 
othei Plates and 129 Illubtiahons John Bale 
and Damelsbon, Ltd Puce, 10s 

This book was renewed in these columns on 
its fiist appearance some three yeais ago, and 
it IS the best testimonial to its excellence and 
practical utility that a second edition has been 
found necessary The entire work has been 
revised and new matter intioduced where it 
appeared desirable The second edition^ is in 
every way a worthy successor to the first The 
authoi treats his subject Irom a wide standpoint 
and is no faddist oi advocate of particular methods, 
and while he gives clearly in detail the j^roceduie 
he usually adopts he also includes the experience 
of other surgeons The subject-matter is nell 
arranged m twenty-six chapteis and four parts, 
dealing wuth Preliminary Considerations, Pro- 
phylactic Disinfection , Wound Technique and 
Operative Technique We strongly recommend 
it to oui readers, for while its careful study 
will well repay the trouble, it should be invaluable 
as a woik of reference to all practising surgeons 
Amid the flood of new books tins is one of the 
select band which thoroughly justifies its 
jmbhcation Itiscleaily punted in large tyjie, 
ivith good illustrations 


Urine Examination Made Easy —By Thomas 

Oarrutheks Second Edition London J & H 

Ohmchill Price, Is 6d net 

This is the second edition of a useful little 
book oiigmally intended for use of nurses, 
though why nurses should test urine we do not 
see It IS certainly desirable that they should 
know how to prepare a specimen and take a 
catheter specimen in females 

Full instructions are given on these matters 
and Section B on how to examine the specimen 
is clear, short and explicit, and nothing could be 
simple than the direction foi ascei taming the 
reaction, odom, appearance, etc 

We can thoroughly recommend this little book 
for the use of students and in hospitals It is 
cheap, practical and accurate 


Afle xson-aurgical Treatment of Duodenal 
Ulcer.--By George Herschel Published by 
Ueniy J Glaisher Piice, Is ^ 

This little volume is a reprint of an aiticle 
which appeared recently m the Clinical Journal 
it IS a \aluable and suggestne contribution to 
the therapeutics of a much discussed and little 
understood condition, and will well repay perusal 
Ye question, bower er, if a surgeon’s aim in 
performing gastio-enterostoray, is the diminu- 
tion of the acidity of the gastiic jmce, “ by 
allowing a regmgitation of bile and pancreatic 
juice into the stomacb ” 



190 


I'HE INDIAN MIf)DIOAI> GAPilfllTE 


1911 


Tho Story of the Bacteria — Prudclon Socond 
Edition G P Putnam’s ^ons Price Gd 

A ‘.pini-poimlai utcount o( tlip idle Iliat 
pathogenic inn lo-oigaliisnis jilay in the vital 
economj'' It is wiitten in a jiloasant deseiiptive 
style and may lie lead with advantage by both 
scientific and lay leadeis Ti is well illnstiated 
and punted in tleai huge tyjie 

Surgery (Part I) and Gynecology — Cateehifim 
Soups E A S Livingstono, Edinboio’ Piico 
If! each 

Till SI small tutoiial note-hooks me ])nhlished 
with the object o( eiiahling the student to levisp 
lus woik on the eve of examination, and as such 
fill a useful place They should also ]no\p useful 
to a busy examinei 'The mattei in the foim 
of question and aiiswei is well aiianged and 
the punting good 

Manual of Bacteriology.— IJy Mum and 
RircuiK Fiftli Edition JToniy Fiowdc, London 
Price 10“! Grf not 

This latest edition of the uell-known “Mini 
.ind Ritchie ” fully maintains lh(> high standaid 
of excellpiue set by its jni'dei pssois 'f'he si\ 
new colouied jilates illustiatmg the Lommonei 
bacteua and pioto/oa conceined in the ])iodutlion 
of disease au a \aluable addition, and it is to be 
hoped that then numbiM will hi* imu'ased in 
futuie editions 'I'lie book has bism thoioughly 
biought up to dale, and it is spec lally ]ileasing to 
find that the causal paiasiles of iiopual diseases 
ha\e leccned then (an shaie of attention Only 
tlnee yeais hau elajised sun e tin ajijieaiaiu i* of 
the piPMoiis edition, but nuu li has been done in 
that tune .ind both the body ol the book and the 
ajijieiulKes show that the authois ha\e madi a 
( aiefiil and ]ndi( ions seledion of tlie woik that 
is of most iiiqioitame and that is |ies| anflien- 
1 icated 

One ajipendix diads w'llh the tliiei* known 
\auetips of the Eeishmania jiiuasiti* and anothei 
gnesa shoit account ol t he Iddebotonius Fe\ei, 
in the couisp of which the authois suggest the 
possibility that Dengue, Heven-Day Fevei, Chitial 
Fevei, and otheis of a sunilai natuie may be 
identical Tlieie is e\eiy leasoii to believe that 
“ Muii and Ritchie” wull continue to hold its jilace 
as the most pojmlai maniiid df Rai teiiology in 
the lUnglish langiiagi* 

Practical Bacteriology and Blood Work and 
Parasitology— By E R Sirir, Surgeon, U S 
Navy Second Edition Pages 900 Price G/G 
not PiiblisliciH, Lewis, London 

This is a handy little book wdiicli contains 
instiuctions in the jiiaetical methods of dinical 
examination of the moie imjioilant animal and 
vegetable paiasites wdiich aie lesponsible foi the 
lausation of disease 'I'lie subject is dealt witli 
fiom the jioiiit of view of a wmikei in the tiojncs 


and so will be of sjieeial value to medical men 
in India 

'The subjects included me Racleiiology Blood 
EMunination, Ikiiasitology, Itntoniology and 
Cbnienl Racleiiology, and they me all dealt with 
in a jiiaclual mannei 'J'he book is w'ell ilhistuit- 
ed and veiy model ate in jiiice and can be stiongly 
ipcommimded to the woikei in the inofiissil who 
has not a huge binary ol hooks at lus disjiosal and 
w'ho neveitheless wishes to investigate his cases 
by modem methods 

Tho Bradshaw Lecture on Cancer.- By Sir 

Am ui'i) Pi'AHor Gouui Price 3/0 not 

'I'lHs little A oliiine iH likely to find a jilace on 
the bookshelf of the distinguished authoi and of 
hiK peisonal fiiends, bid a« the Hub|ect-iiial(ei 
has alimidy ajiiieaied in the medn iil jouinals il 
IS not likely to (oinmimd a laigi* sah* among the 
geneial jiublic 

The lectnie is \eiy mteiesting and stimulating, 
but doubtless most ol om leadem hine aheady 
made its aLfjnmntance 


SPECIAL ARTICLES 


I 

A NORTH EAS'l’ FRONTIER EXPEDITION 

Now that oni N E Fiontiei is tcail) gaming 
in sliatcgieal and jiohlieal iinpoitaiicc, a lew 
nol.es cnllcd when nith a Field Hospital during 
the leeent Hpimaw Expedition on the Oliiiiu 
Fiontiei of Riiimah mn\ not he out of plaee fm 
futuie guidance 

lAn tile sake of Inetih these ma\ he piil iiiulor 
the headings of Olimnte, 'rraiispoil and Medical 

ClniKtlc — Noilli East, of Mtitkyma, a \ast 
langc of moiiiilnms loweis whuli oiih allow of 
opciatioiis between file moidlis of Novemhei and 
Apiil and even w'dliin this slioit pciiod Ram 
ami snow add to the difhcultios of a deiisci} wood- 
ed coimiiy 'Dip liciglits aie hittcil} cold and 
if it does not aetunlh lain, the veij lienv\ night 
dew' behoves all to weai then wauiicst Field 
Seivice elothing, and to take eitlicr lam-pioof 
Hhcctmg 01 the stoutest of valises Mvdk^iiin 
was om base and wdicn we Icfl d to eioss the 
liiaw'nddv, we woie m the (omdij of tlie 
Kachins jMnnis, and all tiaccs of eivih/ation wore 
left hehmd ns Aftei a fom da>s’ maicli, wc 
ni lived at 'rnmpang, a small foil on the hnnka 
of the rajnd flowing Namlee, and hoie a small 
dcjiot w’ns made We then tiekked on to Nangii 
a Hix dajH maidi, and heie oni difTieiilties began 
foi the going foi animals and men is none too good 
owmig to its being made up of a seues of steep 
ascents and ]iieeipdonH deelincs varied here and 
there with a Kachm village situated Ingh up on 
the edge of some hill paddj-fieklR Nango is 
nnotlier leceiit foil and is sduated some 5,000 feel 
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up fiom wbicli can be seen the dreaded Wumaw- 
Bum Soaring up to 8,000 feet behind which 
again can be seen the snow-capped ridge run- 
ning practically North and South, which forms 
on the one hand the watershed of the mighty 
Salween River, and on the other, the Burmo- 
Chinese boundary line This ridge runs up to 

14.000 feet and on it lies the Hpimaw Pass at 

11.000 feet, which was the goal and aim of the 
column, the roads being exceedingly difficult for 
transport Nango was made the base for the 
Heavy Section of the Field Hospital, and the 
Light Section proceeded on the seven days 
further march to Htawgaw which is a fort high 
up, commanding the Hpimaw and Hpare valleys 

Transport — Transport in these hills densely 
covered with ]ungle, with only narrow paths to 
guide one, sometimes shirting tremendous Umds, 
at others dropping down to steaming torrents or 
trailing wearily in zigzag fashion up some moun- 
tain ridge, IS, if you have none but the best of 
mules and the lightest of loads, like the labours 
of a Hercules or the trials of a Sisyphus For 1 
the paths are rarely over two to three feet wide 
and are broken by numerous boulders or upstand- 
ing roots, and many are the times that the 
hospital kit becomes unshipped and damaged 
Indeed I know no moie despairing sight than on 
a slippery incline to see Field Hospital boxes go 
bumping-thumping down a dense ]ungled thud 

In such a countiy it is well to rely most on the 
Light Section and to so adjust the contents as to 
make each load at least only 60 lbs , for instance 
splints are unnecessary to take, for with a very 
little Imowledge of woodcraft, the most excellent 
Gooch or other splinting can be made out of the 
bamboo everywhere at hand Doolies again 
are an impossibility and even a danger owing 
to small zigzags and the steep gradients of the 
hills Blanket stretchers are better, but best of 
all are two Kachin methods, the one, in ivhich 
the sick man is carried on the back on a bamboo 
platform m a sitting oi prone position, the weight 
of the load being borne by a stiap over the fore- 
head, the other in which cane is laced betn een two 
bamboo poles, the ends being separated by struts 
Whilst the pole handles are supported on the 
shoulders, leaving the hands free for assistance or 
for a thud, stick The ‘ ‘ Kahars ’ ’ with the Mili- 
tary Police column are all local Kachins enhsted 
for the purpose, and they carry out their duties 
with apparent ease and freedom 
Agam, owmg to the ram or dense dew tentage 
becomes so heavy that when an early start has to 
be daily made before the smi rises over the snow- 
capped peaks it will be found impossible almost 
for the mules to manoeuvre the roads with a wet 
160 lb tent on its back (which weighs 190 lbs ) 
I n ould then advise that in this mountain countr}" 
all tent poles, mallets and pegs be left behind 
as the local jungle will supply all these on halt- 
ing and your mules will keep fit where others clie 
A 160 lb tent canvas by itself only weighs 84 lbs 
I have already mentioned the narrow ness of these 


hill paths and their steepness, it will be then 
understood that such a cumbersome burden as 
two kajawahs on a mule, is an impossibilit) 
wuthout constant mishaji Indeed for these lull 
paths no load should project more than 18 inches 
from the mules side These remailrs also hold- 
ing good for the ‘ ‘ Kanat ’ ’ and Arsenal boxes 
Medical — On this expedition there has been 
fortunately little serious sickness, all troops keep- 
ing remarkably fit despite the W'et and cold 
Naturally, there is little malaria at these altitudes, 
and fever does not seem to be common 
among these people either Though it would 
appear that quite 70% of the population suffei 
from simple goitre for wffiich neither by medicine 
nor operation do they seek relief It is a land 
where only the fittest can or do survive and 
where modern medicine w'ould have to contend 
with the most tenacious belief in the powers of 
witchcraft, etc For the transport of the abler 
sick, we had riding mules and hospital riding 
saddles, but luckily they were rarely needed 
owing to the able sick preferring to walk the 
gradients lather than desperately giasp the saddle 
with both hands and knees 

V GRBEN-ARMYTAGE 
Mai oh 1911 CArrAiN, ims 


II 

A MODERN HOSPITAL FOR THE INSANE 

Whit ST on a toui to the Continent in Apiil 
and May 1910, I made one of a laige pait}^ of 
English speaking medical men mostl}’’ Amencaii 
which Msited the ^ery fine Hospital foi the 
Insane of Lowei Austiia lecently elected al 
Steinhof on the outslaits of Vienna 

The institution is placed on the flat top of a low 
hill commaudino a full Mew^ of the beautiful 
countiy aiomid We aimed at 10 o’clock one 
moining and w^eie show'u tjqncal cases of insanity, 
one of the medical staff then escoited the 
party lound the paiilioiis and to the chief places 
of inteiest Theie is accommodation foi 3,300 
patients m some sixty sepaiate buildings The 
site coveis piobably se^eral squaie miles, and 
some idea of the size of the place is indicated by 
the fact that theie aie fifty miles of loads ol 
communication on the estate Theie aie sepaiate 
pavilions foi refiactoiy cases infectious diseases 
and tuberculous lunatics The pavilions are 
arianged m series of lines, the administration 
block, the kitchen bmlding, and the dim ch being 
placed in the centi e The gi ounds ai e spacious and 
being w ell laid out wuth tiees, shiubs and fiow'eiing 
plants The w aids of each pavilion aie lo%, light 
and w'ell lentilated, and pictmes and coloured 
pnnts, copies of famous paintings, fieely covei the 
ivalls The sanitaiy anangements aie excellent 
All eMdence of foicible confinement w'as absent 
Each pavilion has a fine ^elandah closed with 
strong w'lie scieens Except in the case of the 
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pavilions foi the Molent cases theie is nothincr to 
pieient the patients who aie not confined to bed 
fiom walking an3wheie in the gioiinds The 
laige kitchen block wnth sculleries, dining looms 
foi the sen ants, etc , senes the whole institution 
except the pa3ung patients’ depaitment, which 
has its ow'n kitchen The most lecent and 
appioied laboin-saMiig methods of cooking and 
cleansing die in foi ce The food apiieaied to be 
ample and of excellent ciiialit]' — so excellent 
that seveial hungiy Tiansatlaiitic confidies could 
not keep then hands off the cakes which 
had just been made The food is coiivej’ed 
fiom the kitchen to the difieient pavilions m 
boxes made of aluminium, and w'ood, 
and coik is used to suiionnd tlie food 
lecepticles in oidei to jirevent loss of heat 
The boxes aie earned 113' an electiic 
tiam to each paiiiion wheie the3' aie leceiied 113’ 
the seivant lesponsible and at once sened to 
the patients, w'e aie infoimed that not moie than 
^4 of an hoiii wxas spent betw'een the tune the 
food left the kitchen and the time it 1 cached the 
patients m the fiiithest paiilion 

An imposing chinch of maible and a fine 
enteitainment loom with a stage w'heie ]>la3's 
and conceits weie guen weie otliei featiiies of 
the institution 

The quarters foi paying jiatients aie compai- 
able w'lth the finest modem hotel The patients 
pay from 6 to 20 kionen (0 shillings to 17 
shillings) a da3’' Tastefull3' designed and fni- 
nished, they are equipped with eieiything that 
seems necessary foi the treatment of the insane — 
mechanical (Zander) appliances, light baths 
electiic baths, swummmg baths, etc 

Though much of this would be fai Iieyond 
the needs 01 possibilities of India, the geneial 
conception of the scheme and the method in 
which it had been earned out seemed to offei 
much matter for consideration to an3' one in- 
terested in the planning of a lunatic as3dum in 
any countr3', for that leasoii it is hi ought 
to the notice of the leadeis of the Indian Medical 
Gazette There is probably nothing bettei as a 
hospital foi the insane in Gieat Biitain, and 
most of the Ameiicans agieed that tlieie was 
nothing bettei of the kind in then counti3' — 
conclusiie evidence of the excellence of the 
institution 

M H TPIOENLEV, 
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< SURGERY 

HEKf/LPii (Ameiican Jonmal of Smqei)/, J11I3 
aud August 1910) publishes an exbiiiistive aiticle 
on local anfflsthesia One of the essentials i*, a 


well made glass syiinge As legauls cocaine he 
piefeis a 4% solution foi external use since the 
thoiough application of a weak solution gives 
bettei results than a stioiigei one timidly ippfied 
Foi skin infilti ition and ueiv'e blockino- a 47 
solution IS emploj ed The an, 'esthetic of choice^s” 
howovei, quinine and uiea hydiochloiide , othei’ 
soluble s.ilts of quinine aie also effective local an- 
msthetic® the dihydiociiloiide and the bisulphate 
giving good lesuUs The action of a soluble salt of 
quinine 111 the tissues is as follows —An exuda- 
tion IS caused, at fi'st imorphous but w'hich soon 
coagulates foi ining a granulai fibiin It begins 
aftei a few minutes and is complete in a few 
hoiiis The mfiUiated skin is thickened and 
leddened but IS not tendei The gianulai fibrin 
piodnced b3' the in)ection is not oiganised into 
adult fibi ons ti«sue but IS absoi bed aftei one or 
two weeks 

If the skin IS iniected and at once incised the 
quinine solution escapes into the wound and the 
fibrin formation does not take place , aiirosthesia 
isofshoitei diiiation and wound healing takes 
place as if no local anmsthetic had been used 
Anaesthesia docs, howeioi, last foi seieial horns 

Where piiniaij’ union is not possible and pio- 
longed anresthosia is dcsiiable it is iinpoitant that 
the solution be allowed to lemaiii m flio tissues 
as long as possible to allow of the foimatioii of 
the exudate This exudate b3 its piessuie pie- 
\ cuts after ooring and to a certain degiee the 
li'cmoiihage of the opeiation itself 

When this infiltiation takes pkice anresthesia 
lasts fiom several da^’s to two weeks 01 longer 
These eflfeets aie desii. able when pimiarj union 
cannot be obtained and jiain is .1 piomiiient 
featnie, cq, opeiations about the anus Foi 
local use on mucous niombi mes solutions of 
10-20% aieomploied, nnj desiied amount maj 
be used The bladdei 111,1} be s.iticfactori- 
l}' aii'estbetired with quinine solution Foi 
injection a 1% solution is sufficient to pioduce 
anresthesin under an}' conditions but we.ikei 
solutions if skilfully emplojed aio efficient 
Quinine is emplo3ed eithei foi infiltiation 
01 nerve blocking ind but laielj for cedeini- 
tizntion As soon .is the iniection is completed 
the opeiation may be begun An exception to this 
genei il statement must be made in tlie case of 
pel menial blocking when anresthesia inaj' not be 
complete until aftei seieial miiiutos If ino- 
longed ancesthosia is lequiied 01 where post, 
operative oo/mg is to be pieientcd, then the 
operation is not begun until 5-30 minutes aftei 
the iniection this permits the foimatioii of the 
fibiinoiis exiid.ito The wiitei prefers not to add 
adienalin to his cocaine solution since he believes 
the disposition to ooze after the effect of the ding 
has p.assod oft is gioatei In some opeiations 
done under gcnoial anaesthesia the iniection of 
quinine about the area operated upon will mate- 
rially reduce the after -pain of the opeiation 

Beiitle}' Sqiiiei (Aviei /ran Jonmal of Stnqeii/, 
Jiilj' 1910) discusses the end results of prostatec- 


May, 1911 ] 


THE USB OF RUBBER GLOVES IN SURgERY IN INDIA 


19 o 


toiiiy lie IS convinced that inoie biilliant func- 
tional lestoiation is obtained by the supiapubic 
nthei than the perina?! loute Whatevei opeia 
tion IS done, the ultimate lesult is lai finely depen- 
dent upon the care and attention paid m dealing 
up eMsting cystitis and leaving the uiethia in a 
healthy condition 

As fai as the opeiation is concerned, the indi- 
cation IS definite total leinoval of the piostate witli 
no damage to the compiessoi uiethim muscle 
Peimaneiit post-opeiativm incontinence of uiiue 
13 dependent upon the condition in which the 
compiessoi uietliiae muscle is left and damage 
to it IS moie likely to follow an lufiapnbic than a 
supiapubic opeiatioii 

Tempoiaiy incontinence is common and is due 
to cystitis and deep luethiitis plus the lelaxed 
condition of the sphinetei following opeiation 
A case of peiraanent incontinence was desciibed 
111 which a modified Bottnn opeiation had been 
pieviously peifoimed thiough an exteinal ure- 
thiotomy wound A calculus and a laige quantitj | 
of lesidual mine wcie piesent The calculus and j 
piostate weie lemoved supiapubicall}' , the littei 
with some difficulty on account of tlie scai tissue 
in the piostate fi 0111 the cauteiy bum Iiiconti- 
nence followed, which the wiitei believes was due 
to the seal ot the cauteiy opeiation inteifeiing 
with the function of the compiessoi niethrto 
muscle 

lietentioii of mine may be the end lesultof a 
pi ostatectomy being caused by natme’s lepaiative 
effoics Uming the oonti action of tiie civity 
left aftei the lemoval of the oigan a flap of 
mucosa may be pushed up so as to act as a valve 
obstiucting the internal meatus. A second cause 
IS cicatiical stenosis of the vesical neck which 
comes on insidiously and can be tieated b> 
incision and divulsion followed by the passage of 
sound®. Keyes, Ji (^Ampnean Journal of Sui- 
gery, July 1910 ) publishes a pi eliminaiy lepoit 
on the treatment of bladder tumours by the high 
fiequency cm lent 

Theie is a well-know'ii distinct tendency foi 
papillary tumoms to multiply in the bkddei by 
contact, and theie is, inoieovei, a distinct dangei 
of tumoui implantation dm mg opeiation eithei at 
the point of lemoval oi in the supiapubic wound 
itself These relapses hav'e tended towards the 
pioductioii of instiuments loi the intravesic.il 
lemoval of tumoms These instiuments me 
effective with a skilled opeiatoi, but the inventoi 
IS usually the only man sufficiently skilled to 
manipulate it with success 

Ah operation which does not lequiie geuei.al 
anrasthesia oi incision and may be repeated with 
lelatively slight inconvenience to the patient 
possesses many advantages , foi these reasons 
the wiitoi constiucted an apparatus for the appli- 
cation of a high fiequency cuiient 

It consists of a small insulated cable about the 
size of a No 6 metei catheter and can be used 
thiough ail} model n catheteiiziiig cystoscope 
The WHO Is .ittachcd to a high frequency cuiient 


apparatus intioduced into the bkiddei thiough 
the cystoscope and manipulated theiem after the 
mannei of a metei catheter 

Di Beei had employed the oudin oi single 
pole high fiequency cuiient but this shoit cir- 
cuited thiough the vviitei’s cjstoscope, this 
difficulty was latei oveicome At fiist the 
D’aisonval oi double pole cuiient was used with 
one pole in the bhiddei and the other in the 
patient’s hand , latei both poles have been placed 
111 the bladdei tj ing the ends together and using 
them as a double meter catheter 

It IS very difficult to measuie the electiical 
stiength ot this high fiequency cuiient The 
wiitei’s expel leiice was that if only one pole is 
111 tbe bladdei a vastly stiongei cuiient was 
lequned than one could stand upon one’s skin 
111 the open an With both poles in the bladdei 
a cuiient strong enough to bum the unmelted 
skin IS quite sufficient foi the bladdei The elec- 
tiicity acts as a veiy convenient foim of c.auteii- 
zation The wires must be in absolute contact 
with tbe tumoui , one gets as near the base ot 
the tumour .is practicable, plunges the wiies in 
and then turns on the cuiient The average 
duiation of the hums used by the vviitei has been 
5-10 seconds Five cases have been tieated, 
two cases weie of inopeiable caiciuoma and no 
definite good lesulted 

A thud was lecuiience aftei a supiapnb c 
lemov.al , the tumoui was destioyed but too little 
time has elapsed to speak definitely, a fomth of 
multiple papillomata with two burnings the fiisb 
destio)ed about a thud of the largest giowth 

The case lepoited in full was one of a laige 
villous tumoui lenioved by a supi.apubic opei- 
ation , fiom the pathologist’s repoit, which was 
that the tumoui was a puie papilloma but the 
appaiently noimal mucosa louiid the base shows 
papillomatous changes to its edge , the wiitei 
was afiaid of an inevit.ible lecmrence Cystos- 
copy two months aftei the operation showed the 
scar to be coveied with a whitish looking inateii il 
suggesting adheient gianulai phosphates and 
aioiind it great fingeis of cedein.itous mucosa 
The meter catheter i in into this substance and 
showed th.at it was formed of every minute 
papilli The bumiiig tieatinent was applied 
seveial times and aftei about six weeks theie was 
a veiy marked impiovement and six months later 
theie was only a doubtful small papillaiy filament 
projecting 
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PRACTICE IN INDIA. 

To the FiUto) of “TnU Ixdiax Medical Gazette" 

SlR.-The foicible papei* bj Majm Bndwood demahdi 
more consideration than peihaps the aVenge practitioner 
in Indn, wh^tliei European or Indnn wdl give it He 
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lightly lay stress upon the use of rubber \jloies, but scaicely 
lecognizes how lei-y limited such u'e is at piesent It Mould 
bo Intel esting to knoii it they are in legulai use in 10 per 
cent of the chief hospitals of Noitli Indii, oi in 1 per cent 
of the hospitals in diaige ot Indian Assistant Surgooiis 
From a faiily \iido opportunity foi seeing them I think the 
aboie IS an oiei estimate In any case the use of lubbei 
gloves in this countiy is yet only beginning One leason 
stands piominent , in a tropical country they peiish quickly, 
and are difiicult to replace 

At one hospital I enquiied foi them, and found several 
pairs as stiff and as bi ittle as sheets of gelatine At anothei 
they were piodticed from a well made box, nheie they had 
been exposed to kerosene oil vapour All the riibboi goods 
so kept Meie soft and pliable , but alas ' the gloies Mcie too 
soft, and tore leiyioadily But they weie at least li j ears 
old 

I Mould suggest that the hi ms mIiicIi cxpoit gloies should 
print the date of raanufactuie upon them, just as tyie 
inanufaotureis do , and that at least one Indian film make 
a speciality of the supply so that one may knon Mheieto 
apply for a fiesh leliable article 

Alajor Biidwood’s suggestion as to ordering a few months 
a head is a practical one 

I would again mention the laliie of i box, nith a iiell 
fitting lid, and sliehes, at the bottom of mIiicIi is a small 
open cup full of keiosone, all lubboi niticles should bo 
kept on the shelves of this, and Mill last iiell Itiibber 
gloies lequiie personal attention It boiled within an lioui 
or so of opeiation, or if macerated long in lotion, thej aic 
fai more easily toin, and less elastic 

I think the best Mjy is to boil ajla uso , diy Mith n 
sterilized toMel, stoic in steiilizod ta'c poiidoi , and Mlicn 
operating wash the hands as if no gloies aie to be iioin, hll 
the gloves with weak Ijaol oi other antiseptic solution and 
slip them on then caicfully clean flic gloicd hands, in 
Hal ington’s solution or othei stiong lotion, and iiuse this 
off with saline or any lery weak antiseptic 

It by niischance the gloie huger gets piinctuicd ortoin 
dining manipulations tins method is a safegnaid against 
infecting the wound , andliedipthe hngei into a stiongei 
solution so as to guaid still fuithei 

I am 

Yours faithfullj, 
ARTHUR NEVE i ucsE 
hasUmir Mission no^pital 

P 5— Much might ho done by an Inspector General of 
Civil Hospitals to extend the use b^ oiiquiij and poisonal 
inspection 


BLOOD PRESSURE IN NATIVES 
To ike Eddoi o/ " The IbDiAX Mfdicxl Ga/ittf ” 

Sib, — I shall be indebted to } on if jou Mill iciy kindly 
bring the folloning questions bofoie your rcadcis 

(1) Is the normal sjstemic blood pressuic the same in 
natives of India as it is in Buiopcans ' 

(2) If not, what may be assumed to be the normal (aveiage) 
blood jiiessure in native patients 

(3) Are tlieio any published or unpublished iccords of 
expeiimeiits undertaken to settle the above questions f 

I shall be most giateful for any infomation jour tcadeis 
can afford mo on the subject 

Youis faithfullj , 

Madbas, R H ELLIOT, I bob. 
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HILL CLIMATES 

7’() l/ic £.d(<oi 0 / “Tub 1x1)1 \x MbiiibAb G \/i tri ’’ 

SiK —In iiply to the queiy rcgaiding Hill Health Resoits 
in India by B N Ghosh, LMH, ui Maicli issue of jour 
paper we think that tlio book “Ticatment of Disease 
by Climate” by Ui R m Naraiti, l m s (retired) fully 
deals with the points mentioneo It deals with the prinoi 
pal factois which deloiraine Climates, Divisions of Climates, 
Indian Hill banitana, and Diseases benehoially influonced 
by Climatic Treatment The hist two sections aiiswei vvoll 
the questions put forn aid by Dr B N Ghosh 

Yours, olo , 
Puhlisheks, 
Ft aclical Medtciiie 


GALLBLADDER AFFECTIONS 

To the Editot 0 / " Thf Indian Mfdical Gafettf” 

Sib,— I n connection with Captain Eaikoi’s aitidc on 
‘ Affections of the Gall bladdei and Rile ducts,” m the 
Maicb issue of jour esteemed Jouinal, 1 feel inclined to Mute 


a few Moidsiegardinganexpeiiencclhadin Febuiary W 
The conspicuous absence of novelty is iiij only apology 
T G , aged about 43, a Euiasian Veteiinaiy Smgeon in 
H H the Nizam’s Sei vice, was subject to periodical paiii in 
the abdomen foi 5 years and it was put dew n for a mamfesta 
tion of gastiic oi duodenal ulcei by some ot the leadinc 
men in Hyderabad, Bombay Poona, etc All advised 
opeiation, and with this end in view he was sent to the 

Wiiaj Mission Hospital Di Wanless appaiently concurred 
in the above opinion and gave T G to understand that 
opei ation was his only chance Seeing that there was no 
otlioi altoi native butte submit to the unsympathetic knife 
he asked foi a little glace time and canm to Castle Rook to 
see his biothei inlaw who is a Government official here 
Just then I happened to bo in the station (having halted 
flora a duty tout and Mas sent for to see T G On 
examination 1 found the patient in, what was desciibed to 
me, the till OBS of an agonising pain By dint ot persevei 
ance (the patient Mas inclined to howl nthei than answei 
sillj questions), I made out that the pain was acute and 
diffused all over the hepatic aiea embi-acing paiticularly 
the legion of the stomach, the pain recurred in every 21 
honis and distinctlj after meals Iheicwasno fixed tendei 
point, tlio whole nnterioi abdominal wall being leflexly 
sore An lij podermic injection of a d of a gi am of moiphia 
illayorl the pain considoiablj, and this he was in the habit 
of taking as a routine, though temporal j measiiie The 
liistoiy IS a patcIiMoik, but I Hill cndeavoui to give an idea, 
at least, ot what I understood 
Fivo j cars ago the patient had a couple of wets ot pncti 
callj raw whiskj followed bj a couple more of an 
“ appctisci,” probablj gin He felt very queer aftci finish 
iiig a licartj dinner at vvliicli indigestibles predominated, 
with the lesiilt that ho vomited blood tvncej the same 
night. Stretching Ins mcnioij to what ho termed, the 
“night of indiscrtot 1 evclrj ” ho estimated the quantity of 
blood to about t oi i ozs each time bingeons put thu 
doM n to an ulcci ci oding an artery m ith resultant hoimorrhage, 
but as tlio icaiilt ot inj treatment pi oved this was in con 
seqiienco of gastiitis the law vvhiskj produced Tbo ap 

f ietisei too Hiifortiinatelj proved quite the oontraiy From 
leiolic dated Ins pain and fiillj believed it to be a sjmptom 
of an iilcoi somcMlioro down his ‘‘Fuel box ” 

Having road a lot of literatuic of gall stones and biliary 
concretions, I jumped to the conclusion that the case in 
hand must Inic some connection to the above genealogical 
ticc Strange as it sounds this conclusion came to me 
natuiallj ana vvoiking upon hj potlictical gionnds I argued 
infavom of raj pet them ^ In fai on r of nicer was the initial 
hemorrhage, tlio pctiodicnl pain having a relative regard 
to food, abseiKB of jaundice and liver onlaigenicnt, stools 
normal in colour and consisfenej nltlinugli inclined to bo 
cosine Ycij clean tongue tenderness extending over the 
stornnUi, the age, acid eructations, vomiting of food, etc , 
and above all tho opinion of men who knew a Jot more than 
me In favoui of gall sioncs I fnrthci ai gued, I had onlj 
ono or two supposed svmptoras to work upon, hiit these 
seemed to mo to bo all suflicient to justify mo to wage a drug 
war with an ovci active gall bladder 
Second day ~ A stiff dose of calomel and oil was adminis 
terrd with olive oil at bed time 
Thitd day — Nochangc, pain inoiopiononrccd Ropeatall 
rourth day — Bowels poifcctlj fiec , pain iinbeamblo 
Slight use of temperature Vomited twice Bopcatall 
Fifth (low —Had a stool in tlio moining passed Gl stones 
of varjing lines, shapes and sires Pam maikediv decreased, 
pciiodicity biohcii and tho patient kept on passing gravellj 
stuff in every stool Tho pain rctiii net! sliglitlj m about a 
foitnight, but since then cvcij thing seems quite noinial 
Ho IS bade in Hjderabnd, vvoiking on horseback and 
ocv isionallj wiitos to mo, thanking me foi vliscovciing tins 
ainfiil though precious mine of Gokonda in his ' fuel 
ov " I considci a joai siilhcielit to judge in 
Castii Rock, \ DC PHILLIPS, 

20Ri Match 1911 J Asst Suiyeon 

MILITARY ASSIbTANT SURGEONS’ MEMORIAL. 

To the hditar of " TUL Indian MtDicAb Gazette ” 
Sin,~Encouingod bj past couitcsies, I w i ito to ask you 
very kindly to give me a small space in jour columns \iith 
a view to onqiiiriiig fi om youi miraorous i cadem if anj one 

can thiow any light on the fate of tlio mcmoiial submitted 

bv tbo Mihtnij Assistant Sin goons tin ongb thou miniemate 

supeiiois As it IS niucli 1 egrottod to find that some of our 
moiG favoui ed bretliion in civil employ have not even been 
favonied with an acknowloiiginont of its loooipt from the 
office of tho Administiativo oflicei ot then Province 

YoiU's faithfullj, 

MILITARY ASSISTANT SURGEON. 
Knovv that this nicnioiial is now undoi coiisuloi ation — 
Ed , 7 M (r ] 
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A RATIONAL PUERPERIUM 
To the Edtto) of "The Indiav Mbdioal Gazette ” 

Sir,— I am anxious to clian the attention of all inteiesled 
in the ‘ Manafiement of the Puerperal State,’ to an aiticlc 
entitled " A Plea foi a Rational Piiei peiiuiu ” in page 511 of 
the Medical Annual foi 1910, and to enquiie hon far the 
method explained theieiii is folloiied in Indian Hospitals 
The aiguinents put fonvaid in faioni of making the 
piieipeia sit up oi ualk about as eaily as she feels iiRltned 
to do so, appeal to mo to bo sound 

youis faithfulh , 

MOUNG NEE, 

Civil Hospikil, Thai 1 awaddij, Buuna 


MILITARY MEDICAL .SUBORDINATES 
To the Ediloi of " The Indian Medicai. Gazette ” 

Sir,— Tho cpieslion of jiay and prospects of the Civil Depai t 
ment has non become a settled fact , nheieas theimpiovc 
ments of the Military Medical Siiboidinates aio still hanging 
file and the decisions of the Government of India aie awaited 
with intense anxiety If the mattei is still undei the kind 
considei ation of the benign Government, I beg respectfully to 
suggest that, along with the iiici eased i ite of pay and change 
of design ition, vve should be giaded nndei a substantive 
rank in the Indian Aimy The existing rank as Nitive 
IVariant Olhceis is an anomaly in the constitution of the 
Native Rank and File Though itcompaies well as a counter 
part with tho constituents of the Biitish Aimy, jet among 
the Indian Tioops with which oui seivices aie intimately 
connected, itcaiiiesno weight In piactice vve are classed 
below Jemadar— the Native Othcers of the lowest rank and, as 
a mattei of couiso, we come under the categoij of Havildais — 
native non commissioned officeis In the Army Regulations 
wo are placed undei this class for giant of compensation foi 
dearness, sea kit, wai gratuity, etc 
A sepoy, in the course of eight oi ten jeais of sen ice uses 
to the lank of a Jemadar and the HospiUl Assistant has often 
to face the raoitihcation of seeing his position dwindle down 
to infei lorit-y , when Havildars who are deputed as oideilies 
undei him in tho hospital, come to be promoted diioctas 
Native Olhceis within a shoit space of tune The 
Medical Suboidiiiate in such cases finds himself nonplussed, 
for the men who wcie below his lank have become not 
equals but supei lois who ai o to be treated with due lespect 
We do not in any way giudge tho prospects of the non 
commissioned olhceis but we have eveiy sjmpathy with 
them The reveisalofa Hospital Assistant’s position and 
his piodiciment to stand in awe of one whom he commanded 
some months back, aie conditions bettei imagined than 
expressed 'The non coniraissioned men ate promoted diiect 
to native commissioned i-ank without any iiitei veiling grade 
as Wail ant Officeis Tho medical suboidinates during then 
time of pupillage, arc ranked as Havildais and aftei four 
yeais of training, they aie diafted into the warrant giade 
Buta sepoy, who rises fiom the lanksiiito non commission 
officership, is given a direct pi emotion to Native Officei’s lank 
and thus the waiiant giade does not apply to any section 
of the Indian 'Troops except the medical Though cei tain 
privileges aie gianted to the medical suboidinates on the 
same footing as Native Officeis, yet oui position between two 
substantial ranks of the Indian A' my is pioductive of untold 
misery and degiadation, foi wc aie neithei a Native Corarais 
sioned Officei noi a Non Commissioned Officei Undei these 
ciicumstances, we respectfully movefile iiithoiities to abolish 
the wariant grade and give ns the substantive i ink of Native 
Officeis on our entiy into service after foiii yeais ofpupilship 
111 the lank of Havildai 

Blrvia, I Yours faithfully, 

T(>lh Sept end iti , 1910 j DM 


LABORATORY WORK IN MILITARY HOSPITALS 
TothoEditoi ot “The Ivdian Medical Gazettf ” 

In thanking you for your usual courtesy, may' I 
crave your further indulgence for the publication of this 
letter in youi valuable columns as soon as convenient, and 
it IS to be hoped that oui all wise Goveinment will give it 
their kind and early considei ation and solicited appioval 
Considei ing tlieie is so much bactei lological and other 
Hboiatqry woik attached to militaiy piactice in Station 
Iwspitals and that this always lequiies a loady supply of 
efficient Assistant Suigeons to assist medical officeis in charge 
of this blanch of medical w oik, would it not he a wise step 
to iiiauguiate a tuition class at the Pasteui Institute at 
Ixasmili’ the period and extent of training being fixed by 
onoDirectoi of this Institute wheie even as in the X Kay 


Class at Deliia Dun medical officeis themselves who may be 
desirous of undei going any special insti action may also be 
privileged to attend 'ihe results as to after efficiency of 
candidates w oiild of course be determined by' an Lxaminei 
or Boaid of Examincis who would be nominated by the 
Director and a certificate of pi ofacieucy could be granted to 
each successful candidate Inevitably, this would add to 
the already strenuous duties of tins able staff, but would not 
the benefit that would acciue fiom it veiy much outweigh 
tins since it w oiilcl offci truly efficient and capable men 
Undei the present system of medical education in the 
colleges of Bombay, Calcutta, and Madras, Military Medical 
pupils receive little oi piactically no training in bacteriolo 
gical work and one would not deny that the fe.v amongst 
us who aic at all acquainted with the miiiutei details of 
laboiatoiy piiiiciples aie necessirily of an energetio and 
‘‘pushing’ clniiacter Sometimes, undei exigencies of the 
depaitmeiit, one of these “ unfoitunates ’’ is landed in a 
Brigade Laboratory much to his own discomfort and perhaps 
more so to that of the Medical Officei in charge The con 
sequences of this arc bettei imagined than explained, and it 
IS 11 a case like this where iniiuinerable difficulties would 
and often do naturally aiise 

Once a man duly qualified comes out of Kosauli, he could 
be placed either in a Divisional or Brigade Laboratory 
according to requiiements and in order to afford eiicouiage 
ment foi study, this appointment might be made tenable foi 
a peiiod of, say, two years as in the case of X lays, oi even 
more — until some othei eligible substitute is found Of 
coiiise foi men attached to Divisional Laboratoiies, lam sure 
the Goveinment of India could see their way to sanctioning 
a special allowance of, say, Rs 30 pei mensem as foi the 
X lays suboidinates , and foi those employed only in Biigade 
Labor atones no peciiniaiy allowance need be granted (except 
perhaps m the case of the Independent Biigades), foi then 
work would not be up to the same extent and degree, but 
local aiiangements could be made by the Officei Command 
ing the pai til ulai hospital such as exemption fiom ceitain 
duties whereby they would be given the time and eneoui-age 
ment to carry out then woik not only conscientiously but 
also mteiestedly and thciefore profitably to the hospital 
itself As vacancies arise in the Divisional Laboiatoiies, 
those fiom the Brigades in question could be pioiuotod 
accoiding to senioiity and merit togethei consicleied 

Feihaps, the suggestion to fill the Brigade Laboiatoiies 
with specially trained hands would to some appears s'lpei 
fluous , but to those acquainted with ail possible exigencies 
of the niilitaiy medical sen ice it would, 1 am positive, 
commend itself beyond limitation as not only necessary but 
also as serving to facilitate Laboiatoiy woik and duties 
No doubt some would contend that the supply would 
possibly bo in excess of tho demand, but apart from the 
Gontrolling Power of the Army Head qiiartois in electiii"- 
candidates for study, would it not tend to impiove the 
educational standaid of the depai tinent as a whole, thereby 
foi ining a valuable asset as a possible maximum would alwav s 
be 111 the pi ocess of being bi ought up to model u advance 
ments and methods ’ In addition, it is not every hand who 
qualifies from Dehra Doon in Xiays, for instance that 
at once secures the special employment he has, probably 
with financial and othei ti oiibles ti allied himself foi but it 
IS an unquestionable fact that many have to wait then 
opportunity foi yeais, so that this objection need not be 
held applicable heie either Classes could be held on the 
same lines as at Deliia Doon, re, one oi two batches of 
students at a time duiing the y oar, and volunteeis called for 
flora the various Divisions winch I am certain would meet 
with hearty i espouse fiom most Asst Suigeons On the 
othei hand, to keep the expense to the State at the lowest 
poosiblo niinimum I woulcl even suggest tint classes be 
established a so At Bombay (Paiel) and Conooi, and so many 
divisions told off to each institute ac ordin" to pioximitv 
and othci considei atioiis of convenience, raoicover this 
paiticulaily would hardly inci ease ti eraendously the labouis 
of the staffs at the vaiioiis institutions and I world nronoso 
that a uiiifoi m coiiise, and subject of study and piactical 
training bo draw n up for adoption in the thiee centres (subject 
of com se to amendment and ilteration as cn curastances micht 
necessitate) so that the Assistant Suigeons qualifying would 
always lemain raoie oi less at a uiiifoira and unvai ying value 
and degree of efficiency As regards the construction of 

accommodation foi those Assistant-Surgeons detailed foi this 

study, I do not think there need be any uigent objection 
on tins score as they would be in leceipt of compensation foV 
quarters arid could go into boaid and lodging similai to what 
obtains at Delii a Doon Of course fiom the point of view of 
conveninnce special qiiaiteis will beextieraely desirable, but 
tins could be executed latei as finances permit Indeed if 
theie be any intending candidates who would laise seri’oi s 
objections to enduring a tiiHiiig iiiconvenience when ti e 
pi ospecto obtaining a sound education in Bactei lological 
piinciples holds out on the othei side, I foi one shoulcf not 
demui to condemn them at once as unwholesome units 
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unworthy exon of tno most tiiding ntk'ntion In conclusion, 
some of these so tinincd hands would iilwnjs ho a\ail cblo foi 
omplojmont at the Institutes thcnischos in eases of nccossilj 
winch at least would ho somothiiiK disnahlo It is hoped 
tint adininisti-atixc medic il olhcois w ill nii iljso the question 
raiefnily and iond ns their siippoit hj iiioiinp thoGoxoiii 
ment to c'conito tho project 
Apologinng foi w ritiiig at such length 

t am, Sir, 

Si^tnov Hobpual, (. ll^.y'litjuc'lIE, 

M tidal y \ssl Singeon 
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How ex 01 , 1 do not attiihiito tho cino in this ease to tin 
spinal Inioction, hut to tho amputation of tho cicat ton „i i ? 
completely I eiuoxi d the focu^ of infection and ?ho emam inc 
to\ing iicntralirod, jiossihly hy positixo pha-o of opsonins ^ 
Iho object of lopoi tiiig this case Is twofold, on! m lint the 
medical men who might haxo tried this method of trek, no,? 
Ill tetanus (of mag siilph injection) maj publish tho ease 
and thn othci is, thoso who haxo not ti icd mighttiv ami mA 
icpoit the icsiilt j ouu liny 

, D G ASVKA, 

Ailing Cad Suigpon, J'lineli 
Mahals, Godina 


A CASH Oh TETANUS 

To IhcJddo) o/“TlIl iMilAN Mldkal Gx/iiii ’’ 

Sill,— You will bo good onoiigh to gixo me a liltlo looiii in 
your Guiitlc tor piililishiug tlio foliow lug iiilorcsting case of 
totaiiiis, and tho ticatment adopted, xxhicii losiiltcd in com 
pleto iLCOxory Rxoiy medical mnn of i \peiionco knows xcij 
Well, what IS tho fate of tho jiiiticnt siiirciing fiom tolaiiiis , 
alxvays tho mortality is xory high During iiij cspcriciito 
of last tcnyoais, I havo seen manv cases of tetanus but tin 
foituiiatoly itliaa iioxor como to mj lot, to Inxo kooii a ease 
compictely cuicd of course Many eases haxe been icported 
to bo complctelj cured by troalment w itli antitoMu 

A girl, aged about txvolxo yens, was hi ought to tho Cixil 
Hospital, Godina, on tho inoining of tho hth Scptomboi 
Hospital Assistant on diitx infoimcd moat oiico, that tlioic 
13 a ease of tetanus xvi itxiig outside I at once saw tho patient 
and obsoived tho following facta — 

Thoro was a small abscess on the gicnt tm of the i ighi fool, 
which losnltod from a pi ick of a pici o of bamboo twclxc d lys 
before and foi tho 1 xit twodaja, she had been in the condition 
described beloxv — 

Her looks wore xoij auMoiis, thoro wns tjpicil Ihs is 
i(ii(foiiie.it» (as iloscribod in books), tho inoiilh being tom 
piotoly shut Hoi body was in an opistliotouic < niiditi/ n, the 
conxiilsions wore xoiy powciful and tome occiiri ing at oxci \ 
d 01 4 iiiinutcs and lasting foi half a niiuuto The lenipci i 
tuio on admission was 1(10 2’ b Hxcij 1 or <1 niinnlcs the 
whole body was thrown in powerful tonic < oiiti actions put 
ting tho littlo gill in tho most wiotchcd painful toiidiiion 
On tho jxholo, outlook and piognoais was xti) bad 

Tho following ticatmcnt adopted - 

I Antiseptic cleaning of the foot 

II Cliloiofoim inhalation foi oj'oi ition only 

HI Amputation of tho gioat too.kccjung the wound 
open to dram asoptionllj 

IV IntiaKpiiuvl injection, aftoi lumlni ))uncluic, of 
sterilui d solution of niagnesium sulphate, 2 3 c t 

V Nursing, with milk diet onlj 

Dosoiiption, with some points in detail 

Itwas with xeiy groat ditllciiltj, tho jiatlcnl s lelatioiis 
agreed to allow ino to amputato tho toe I osidaiiicil to thorn 
that if the too is not lomoxod thcgiil willsiircl} die I 
gave them a Iittlo idea about tho cause of tho disease and 
cxplaiiiod what will happon aftci tho amput itioii 

I’ationt w as chloi ofoi mod and tho fool w as tiioi oiighlj eh an 
ed in tho usual way (i iz , soap, tin iientino alcohol), and the 
foot was kept in 1 in lOcaiboliu lotion foi some time Diiiing 
this timo I cloaned tho liimbai region, and in ido tlio lumbar 
punctilio 111 tho third lumhai sjiaco a littlo to ono side, Iho 
diicction of tho needlo a little upxvai do and iiiwiuis of 
conise I ospected a fiee How of spinal lluid, but to iiij sin 
pi ISO, no coiobio spinal iliinl came out I losssurcd iiiyseir 
whotlicr I xvas in tho propoi plico oi not, but I xnsqinto 
coiilidont that I xvas in tho Hiihdnnil space I iiijoftcd lhal 
stoiilizcd Bolntioii of niagnesium sulphnlo 2 ,3 c c Toole out 
tho noodle and sealed tho wound with coliodioii and cotton 

After this I amputated tho groat too in no time and kept 
wound pi actioally ojion and diosscd ascpticallj and pntioiit 
put to bed 

What was the olfcot of tho ticalmont adopted on tho xcij 
day ’ 

Maikcd effect on tho conxiilsion Oonxiilsioiis didociiir 
hut instead of at tho iiitorxal of oxcij 1 oi 4 minutes tiny 
occuiicd at tho inloixal of 3 or 1 hoiii s Diiiation also be 
camo xoiy slioit 

Muscles of tho jaw lolaxod, the mouth opened I ho most 
important adxantago gained was in feeding, tho iiationt look 
food , fed nicelj and piopoilx 

Next day tho patient was still piogicssing well Conxulsiniin 
did ocelli, but at much longci iiitoixals the patient was com 
foitabio and much bottoi, fed hcisclf niccl} , and I did not 
think it advisab’o to repeat tho jiioccss of lumbar punctilio 
with injection of saline sinco thmi jntiont is getting ox oiy 
day bottoi and will bo dischaigod comjilotoly cuiod within 
couple of days. 

Recently it is lopoitod in tho nnmhoi oC Pi aclUionm that 
magnesium Nulpliato acts in the stioiigtli aboxo mentioned ns 
local aiuesthotiu and uiion tho sxmo piiuciiilc, it has boon used 
Cot spinal iiijectiou lu tetanus. 


AIK INJECTION bOR SCIATICA 


Tolhc Iddut of "liiK IsDixa MtnicAi Ga/hh " 


Sll -It IS about four ye irs now that a i ofercnco of ti oatine 
nciiialgias of xaiioiis types by subcutaneous injections of 
stciilo ail was iiiado in ono of the issues of tho ntliUh 
Medical Join iial 

It was about this time that I had a ease of sciatici under 
mj caic, and whiih [ii oxcd all tho ticatmonkHO fai mentioned 
futile Various njiiillcn-tions and injections wore used for 
ovoi a niontli willi pnctically xory little i chef, and I was 
tliiiikingof Htrotching tho sciatic ncixo when tins iioxv ticat 
ment appeared 

I used II storiliscd aspiratoi needlo to which was attached a 
football sjringo bj moans of a i ubbci tube A thin pellicle 
of < otton itiHOi ted at tlic broad blunt end of the nccdiesoiaed 
as a filter foi the air 'J'lic skill oxoi tho buttock was cleaned 
and nica of oxticmo pain located which conesponded 
to the situation of tlio sciatic iicrxc Aftoi this tho needle 
was plunged in deep beneath tho fat just on the area of 
intense imiii and a (oinplolo sjiingoftil of an was piisliod in 
'I he needlo was 1 cuioxcd and collodion painted on tlio jiiinc 
tine wound 'Ihc icsiilt was an immediate relief The 
lialicnt who was almost constniillj ailing and coiiid starcelx 
XX ilk n few slops duo to pain which indialcd down to tho heel, 
could now XX alit about and iiso hei log ns if nothing existed 
'Iho aicx of injection was nia“sagcd foi few dajs that 
followed 

'I’his icsiilt howexer, lasted about a month when some pain 
roippcaicd and so anotlior loiigoi injection was gixoii with 
tho losii’t that foi si\ months after this dm iiig which time the 
patient was under nij obsoixaiion, tliore was no rcciiironce 
of tho tioublo 

I have used this method on about 20 poisons aftoi tins, and 
liaxo found it a xorj satisfactoij procedure to adopt 


M ii,w A Uisl I N«Ull 


Yoins, etc , 
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DIGATUllH Ob CAROTID ARTEin 
'J'oIIk Lddnro/"Tl\\ IMIIAS Muill AL GA/FTTb " 

Sni,— 1 sll ill feel obliged if joii kindij imblish this ease In 
join cslccnicd Giircltc 

Aiiania, i Hindu malt, an inhabitant of I’atmi, aged 
was ailmittcd III the Mnxo Hospital on tho ICtli Apiil 1010 
foi a sxi oiling of ton nioiilhs diiiation in tho u|ipor pait of 
tho left side of tho neck with a sinus This swelling 
was siiiijioscd to ho duo to iiipiuiinting gland 

Ho was 1 111 iindci chloroform foi tho opciation of sinus 
bj iiij colic guo Assistant Snigcon Babii J N bon on 
tho 18lh 

As sow as thodircotoi was put into tho sitiiis blood gushed 
out and on inci'iun being gixun, the sinus was found open 
II g into an aiiciirxhiiinl sac On tho otiort to atop the 
bit idiiig hj lot al pi cssiii 0 liaxing failed, 1 was sent for con 
snltxtion 1 found the patloiit bltiding iiiofiiselj with an 
h cmorihagic iiiilsc, and 1 decided to ligature tho common 
c irotid al tho scat of oloi lion as tho onlj chance I made 
an incision and ligatured tho aitoiy and tiio hamorilngc 
slonpcd at om c 

'I'lio wound made foi the ligatuio wasstitchid 

Tho swolliiig on being cxiiloied wns found to be all ancu 
ijsmal sac cniinci led xx itli tiio cxioi nal caiotnl and loachuig 
down to iilmosl tho bifurcation of coiiimoii caiotid The 
sac was iiliiggcd and a fow stitches woio gixoii, and the 
patient was sent to tlio ward xvith \oix littlo hopes bortu 
iiatolj tho patient piogics'od well and no sei oiidarj Inniioi 
rliagc occuricd 'Tlio patient i omained long in tho waid with 
u small Biiiiis about half an inch doop , 

In tho Olid I haxo to thank siiicoroly Lioiitonant Colonel r 
R Majnaid, i m h , Snrgoon Snpoiintondoiit of the Majo 
Hospital, foi his kind porimssion to jiuhllsh this ease 
AHMAD KARIM, t MS, 

A-shtaui {yHigton, 

ilmnc Siiigfon 
Mayo Hospital, 
Calcalla 
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TITER VPEUTIC NOTICES 
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THL PLAGUE OF TRIES 

To the EMoy of “THE Medical Gazette ’’ 

SlB,— Having read Captain Tliuistoii’s letter on" Foimakle 
hjde and Flies,” as published in voui lecent issue, I am 
tempted to give a few more lemedies, wlnoli I have lead 
of m one of the American Magirines (Msy numbei of the 
National Geogiapkic Magazine) a few davs ago 

(1) . Heat a shovel or anj sinplai aiticle and diop thereon 
20 diops of caibohc acid Tte npoiir kills the flies 

(2) Dissolve one diachni of hichiomite of potnsh in two 
ounces of water and add a little sngai Put some of this 
solution in shallow dishes and distribute them wlieie needed 
This is a cheap and poi-fectlj reliable fly poison which is no' 
dangei oils to human life 

(3) To cnuoklj oleai the lOom where there aie many flies, 
hum pviethrum powdei in the loom This stupefies the flies 
when they may be swept up and hui nt 

I daresay that the hicln ornate of potash and othei leme 
dies will he found cheaper than the Foiraaldehjde hut winch 
of them will be best in dealing vrilh this pest I leave foi 
others to tij and deteiniine 

Yoms faithfnllv 

n B PANDIT 
Siih Aitittauf Sitigeon 

PATA^ Hospital Ta/an, N Gnjatal 


THERAPEUTIC NOTICES. 


Since the intiodiictiou into theiapeutics of the active 
piiwciple of the supra lenal gland now so vvidelv used, mauj 
attempts have been made to piodiice a synthetic substance 
which should possess similar physiological propeitica and at 
the same time be fiee fioni ceitain disadvantages of the 
iiatuial puiioiple Among the woiUeia in this held liaio 
been Burroughs IVollcome A Co who now aniioiiuce the 
issue of a synthetic product to which the name ‘Epimnp’ 
has been given This substance winch, ohenuoaltj is 3 4 
diliydiovjphenvlethjlmetlulainine, was discoieied at the 
‘ Wellcome ’ Cliemioal Woiks, and is stated to possess all 
the valuable physiological pioperties of the siipiaienal 
piiuciple, with some additional advantages The most 
impoitantof these lattei are that it is much nioie stable 
than the auponenal piinciple, and, being a synthetic 
pieparation, is moie easily obtained in a state of puiitv 
By physiological tests, ‘ Epiniue’ has been ptoved to produce 
all the eharactei istic effects of the supra leiial pnnoiple on 
the blood pressine heart's action iitoius, etc Thoiiseiii 
blood pressuie piodnoed by ‘ Bpiiiine ’ is, Iiovieiei moic 
pi olonged than IS the case with uses of equal height due to 
the sppi a lenal pi inoiple ‘Epinine’ is issued in the stiength 
of 1 HI 100 in bottles of 10 and 2o o c and also as a sterile 
solution, in the convenient ‘ Vapmole ’ coiitaiueis 

‘TABLOID’ QUININE INJECTION POCKET 
CASE NO 43 

The adraiuistiation of qununo by hj poderniio oi intraiiiiis 
culai injeotion instead of by the mouth is a tlieiapoiitic measure 
winch of late ve ns has been gi owing in favoui , and in cei tan 
conditions It has undoubted advantages over the oldei ami 
more usual method Recognising this, Messis Bmionghs 
Wellcome & Co have produced an oullit winch comprises 



eveiytliiiig necessary foi making such injections The 
Tabloid ’ Omiinie Iiijeetioii Pocket Cose is a veil elegant, 
veiy compact, and vuy complete equipment Within a 
nickel plated metal case so small as to be easily slipped into 
the pocket aie contained a 20 iinnnn all met il sviiiige with 
supply of * Tabloid ’ Hypodermic Quinine 
Billy dlo’hloude, a pair of foi ceps* ' Soloid ’ Corrosive 


Siihlmiatc foi the piepaiation of the patients skin, and all 
the appaiatns, including a stoiilising cup and tiav, a spiiit 
lamp and even a match bo\, leciinied foi the sterilisation of 
the sy riiige and the qiniiine solution It will bo seen that 
with the aid of this ‘Tabloid’ outtit, the piactitioiiei can 
make sine, in piactically any circnnatances, tint liis injec 
tions of quinine are given under the best possible coiidt 
tions as legal js aseptieity, and thus remove one factoi, 
namely fcai of tetanus occuiiing after the injection which 
has soiuctiines militated against the use of the method 


Messrs W Coopeb & Neph has uifomi ns that they have 
been appointed Pniveyois of “Sheep Dipping Powdei” to 
the King 


FOR DENTAL PRACTICE 

Thf question of the local amcsthetic in dental vvoik is an 
irapoitaiit one A useful piepaiation for tins purpose is 
‘ Hemisine’ and Cocaine Hv di ochloi ule issued by Bin roughs 
Wellcome A Co ‘ Hemisine ’ is tlitii well known piepaiation 
of the supra lenal active puiiciple, and it is here conihiiied 
with cocaine Chnital lepoits show that the nimsthesia 
piodticed IS voiy satisfactoiy A pieparation of the same 
stic'gth IS ‘Vapotole,’ ‘Hemisine’ end Cocaine Hydio 
chloiido and in this ca^e the solution is steiile and put up in 
special hei metically -sealed contaiiieis, fioiu which it can at 
once be diawn into the syiiiigc and injected 
‘Hemisine’ and Cocaine By diochloudo, in stoppeicd 
bottles of 10 c c 

Each cc contains ‘ Hennsine’ 0 00003 gi amine {gi 1/2100), 
and Cocaine Hydiochlonde 0 02 gramme !gi 1/^) 

Bit ection —One ct to be inject”d into the gums foi the 
pioduction of local an esthesia 
‘Vapmole,’ ‘Hemisine’ and Cocaine Hvdiochloi ide 
Hcniisinc’ 0 00003 gianimo (gr 1/2160) Cocaine Hydio 
chloi iile 0 02 gramme (gi l/3)wate! to 1 c c 
Biiertion — The contents of the ’ Vapoiole ’ containei (Ice) 
to be iiuected 
Issued in boxes of 10 

‘TABLOID’ BRAND IPECACUANHA POWDER 
(Keiatiii coated) 

Ot liteyeaisthe employment of keiatin coated ipecacuanha 
piepaia'ions hi the tieatnient of dysentoiy has been o\ 
teiisively lesoited to Ihe idea of a ’Tabloid’ piodiict 
encased in keratin is tint the coating, being insoluble in the 

acid 3 iices of the stomach, pi eseives tin ipecicunnlia intact 

until it nieots the alkaline intestinal secietion in which the 
keratin dissolves and libeiates the ipecacuanha By this 
method the nausea and vomiting which usually follow the 
adiiiimstntion of oidimiy piepaiatioiis of ipecacuanha, aie 
entirely avoided The value of ipecacuanha in cases of 
amtobic dysentery has long been acknowledged, but many 
physicians have been doteiied fioiii employing the diii^ 
on account of the unpleasant aftei effects pioduced "ivitli 
the intiodiictioii of ‘labloid’ Ipecacuanha Powdei gi 5 
(kciatiii coated) these obstacles to v raoie hbeial use of this 
valuable icmedv have been completely leraoved.aiid it is 
anticipated that ipecacuanha now will be assigned the position 
111 the treatment of nmcebic dy seuteiy to which its merits so 
justly entitle it 

‘Tvbloid’ lhand Ipecacuanha Powdei, gi 5 (1 3N gni ) 

keiatin coated, is issued in bottles of 100 - e /. 


SOLOID’ CALC’IUM CHLORIDE COMPOUND. 


Bach contains 

Sodium Chloride gi 30 

Potassium Chloride gi 
Calcium Chloiide gi 1 


(1 944 giamme) 
(0(197 giamme) 
(0 065 gianine) 


The lennikahle lesults which have been followed the 
employment of saline solution injettions liaie led to fhoir 
cvteiisive adoption 111 many diseases and in cases of choleia 
ispeoally it is deal ly deinoiisti ated that, by the use oflivnei 
tome lutiavenoiis infnsioiia the moitahty can be i educed hv 
nearly one In f At first a simple solution of sodium chloi ide 

was employed, but Riiigei found that the addition of the 
calciuiivsalt vvascssentul to the satisfactoiy use of this injec 
tioii 'The value of Ringei’s discoreiv wag subsequently con 
firmed by otliei eminent autlioiities Foi the convenience of 
physicians who favoui this tieatment of choleia Messis 
Biinoiighs Wellconie A Co have leceiitly intiodiiced Soloid 
Calcniiii Chloi ide Compound This prepan tioii contains the 
rhloMdes of sodium potassium and calcium and m t o 
foi inula leconiinended b\ Mayoi Leonai d Rogei s, l At s To the 
hiisv p.actitionoi this ‘Soloid’ pi odiict will piive L be a 
gieat boon as by its aid, noimal saline solutions mav ha 
dmckly audarcui-ateh piepaied “muiions may tie 

Issued in tubes of )2 



1 % 


THE INDIAN MEDICAL GAZETTE. 


[Mav, 1911 


STREPTOCOCCUS VACCIEE, RHEUMATIC lEVER 

The number of diseases foi the tieatraeiit of ^ilucb stock 
\accines are obtainable increases rapidly The latest addition 
to the al read j lenRthy list of vaccines issued by Ruiioughs 
■Wellcome A Co is StieptococouS Vaccine Rheumatic Fever, 
‘Wellcome’ As ii well known, the roseaiohesof Paine and 
Poynton and others have dcmoiisti ated the piesenee, in 
iheumatic lesions and in the blood of iheiimatio patients, of 
an organism which is believed by some to be casually connect 
ed with iheumatic fevei, and to which the name rntnococcus 
ilieumaimts has been given It is fiom this oiganism 
that the new ‘Wellcome’ Brand Vaccine is obtained, 
seveiul stiains being used in its preparation The vaccine 
IS said to be useful in cases of poi sisteiit relapsing rheumatism 
It 18 issued in conv eiiiont hei metically sealed phials of I e c , 
coiitaiiiing either 10 or 50 million organisms 


‘ SOLDI D’ BRAND BLOOD 'TEST CASE No 'iU(. 

Thc'Soloid’ Wood 'lest Case, No 500, i ei ciitly introduced 
by Buiioiighs Wellcome A Co, will uiidoubfodly piove of 
gieat aid to the phvsician, since, in niaiij diseases, an 
e'camination of the blood is recognised as being essential to 
a collect diagnosis of the complaint Altliougli the ease 
measures 4 x 3J /< inches onlj the contents aioso com 
prehensile as to include all the materials icfiuiicd foi the 
speedy pieparatioii of blood, pns and tissue hlnis The 
contents compilse one tube of ‘boloid’ Biaiid Roiiiaiiowsky 



interested m getting the Sanitary Depai tment bi ought nn.U, 
the newly foimed Departinont of Education, and if sonm 
the lal hs which flow so easily into the Education Department 
aie to be dll Cl ted towaids making the people liealthv tim 
change w ill hav e been a good one ^ ° 

It IS, however, notoi lous thata leorganisation of the relative 
shores of wol k betw een the Sanitaiy Commissionei with the 
Govcinmentof India and the Directoi General, IMS « 
impeiative and doubtless oppoituiiity will bo taken of the 
vacancy which has so promatuielj occmied to leadiust 
matters more in consonance with the position of the Director 
General as the head of the Indian Medical .Service and of 
the piofession in India 


Dn David PiCACin died at Puinea on 16th Januarv 
1911, aged 81 Ho was probably the oldest medical pmcti 
tioner in India with Em opcan qualifications Up was born 
at Pninca in Januarv 1810, and ediuatcd at the Calcutta 
Modicnl College wlieie bo took tbo diplomi of L M S ni 
1818 Oil Kith August of that joai be was appointed a Suh 
Assistant Siiigcon and posted to the charge of the (then) now 
(lisponsaii at Mu/ataipni Shortlj aftoi wni ds he was ti ms 
fei I od to Pm noa, as hub Assistant Surgi on in cliai ge of the 
ilispensaii at that station, and spent several jears theie He 
lesignod the seivicc and went to Em ope in 1854 55, andaftei 
studying at Ring’s College London took the 3IR(j& 
in 1855 Returning to India, he started practice at Pin nea 
getting the appointment of Plaiitei's Smgeoii, and in the 
lattci part of 1865 was appointed to the iincoveiianted Medical 
Sol VICO as Civil Medical Oflieor of Purnea When he 
attained the ngo of sivty, in January 1890, he was granted 
n special ovtonsion of some eight months moio, to enable him 
to complete twenty five years’ seivice foi full pension , and 
foi the last few months of Ins sen ice was Irausfcired to 
Bogia Retiring in Scptcmboi 1875, he settled at Purnea, 
wheic he spent the lemaimng twenty ycais of his life 
During his tenme of the Civil Smgeonev of Pnriica over 
twenty four years ho only took leave once in 1870, when he 
went to Lmope for thioe months, the late Lieutenant 
Colonel D \V D Comins, aftorwaids Iiispoctoi Goneinl of 
lads, acting for him 


btaiii (Leishman 8 Powder), one 20 ce drop bottle 10 c c 
stoppeied pliinls of distilled watei , 10 c c stopiiorod pliinls of 
methyl alcohol Ice pipette, gicase pencil and vest pocket 
case containing SIX imoiosoopio slides and Hagodoin needle 
in alcohol Gieat skill and caio have boon evoiclsed in 
designing the case, nnd tlio elegant workmanship ovhibits 
that minute attention to details so elm actoi istic of Bin i oiighs 
■^Velloome A Co The case is made of mckle plated n ctal and 
ispiotected against damage by v doc skin covoi 


Tllh Hoiiman La Roent Ohcmical Woiks send us 
speoimons of their specialities, Dm VLI a and Thiocol, 
which aio now lecognlsed by the piofession as labnblo and 
elegant dings 




The death of Lieutenant Colonel J T Leslie, C i i , i M s , 
Sanitaiy Commissionei to the Goveinmont of India, was 
not unexpected to those who knew the bad state of liis 
health during the past 18 months and especially dm ing the 
past few months It was known, and ho knew it too well 
that his heart was much dilated, tlie apex beat being iii tbo 
iiiidaMllaiy line and this complicated by asthma and 
bionchitis brought a fine caieei to a proiiiaturo end 
Lieutenant Colonel Leslie w as not 50 y oai s of ngo, ho hav inn- 
been boin in Decombei 1801 After locomng his medical 
oducatioii in Abeideeii and Edinburgh ho ontoied the Bengal 
Medical Seivice with his commission, dated 1st October 1^4 
He served in the Burma Wai of 1885 0 and was foi soino 
time in Civil employ in Bm ma In 1892 he came to Bengal 
and ofiioiated as Chemical Exaniinei at the Medical College 
Soon aftei he became Seeiotaiy to tbo Dirootoi General and 
never aftorwaids left Simla for any appointment and in 1904 
he was appointed the fust bamtaiy Commissioner with the 
Government of India under the now soheme In this capacity 
he had tlieoppoitiimty of guiding and directing sanitaiy woik 
in India and was especially intoiested in the development 
of research woik in the vaiious laboiatoiios He was 
pre eminently cautious, and would not suppoit new views till 
they had been tested ns fni as possible nnd vouohed foi by 
expeits, but he coitninly encomagod lesearch and the 
splendid senes of some 40 volumes of Srhnttjic Mimot)s is a 
fine memoual of his regime as head of tho Sanitaiy Depai t 
ment in IndiUi Within tho last few months ho was keenly 


Miioi Cii Mil IS Thomson, of tbo Bengal Medical Seivice, 
letiicdon complotiiigscvcntoon v cars’ service, onSOtli Januaiy 
ion He was born on 5tli April 1S70, educated ntrdmbmgh 
TImv 01 sity, whore ho took the degices of MB, CM, lu 
18‘12, and entPicd tho I M S as Smgeon Lioutonant on 2!)tli 
.lammiy ISOI, becoming Smgeon Captain on 29tli January 
1897, and Majoi on 21th January 101)0 Uis seivice had been 
spent in 51ilitniy employment, hut tho Army List assigns 
him iiowai service Foi the last eight months he had been 
on leave 


Suite TON hi 1 101 RiClIAl l) EDWAIID WltVl-TFR, I ''1 J;)_i 
lolircd, died at Dobra Dun on 23id Jininry 1911, aged 77 
He enti led tho Bengal Siilioidmato Medical Departraert as a 
Hospital Apprentice in 1848 nnd was at once sent on actiie 
Boivico, going through the I’anjab campaign of 1818 19, when 
ho was pi csoiit at the action of Ramingai the passage of the 
Chenah Rivci, and tho battles of Sadiillapui , Cliilianwala, 
and Gnyrat At tho ontbicak of the mutiny he was stationed 
at Mooriit, and accompanied the foree fioni Meeiiit to Delhi, 
being piosont at tho two actions on tho Uindun Riiei, on 
lOtli nnd Tlst Mav 1857, and at Badli ka Sarai on Sth June 
Ho served tin oiigli tho whole of the siege of Delhi and at 
the captmo of tho city in tho action at Nujafgarh on 2atli 
August, and through tho siege nnd captmo of Lucknow 
Subsequently ho SOI ved in Rolnlkand, and tool' part in the 
nttnok onFortRmya, tho action at Aliganj, the captui'e of 
Bnioilly , and tho pursuit of tho lobols at Shahyahanpni nml 
Nidhnmdi In 1801 ho was posted to Civil employ niout lU the 
Ranyab, and lotiicd, nftei foity yoai s’ service, iii 1888 


Om'tain L B SfUTT IMS, on loitiiru fiom leave, is 
posted to Sylhet ns Civil bmgeoii 


DOCTOU R b Ashe is appointed Civil Suigcon of Kan? 
pui 


Lieutcn VNT I H BONNAU IS appointed Civil Smgeon of 

Gaio Hills 


His ENcolloiicy tho Govornoi of Bombay ui 
pleased to appoint Lioutonant Coloiiol B B Giayfoot, ^ J;' 
IMS, to hold charge of the oftieo of Deputy 
missioiior foi tho Sind Registration District in oduition i 
Ins own duties during the absence on deputation 
Captain W O’b Murphy, vi n , n OH , u r ii , l m s , or 
liending fuithor oldcis. 
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Hi 8 Excellency the Go\ornor of Bombay in Council is 
pleased to appoint Lieutenant Colonel H C L Arnim, D PH , 
I M S , to act as Sanitaiy Coramissionei for theGovoi nraent of 
Bombay in addition to his own duties during the absence on 
deputation of Lieutenant Colonel T E Dyson, at b , c M , 
D P H , I at S , 01 pending furthei orders 


Major H F Knapton, i at s , is gi anted privilege leavo 
of absence foi 35 days fiom the date of relief 

His Excellency the Governor of Bombay in Council is 
pleased to appoint Lieutenant Colonel J G Hojol, at B , 
BOH, I at S , to act as Physician, St Geoige's Hospital, 
Bombay, in addition to his own duties, dining the absence on 
loaie of Lieutenant Colonel M A T Collie, ME (Abeid ), 
( M , I vr s , or pending furthei ordois 


Toxicology, Medical College, and Medical Ofticei of the 
Govoinment College Lahoie are leplaced at the disposal 
of the Goveininent of India, Home Department, with effect 
from the afteiuoon of the 7th March 1911 


Ox tiansfei from Feiozepore Captain A F Babonau 
I VI s , assumed charge of the office of District Plague 
Medical Olficei, Ambala, on the foienoon of the 2Sth 
February 1911 


Captain J G O Swan, i m s , Officiating Civil Surgeon, 
lias been pel mitted by His Majesty’s Secietary of State for 
India to convert the period from 1st to 31st Inly 1910 and 
from Ist October 1910 to 15th January 19U of the furlough, 
granted to him in Punjab Govei nraent Notification No 812, 
dated tile Ith Novemboi 1909, into stiidj leavo 


Laia Hopa Ciianu, Cml Suigoon, Jhcluni, was gianted 
3 months’ piivilcge Icue tiora Joth Febiiiaij 


The result of the lanuary cxaminstion was aniioiineed 
on January 28th There were 26 candidates, of whom 20 
qualified, the fii’st 14 being admitted as Lieutenants on 
Probation, with effect from January 28tli, 1911 Tlie names 
of the successful candidates with the maiks obtained by 
each out of a possible total of 5,100 aie given below, 
togethei with then degrees and medical school 


Name 


Degrees, etc 


Medical School 


Maiks 


IVf niidei stand that the new Medical College at Lucknow 
will be opened to students m Octobei next It is said that 
Majoi IV Selby dso, i rc& and Viceioys Honoiaiy 
Surgeon will be Principal , Majoi W S IVillmore, vr ii c i 
I VI s , will be Professoi of Medicine , Major H J Walton 
MB.FUCS, IMS, will be Piofessor of Pathologj, and 
Captain H R Nutt, IMS,MD,FPCS, will bo Professor of 
Surgery 


The services of Lieutenant Colonel C H Bedford, vr p , 
I VI s (Bengal), aie replaced at the disposal of the Home 
Department, with effect fiom the IStb Apiil 1911 


J Scott 

A R S Alexander 
F W Haj 
Inderjit Singh , 

S M Hopwoith 
H S Corraaok 

G Tata 

G S Block 

E S Goss 
J F H Morgan 
K Ct Panddlai 

J L Sen 

C A Wood 

P S Oonnellan 


M B ,Ch B , 
Edin D P 
H , D T M 
auu H 

MB, B S , 
Lond 

MB, Ch B , 
Ed in 

MB, BO, 
Cantab 


MB, Ch E , 
Leeds 

M B , Ch B , 
Edin MR 
CS,LRO 
P 

, L M S S A 


M B , Ch B , 
Ediii 


M R C S , L 
RC P 

M R C S , L 
ROP 

M B M S Ma 
dias, M R 
CS.LRC 
P 

M B ,Galcutta 


mb, B S , 
Lond , 
MRCS, 

I LROP 
MRCS, L 
: RCP 


Edinbuigh Uni 

! 3,691 

versitj 

\ 

1 

University Col 
lege Hospital 

1 

3,102 

Edinburgh Uni 
veisity 

3,362 

Cambridge Uni 
versity and 

King’s College 
Hospital 

1 3,357 

Leeds Uiuveisity ' 

3,234 

Edinburgh Uui 
versity 

3,240 

King’s College 
Hospital and 
Edinburgh Uni 
veisity 

3,203 

St Andrew’s 
Uni veisity and 
Edinburgh 
University 

3,203 

Middlesex Hos 
pital 

3,118 

Biistol Uiuver 

Sltj 

3,111 

Madias Medical 
College and 

Middlesex Hos 
pital 

3,105 

CalcuttaMedical 
College and 
Middlesex Hos 
pital 

Guy’s Hospital 

3,033 

3,013 

Bristol Univer 
sitj 

2,914 


LitcrnyANrCoLONFL W ll Ciarkf, i vi s, , goes t 
Lahoie College ns Civil Suigeon and Professor of Foiensi 
piomo'ted’ Lieutenant Colonel Hendley about to b 


Liedtekant Colon FI A Coleviax, ivis, made ov 
TO*'’'? Siipeiintendent, Multan Distr: 


services of Lieutenant Colonel H Hendley, i vi s 
Civil Slirgeon, Lahore, Professoi of Forensic Mfrlione ant 


Lifutenant Colonel Bedford will go home on long 
leave pending pi obable letiiement He has foi soveixil years 
past been in charge of the Excise Lnboiatory at Kasaiih and 
ins made foi himself a high leputation as an Excise Expert 
Before this special appointment he was Chemical Examiner, 
Calcutta 


Major E D W Gpeio, mu, i \t s , Assistant Duectoi, 
Central Research Institute, Kasanli, la gianted piivilege 
loove foi 3 months with furlough foi 5 months in continuation 
with effect flora the 1st Apnl 1911 


Caftaiv j M a Macvullan, m b , f p c b , i vi s , Civil 
Suigoon, Hoshangabad, is deputed on special duty at 
Pochraaihi foi the poiiod flora the 1st April to the 7th July 
1911 


SreoxD Grape Civil Assistant Burc eo\ B inv B hiari 
Gupta, attached to the Bowie Hospital, Hoshangabad, is 
appointed to officiate as Civil Suigeon, Hoshangabad, during 
the absence on deputation of Captain J M A Macmillan, 
VI B , r 1 L B , I 51 S , 01 until fuitlier oideis 


Babu Thaku Rtsi Dhori SiVHA, of Motihaii, has been 
elected Vice Chan man of the local municipality He is a 
medical piaotitionei This is a welcome change fiom the rule 
of the VaKeel 


Captain C G Seiviodi , i 5i s is appointed fiom 14th 
Febiuary as specialist in the Prevention of Disease and 
in chaige of the Biigade Laboi'atory at Deliia Dun 


Lieutenant Colon ei W R Edwards c m r , i v) s , is 
appointed to be adrainistiative Medical Officer, new Fiontiei 
Piovince vice Lieutenant Colonel Duke, i 5i s , who has gone 
in a similai capacity to Quetta, and succeeds Lieutenant 
Colonel W Sykes i 5i s , who has taken 19 months’ fm lough 
prepaiatorj to letircraent 


Major H Bennett, m b , i vi s , acted as Deputy Sanitaiy 
Coroniissionor, Southern Begistiation Disti ict, Bombay, from 
the 4th to the 22ud February 1910, both days inclusive 

Major A F Stfvens, i si s Civil Surgeon of Muishida 
bad, at pieseiit offioiating as Civil Surgeon of Hazaribagli, 
i« confirmed in the latter appointment with effect flora the 
I4thJanuarj 1911, nee Major B H. Deare.) IMS, tians 
ferred 


Majop R H M vddox, i si S , Civil Suigeon, second class, 
nowon leave, is appointed to be Civil Suigeon of Gaya, 
with effect from the 14th Januaiy 1911 , Captain F P Connor, 
I SI s , continuing to officiate in that appointment as at 
present 


200 


IHE INDIAN MEDICAL GAZETTE 


[Ma\, 1911 


Major B H Beaeb, ims, CimI Surgeon, Daijeehiig, 
IS appointed to officiate as a Ci\il burgeon of tlic first class 
Mitli effect fioin the lith Januai-j 1911 during the absence, 
on lea\e, of Lieutenant Colonel D G Ciauford, I M s , oi 
until fuithei outers 


On leliof by Senioi Mihtaij Assistant .Surcenn 
Honoiaiy Lieutenant A E Hamlin, Mi ” ‘ 


and 


itenant a lii Hamlin, Mi It a Hnn.2 
worth, L R o 1 Ls (Bdin ), is appointed to be Ciri) 

Chin Hills, halain, in place of benior Military Asskk"; 
Siiigeon and Honoraiy Captain J F Goldsmith, troSp,h„„ 
oil leal e '''-ccumg 


Major A T Gaof, i m s , Siipeiintendent, Rojal Botanic 
Garden, Calcutta, of the Lloyd Botanic Gaiden, jDaijeeling, 
and of the Cinchona Cultiiation, Bengal, is allowed piiviloge 
leaie for two months and sivteen dajs, iiiidoi article 2G0 of 
the Civil Service Regulations, with effect from the ISth 
A pul 1911 , or any subsequent date on which he iiiaj avail 
himself of it 

I »■ ■ « 

Major B B Ch tTTERTON, i \i s, , Civil Suigcon of 
Muzaffarpiir, IS allowed piivilege leave combined with fin 
lough for seven months and nine days, luc , piivilegc leave 
foi two months and seven dajs under ai tide 2(i() of the Civil 
Seivioe Regulations, and fui lough foi the loniaining pciiod 
under article 108 (b) of the Regulations, with etfcct from the 
27th Maich 19U,oi any subsequent date on which he nin) 
be lolievcd of his duties 


Mr a a Brief, Personal Assistmit to tlio Inspeeioi 
General of Civil Hospitals, Bengal is illowcd combined 
leave foi nine months. I'll piivilege leave foi three months 
iiiidei ai tide dtiO of till Civil borv ice Regulations and leave 
on medical ceitificato foi the lemainiiig polled undoi aiticic 

336 of the Regulations, with etfect fioni tho 29th March 1911, 
or any subsequent date on which ho maj be lelicvcd of his 
duties 


LiEUTEhANi Colonel John Crimmin, v c , c i e , i m s , 
has been given the Volunteei Officei’a Uecoiation 


Captain U E S Sfwfll i vi s , Ofiicmting Suigoon 
Natmalist, Mamie Survey of India is conhrmcd in that 
appointment, with effect flora the Rh Jamiaij 1911 

1 Captain C E Marr, mb, Indian Medical Service, 
Medical Officei, 90th Punjabis, to officiate as Medical Store 
Iceepei to Govoinment, Bombav, mcc Majoi F 15 Sumton, 
Indian Medical Service, gi anted oombincd leave foi eight 
months, with effect fiom the 1st April 1911 


Mator J a Black, mu, ims is confnnied ni the 
appointment of Chemical 15\nimiioi, Punjab and Piofes^oi 
of Oheniistiy in tho Medical College, Lalioio, with elfcct 
fiom the lull March 1911 


Mator F R Winhsou, m b , i m s , is confirmed m 
the appointment of Chemical Evaminor, Hongal and Piofessoi 
of Chomistiyin the Medical College, Calcutta, with effect 
fiom the 14tli Mareli 1911 


The service of Captain J Kirkwood, m b , i U c s f , i vi s 
ai t placed temporal lly at the disposal of tho Govciniiicnt of 
Maciiaa 


Lifotenant COLONFL Don VI n St John Dunuas Crant, 
vt B , IS promoted to be Colonel ims nee (.olonel.I a’ 
Cunningham MD, deceased, with elfcct fiom tho 1st 
Januaiy 1911 


COLONFL Grants toniiie of appoiiitmeiit will leckon fioin 
14tli Maich 1911 


In supoiseasion of Bombaj Govoinment Rotifiention 
No 6269, dvted 14th December 1910, Captain T C Lucas, 
KAMI , Surgeon to His Excolleiicj, is gi-aiited piivilcgo 
leave for ninety days in combination w itli leave on privali 
affairs up to the 9th June 1911 


LHUTENANT COIONFL J K Closi IMS Civil Suigoon, 
has been giantcd bv His Majesty’s Seciotarv of State foi’ 
India, extension of seven dajs’ fiiiloiigli 


MaiorC, a Lvnf I XI s , Civil Siiigeon, sicoiid class, 
now on leaye is appointed to bi Civil Suigeoii of Miiislij 
dabad, with effect fiom tlio 14tli January 1911, nice Mnjoi 
A F Stevens, IMS Majoi I G P Mui i ay, i vi s , tonli 
nuing to officiate iii that appointment as at piesont 


Caitain W G Hamiiton, i xi s , made oxei chaige of 
the Midnapoie Central lail to Captain F H Salishmi I xi s 
on the afteinoon of the 22iid Match 1911 Captain Hamilton 
took over ihaige of the Presidoiicj Jail, Calcutta on 29tii 
Maich, Major Q \ Hnntei , 1 xi s , gone on long leave 


On his letiirn fiom leave Senioi Militarv Assistant Siii 
geon and Honoiarj Lieutenant A E Hamliii is ippomiod 
to officiate AS . Civil Suigeon, Hauthavvaddv iii place of 
Mr. R A Holluigswolth, L R C As (Bdin )i transteiietli 


No moio appointments aic to bo made to the Assay Dmiri 
ment of the Alinf fiom tho laiiUs of the Indian Me h^ii 
Sei 1 ice ‘vuicai 


Thf Financial Depai tmeiit will have to 
probably fare woisc 


gofmtliei andicrj 


(^ITAIN H M IXMAX, IMS, has been appointed to 
as Civil Surgeon, Jacobabad, fiom the 2iidJamiaiv igu 
addition to his own duties 


act 
> m 


iHL following I M S officers have passed the Evamina 
tion foi M R C P , Loudon, riz Majoi E E Watcis 
Captain Hax Burgess, Majoi David MeCax 


D 


CVPTVIN S .1 P 
opartmciil, llomhav 


niirs V, I \i - 


has jniiud the Jai 


OviiAis N S 
Rev Holds I VI R 
Asjliiiii, Sannwni 


SIVI 1 -.OX IMS lias ^iiii adtd Caiifaiii T. 
as medical olheer lawieiice Militait 


Mator Lfosaud Roi ei s > i c i , i xi s, has gone on 
iiino months fin lough from 8tli March and Captain Mpmu 
acts as Piofossor of Patliologv Captain Denham ■While 
joi!i9 the Pic‘^ulcncy Gcnn Hospit'il and also O'lptain H 
i»tcon, n hile Captain B Tostci has pone on Ici\o 


gofuc. 

Sf iFNTiFir Ai tides anti Notes of interest to the Profession 
in India aiG solicited Contubiitois of Onpnat Ai tides \m 11 
receive 25 Reprints gratis if leqncstcd 

Communications on rditoiial Matters, Articles Letters, 
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Co C-ilcutta 
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/»\ 12 iiidmlttif/ til Jtultti Its 14^ nidtiiUnff postagt, 
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lications ) 

T ^•n«sActtonB Soc Troplcd Mfdlolno I th 1^10 
MAUMell MouiUn B Prostate n (II K 

Prncccdlnps UonaI See of Mcdicha, 1 eb mi (Lon^unii, Caen 
^ Co ) 

Capt Knox niuko s MlUturj Tl\dom (R Tind dl Cox ) 

bimttmj Unnrtiiook fo\ Indlix (McNaBj b) (!th td 1 dltcil by Mipr 
Coruxcnll ^M^ Mndi Govt Prc'Js ) 

Txmes ^ I ihtou Anopholhio Mo«tjultoes (Now \A) Clhitkir 
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NOTES ON AN EPIDEMIC OF PYREXIA OF 
UNCERTAIN ORIGIN 
By G E STEWART, 

Major, i m s 

An epidemic of an acute fevei, piesenting 
many points of resemblance to that desciibed 
by Lt-Col Wimberley, in the 7 M G of August 
1910, occuiied in the 127th Baluchis in Poona 
in the autumn of 1910 

The legiment letuined fiom field seivice in 
Somaliland in June 1910 and occupied the 
centie set of thiee Native Infantry lines, all 
similar in situation and coiistiuction and sepai- 
ated fiom each othei only by a load and a space 
of about 60 yards The othei two sets of lines 
weie occupied by the 114-th Mahiattas and 80th 
Ciuimtic Iiifantiy, both of which lemained 
entiiely unaffected by the epidemic 
Tlie lines weie old and badly constiucted, 
leaked fieely duiiog the lains and swaimed with 
fleas, bugs and other veimin 

While in Somaliland the legiment suffeied 
considerably fiom climate and bad watei, and 
consequently was not in a good state of health 
on its letuin About half the legiment went on 
furlough in June, letuining mostly between the 
21st and 27th Octobei 

All men letuining fiom fuilougli weie segie- 
gated 111 tents about 150 yaids outside the lines 
and leceived a daily dose of quinine, gis x, for 
a period of ten days They did the usual 
paiades with the othei men 
The epidemic commenced during the last few 
days of Septembei, and was most seveie in 
Octobei and Novembei At the end of Novem- 
bei the legiment was moved into camp foi thiee 
weeks foi Biigade Training, and the epidemic 
as such ceased immediately, though a few cases 
occuired subsequently as shown in the accom- 
panying table 

The disease in Septembei and Octobei was 
confined almost entiiely to the light wing of 
Uie legiment, consisting of Pathan companies 
The Punjabi and Baluch companies of the left 
wing lemained piactically unaffected until late 
in Octobei, aftei which cases occuried amongst 
them, but as shown in the table they weie at no 
time so severely implicated Theie wasnothinw 
appaient in the housing, water-supply or geneial 
conditions to explain this diffeience 
The few women and cliildien in the lines did 
not suffei appieciably fiom the epidemic, possi- 
bly owing to the paitial isolation fiom infected 
peisons affoided by then sepaiate huts 
In addition to the admitted cases many men 
aie said to have had fever in the lines, but 
weie able to do duty and did not lepoit 


Table showing Admissions for Pyievia 
of Unceitain Ougin 



Right Wing 

Left Wing 

Total 

Average 
Strength of 
Regiment 

Percentage of 
Admission 

Septembei (25th— 30th) 

s 


_8j 

422 

19 

October 

47 

11 

58 

545 

10 6 

Novembei 

83 

38 

121 

870 

13 g 

December 

9 

7 

16 

860 

1 9 

January, (1911) 

10 

2 

12 

800 

15 

Febi uai y 

2 

1 

3 

730 

04 

Mai ch 

4 

““ 

4 

610 

06 

Total 

163 

69 

222 




Age had no appaient effect on the incidence 
of the disease 

The officeis and then families weie quite 
unaffected 

Two men probably acquired the disease in 
hospital, one a waid oiderly and the othei a 
patient admitted foi othei causes 
It IS piobable that many of the eases admitted 
as“Pyiexiaof unceitain oiigin ” and paiticu- 
laily those lasting only one or two days may 
have been of a diffeient natuie fiom the typical 
fevei causing the epidemic Some may have 
been malm ml, although the blood examinations 
weie negative, and othei s due to causes such 
as chills, gastio intestinal distui bailees, etc, 
which commonly pioduce transient pyiexias 
Howevei, as theie was nothing to differentiate 
these cases they were all classed as “Pyiexia of 
unceitain oiigiii,” and for this reason, 1 believe, 
a laigei piopoition of cases aie classified as last- 
ing undei foul days than would have occuiied if 
these casual pyiexias could have been sepaiated 
fiom the specific fevei causing the epidemic 
Malaiia was not pievalent in the regiment at 
the time, 19 cases occuried between September 
1st and Maich Jlst 

It IS noticeable that, occupying the same lines, 
in the autumn of the previous year 39 cases had 
been admitted in the 127th Baluchis for “ In- 
fluenza ” and 1 for “Pyiexia,” and that as in 
this year the incidence was chiefly m the 
Pathan companies, 27 cases as against 13 in the 
othei wing 

The clinical featuies weie as follows — 

The incubation period was doubtful, among 
men letuining fiom fuilough the eailiest typical 
case occuiied on the 8th day after aiiival in 
Poona Two other cases of slight pyrexia foi 
one day only occuired on the 3id and 6th day 
after aiiival, but these may have been due to 
othei causes 

The onset was sudden and usually accom- 
panied by chilliness oi iigois No pieliminaiy 
pains before the fever is said to occur sometimes 
in dengue 

The symptoms weie very variable in degree, 
some cases had nothing but slight malaise and 
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otheis weie completely piostiated and tacked 
Y?ith pams 

HeaJaclie was usual, not nivauable , gejietal, 
fiontal and soinetunes veiy setcie 

Pains in the lumbai region and down the 
"back of the legs weie geneially complained of 
and weie often seveie 

No swelling oi pains in joints 
Tongue usuallj fuiied and white bub not 
thickly so The “stiawbeuy ” tongue was not 
noted 

Vomiting occuned at onset ot pyie-^ia in 
a few cases 

Bowels usually constipated 
Oataiih of lespuntoiy tinct in only a small 
propoitiou of cases, and I think not moic 
than was pievalent at the time among the lest 
of the regiment 

Epistaxis occuiicd in foui cases only, and at 
the beginning of the disease 
Tile pulse nas usually full and inpid in the 
caily stages, but dunng the teiminal use and 
first few days of convalescence it was often 
maikedly slow, in many cases less than GO pei 
minute 

Injection of tlie conjunctive and photophobia 
was not uncommon, paiticulaily in enses whcic 
the headache and othei pains weie seveic 

Spleen and livei weie not enlaiged peicepti- 
bly 

No lash or desquamation in aiij case 
Rigois only occuned at onset 
Sweating on defei vescence was not inaiked 
No deliuum, caidiac oi neivoiis affections, 
except prostiation winch was often iiiaiked 
No complications occuned 
Blood examinations weie made in each case 
and weie negative 

Chaiactei of the Fevei — 

The duration of pj’iexia vaned consideiablj 
and was not alwaj's easj' to calculate, as often 
the men did not lepoit sick iinmediatelj' and 
weie liazy in then statements as to how loii" 
thej? Iiad been ill The following is appio\^ 
imately coiiecb 

Under 2 dnje in 13 Cases oi 6 per cent 
2— 4 days „ 105 „ 48 

6-V „ „ 93 „ 44 

8 II ,1 3 „ ] fl „ 

8 ” n 1 „ 0 6 „ 

In the most common type the tempeiatuio 
usually lan up to 102° oi ovei nt the onset, 
giaduaily sank with moimng lemisiions foi the' 
next few dajs, and then either dropped to 
nonnal (Charts No I and IT) oi showed a 
teirainal use, lasting one oi two days and 
giving a " saddle-back ” (Cliaits No III, IV and 
V) This terminal use occuned in 103 out of 
218 chaits, 01 neaily 50^, and was usually 
lowei hub sometimes highei tlian the initial use 
Occasionally there was a peiiod of apyiexia 
befoie the teimiiial use, this lasted 1 day m 
16 cases and 2 days in 10 cases out of 218 
(Chaits Nos, VI and VIT ) 


Defeivescence was usually sudden , by ciisis 
in about 70% of cases 

Tlie initial fevei was undei 103° m 067 
of cases, between 103 and 10i° m 247 and 
o\ei 104° in 10% ° 

Relapses and second attacks — Two cases 
had slight uses of tempeiatiue, 5 and 6 days 
lespectiveiy, subsequent to the teimination of 
the piimaiy fevei 

Three cases had irioie tlian one attack, one 
after an inteival of 18 days (Chait No IX) 
and one after 79 days (Chait No X) The 
thud case (Chart No XI) would appear to have 
had all ahoitue attack when fiist admitted, a 
mild attack aftei an inteiva! of 12 days of 
apy loxia and then -atyqucal attacks after anolhei'- 
lO chiys He was an anaiinic, debilitated man, 
and lemaiiied in hospital undet obseivation 
during the whole tune It is noticeable that 
in tliese tluee cases the subsequent attacks weie 
III each case inoie screie than the fiisl, in- 
dicating an absence of pioteclion 
Mottuhiy — Nil 

Convalescence — Tbcie rvas marked pvosUatiou 
and weakness aftei defen es'ence Recoseiy 
was slow blit coiiijilete No sequelie weie 
noted 

Ticnimcid — Quinine by the month and 
hj podeniucally , arsenic, salicylates, salol, 
cieosote and caibohc acid were tned without 
effect on tlie teiiipeiacme 

Nairn c of the Fevo — As legaids clinical 
featuies and seasonal incidence the epidemic 
lesemblcs closely that described by Lt-Col 
Wiinbeiley, i M s 

I am disinclined to think that it could be 
“ Phlebotoiiius Fcvei ”oi any olhei disease cniii- 
ed by’ fly mg insects foi the following reasons — 

(1) the two icgiments ly mg on each side of the 
I27th Bilnclus and sepaiated only by a narrow 
space fiom it lemained eutuely unaffected, 

(2) the incidence was imich gieatei on one wmg 
of the legiinent than the other, although Ining 
close togetliei and imdei similar conditions, (3) 
the women and cliildien in then separate huts 
in the lines lemamcd free , (4) sand-flies weie 
not pieralent at the tinio , tlie dmation of 
py'icxm in a laige piopoition of tliecaseswns 
longer than is usually desenbed iii sand-fly 
fever 

The facts that men letuuiing from fuilough 
weie piacticnlJj’ fiee dunng then peiiod of 
segiegation in tents and that the epidemic 
ceased as soon ns the icgimeiit was mo\ed into 
camp would indicate that the mfectiou was 
acquued in the hues, possibly by the agency of 
fleas, bugs 01 other \eimm with which they weie 
infested 

The absence of a lash, flushing or desquama- 
tion of the skin, of iinohement of tlio joints 
and the lesser degiee of pains in most cases 
w’ould negative dengue fevei 
Tlie cetanhal, gastnc oi neivoiis sy'inptoms of 
Influenza w’eie absent m iieaily all cases. 
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In man3' points the disease leseuibles seven- 
day fevei, but a laige piopoifcion of cases did not 
last so long, theie was no mottled lasli and the 
stiawbeiiy tongue was not noted Tlieie may 
be tninoi points of ditfeience, but if so, the name 
IS misleading 

Epidemics of a fevei of veiy similai natuie 
have been lepoi ted lecently fioiu seveial paits 
of India, and it is onl}' b^f companng them that 
we aie likely to ninve at anj' conclusion as 
legaids their identity, it is foi this leason that 
I submit these notes 


NIGHT SOIL CONSERVANCY IN 
CANTONMENTS 
Bi P HEHIR, fbcs,Eo, 

LlEDT COL , I M 8 

The question of night-soil conseivancy and 
the best method of getting iid of excieta as 
speedily as possible is one of the most seiions 
pioblems in the piactical sanitation of large 
cantonments and standing camps on 6 eld 
seivice In billets in villages and when the 
foice IS small and deep tienching is adopted, 
the question is associated with fewer difficulties, 
but m the case of laige cantonments and in 
standing camps on held sei vice, the subject is 
liteially one of vital signidcance 
The greatest dangei fiom excieta is the fact 
that with laige masses ot tioops some aie 
almost ceitainly suffeung fiom one oi more 
foiins of infectious diseases communicable 
thiough excieta In the case of oidinaiy 
excieta not specihcally intective, it is not 
until the oiduie begins to decompose that it is 
injurious The peiiod when this decomposition 
sets in vanes with the season of the yeai, and 
paiticulaily depends upon whether the liquid 
and solid excieta have been mixed , when 
mixed, putiefaction lapidly ensues, and 
caibuietted hydiogen gases aie given off, 
especially in the hot weathei All excreta 
should, theiefoie, be lemoved fiom the neigh- 
bouihood of bai lacks or incineiated as ex- 
jieditiously as possible, and befoie this putre- 
faction sets in 

It IS not nece«saiy heie to go ovei the 
evidence which connects vauous diseases with 
a defective consei vancy stem beyond stating 
that, apart fiom ascai lasis and ankylostomiasi^ 
the chief specihc diseases arising (lom neglected' 
and inefficiently woiked conseivancy are— 
eiiteiic fever, bacillary oi epidemic dysenteiy 
infective diaiihoea and choleia ’ 

Vauous systems of dealing with the night- 
soil of cantonments aie in existence— the pail 
sy^item, diy-ea-ith system, and inoinesation in 
combination with the pail system 
Pail System —The pail system in one oi othei 
ot Its vauous foims is in geneial use in Indian 
cantonments It implies leally the use of a 
movable cesspool, consisting of a pail oi pan 


The pail is used alone in the latrines of Native 
tioojis, and in the case of Euiopean tioops some 
liquid disniiectant is usually kept in the pail 
As a inie, the piiils aie emptied peuodically din- 
ing the day 

A biief desciiptioii of what is done in large 
cantonments will enable us to undeistaiid tlie 
winking of the pail system Theie is a con- 
seivancy establishment consisting of scaveiigeis 
and bullock-dineis , theie aie also a ceitain 
numbei of water-tight non night-soil caits to 
convey the night-soil awaj' fiom the latiines 
Each cait has the latiines of a ceitain aiea 
allotted to it, with its diuei and scaveiigeis 
These men aie lesponsible foi cariying out then 
woi k in that area 

Tlie latiines aie placed in lelation to definite 
baiiacks in vauous paits of the cantonment, 
and consist of either galvanised oi coriugated 
non, 01 masoniy oi brick-sheds, with compart- 
ments Each compartment has a lecess into 
which an iron pan or bucket fits The pans 
aie emptied seveial times duung the day into 
inteimediate leceptacles, these aie elongated 
non, cylindrical-shaped utensils, usually having 
a cajiacity of 4 to 6 gallons, piovided with water- 
tight non coveis A sufficient numbei of these 
aie attached to each pi ivy to contain the 
-contents of the pails, so that the pans aie kept 
moie 01 less fiee fiom accumulated oiduie The 
contents of the inteimediate leceptacles aie 
emptied into the night-soil caits in most 
intances The night-soil is then conveyed to 
and deposited in tienches (supeificial oi deep), 

01 on piepared soil situated reasonably lemotelj'^ 
from all baiiacks, bazaais, wells, tanks and 
sources of water-supply 

The pans, leceptacles, caits and latiines aie 
I egulaily tailed , and lately in many canton- 
ments, a quantity of liquid disinfectants has 
been used to pi event smell, to kill oi delay the 
multiplication of disease geims, and to pievent 
the bleeding of flies The plan above sketched, 
inoie 01 less modified, is that which is adopted' 
in most cantonments in India, and it is an ex- 
ceedingly laboiious and expensive one 

In some places carts aie not used Then the 
inteimediate leceptacle which is filled fiom the 
pails 01 pans used in the latiines is earned on 
the head of one man, oi when of laige size 
suspended on a pole between two men, or when of 
small size, two aie suspended from the ends of a 
pole and earned on the shouldei of one man 
in this lattei case the pails actually used in the’ 
latunes aie earned in this way, an intermediate 
leceptacle then not being necessaiy Watei- 
tight covers aie piovided The contents of the 
leceptacles oi pails aie discharged diieet into 
the night-soil tienches 

When lemoval has to be cairied out, lemoval 
of the pails actually used iii the latrines is by fai 
the best way of doing this, one man caiiymg 
two pails at the ends of a bamboo slung acioss 
the shouldei, In this case the size of the pails 
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should be umfoim and something less than a 
cubic foot m capacity, and they should be pio- 
vided with piopeily fitting coveis, which should 
be always accuiately adjusted befoie lemoval 
In connection with latiines foi Native tioops 
and Native inhabitants of cantonments, if tiench- 
ing of night-soil is adopted, it is pieferable to 
remove the solids and liquids sepaiately, and 
aiiangements aie now usually made in the 
latiine pans in the latiines to keep them so, 
for if the tienching giound is any distance, the 
jolting of the caits causes mixed excieta to 
assume a viscid glutinous form, wliicn makes it 
difficult to clean the caits 

To woik such a system of lemoval as this 
in its peifected foim lequiies a good consei- 
vancy staff, and a sufficient numbei of caits, 
leceptacles, pails, and latiines One latiine of 
12 seats is sufficient foi about 250 men, oi one 
of five 01 SIX seats per company 
Diy-eaith System — This is a plan in which 
diy-eaith is used as a deodoiant and disinfect- 
ant in the piivy pans each time the piivy is 
used About 3 pounds of eaith aie used on 
each occasion Tins method was in use in 
Indian cantonments in European tioops’ bni tacks 
for many yeais Duiing the last five oi six 
years it has fallen into disfavoui, and theie is 
abundant evidence to show that it was in all 
piobability a potent cause of endemic enteiic 
fever, and probably also of bacillaiy dysenteiy 
The geims of specific diseases, such as en tei ic fe vei 
bacillaiy (and possibly also amcebic), dysenteij , 
infective diaiihcea and choleia, can all live, and, 
at any late, foi a slioit time thiive, in this bed 
of eaith, which bed likewise fosteis the hatching 
out of the ova of flies, the latter being then 
able to convey the infection of these diseases 
The place of diy-eaith is now being taken by 
a liquid disinfectant (diluted ciude caibolic 
acid, saponified ciesol or peichloiide of meiciiiy 
solution, being best) which is always kept in 
the pans This not only kills germs but 
militates against the development of flies 

Lieut -Col Glenn Allen, ramc,* states 
that the most economic and most genet all j' 
applicable conseivancy method we can adopt 
to protect Biitish tioops fiom enteiicfevei is — 

1 To abolish the diy-eaith system entiiely 
in the latrines 

2 To substitute a weak antiseptic, vie, ciude 
carbolic acid, half an ounce to the gallon 

3 The pans to be filled two-thuds full eveiy 
morning with this solution and emptied when 
lequisite The very weak solution of carbolic 
acid IS simply to prevent the access of flies, to 
counteract putiefaction, and lower the lesistance 
of sewage bacteua 

4 Empty the pans duectly into the chamber 
of a special steiilisei, thus doing away with the 
objectionable receptacles 


* Journal of the Royal Army Medical Coips, July 1906 


5 The steiilisei to be placed in the space 
behind the latiine 

6 To abandon all shallow trenching, whether 
on the Allahabad oi the Thornhill pattein The 
trenches to be 3 feet deep and to be filled in 
when about 12 inches from the surface 

In the event of any foim of pail system of 
removal being used, it is necessary to know the 
quantity of excreta that will have to be dealt 
with to estimate the numbei of cylinders and 
of caits lequiied Each peison in a mixed 
force of European and Native troops disihaiges 
on an average 8 ounces of solid freces and 50 
ounces of urine, longhly there would be 60 
ounces per man pei diem to deal with, which 
with a mixed infantiy biignde of say two Biitish 
and two Native infantry regiments, would 
mean about 1,500 gallons of sewage daily As 
ablution after use of the latiine is practised by 
Native tioops an additional 40 ounces pei man 
has to be calculated for, and wheie liquid 
disinfectants aie used foi Biitish tioops, about 
10 ounces pei man estimated for The caits 
aie usually of 60, 80, 100, or 150 gallons 
capacity, and the cjdindeis 6 gallons fiom which 
the nmnbeis needed may easily be asceitained 

Latrines — Fnecl Metal Latrines — For Euro- 
pean tioops permanent or fixed latiines of some 
kind aie m use in all cantonments These aie 
usually constiucted of burnt bucks oi masoniy 
and the forms in use aie not such as to meet 
with geneial approval amongst mihtaiy sani- 
taiy officeis The fixed metal latiines employed 
in many laige towns in India are much moie 
sanitary There aie many patterns of these 
metal latiines which vary somewhat in details 
of construction In these fixed metal latiines 
the loof should be watei-pioof and extend 
beyond the area of the plinth, the floor should 
consist of a raised platform of stone or buiiit 
buck covered and jointed with cement The 
latiines should bo placed at a reasonable distance 
fiom barracks and bazaars, where they will not 
be a nuisance and yet be convenient foi use 

The flooi should in all cases be of cement and 
water-tight, the platfoim for sitting on of wood, 
01 foi squatting on of non, buck set and faced 
with cement, oi glazed earthenwaie 

Movable metal latiines — Movable metal 
latiines aie applicable to Native regimental 
hues where there is abundance of spaie giound 
Those known as the “ Delhi Duibai pattein" 
aie now largely used in cantonments for Native 
tioops and regimental bazaars They aie very 
simple in constiuotion, consisting of compart- 
ments enclosed by sheet non set in angle non, 
the oidinaiy surface eaith forming the flooi, on 
which are placed the metal pans The user 
squats on a platform made fiom sunburnt buck, 
stone, 01 iron with foot rests The position of 
these latiines should be changed at least once 
[ eveiy fortnight, and the sites they occupied dug 
up for half afoot or so and laked, so that all 
' parts of the recently occupied area is thoroughly 
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exposed to the disinfecting action of the sun 
The site sliould not be used again if possible 
foi thiee months Whilst these latnnes aie 
fairly clean, easy to ivoi^k, and fiee fiom the 
nuisance associated with all the oldei foims 
of fixed buck and raasoniy latnnes, they 
cannot be compared fiom a sanitaiy point of 
view and facility foi dealing with the fixed 
metal latnnes, having a laised cement-covered 
flooi described above 

Tienching of Excteta — Selection of mip for 
tienches — Low-lying land subject to flooding 
01 watei logging, oi not drained properly during 
the lains, should never be selected The beat 
site IS well-diained high land, with a loamy 
soil, situated to leewaid of the cantonment 
scieened fiom the public and not too lemote 
It should be wheie at least two tups may be 
made by the nigh t-soil caits in the 2i houis 
When niodeiately near at hand, it pi events the 
driieis emptying the cnits, cylindeis or pails on 
the roadside into ditches oi othei tempting 
spots If no elevated site is available, the land 
should be raised and thoioughly diaiiied 
Piovision should also be made to prevent highei 
ground aiound diaining towaids the tienches, 
if necessary by intercepting drains aiound the 
site , the soil excavated from these diains may 
be used to elevate the trenches For such 
excavation eaith may be excavated from a 
neighbouring plot, and so foiining a sort of tank, 
the water diaming into which will subsequently 
be useful for washing the caits, cylinders or 
pails, and foi irrigation purposes duiiiig the 
diy season If this tank breeds mosquitoes it 
should be pesteuned oi keiosened 

Before describing the methods of trenching 
excieta in use in vaiious cantonments, we may 
here give a brief account of a system of 
trenching employed in several large towns, to 
which, if caiiied out undei strict supervision, 
there are few objections 

JPiepmation of the tienching giound — The 
ground should be levelled, drained and divided 
into 12 equal plots, these being iiiteicepted by 
loads and cartways for caits, sweepeis, etc 
Each part should be of sufficient size to 
accommodate a month’s excieta The plots 
will vary in size according to the population of 
the cantonment oi paitof the cantonment foi 
which the tienches aie lequiied The amount 
that eacli tiench takes will vary according to 
the depth of sewage put into it This lattei 
varies fi om 2 to 8 inches, according to the depth 
of the tiench ^ 


Aicft leqmted and descnption of tienches — 
Theie aie two kinds of these trenches in use — 
(1; Shalloio, 2 feet wide and 9 inchei 
deep, with a wall of earth 1 foot thicL 
between the rows of trenches, into this shallou 
hench 2 inches of night-soil is deposited , (2' 
neep, 2 feet wide and 12 to 18 inches deep 
with a 1-foot wall between each tiench II 
receives 8 inches of night-soil 


The area lequiied for the shallow system 
IS 180 sq feet pei day per 1,000 persons. 
This aiea includes the tienches and ground 
between the rows of tienches Multiplying 
this by the days in the yeai, the aiea lequiied 
to allow each day’s area remaining fallow for 
one yeai is 65,700 sq feet, which is about U 
acres The actual aiea required foi 1,000 per- 
sons with the deeper tienches would be only 
one-fouith of this, oi a little ovei one-thiid of an 
acre These aie maximum allowances to permit 
of 12 months’ lest of the soil This liberal 
aiea is always preferable to a lestiicted one 

Filling of tienches — This is best done by the 
scavengers emptjnng the pails directly into 
the trenches If caits aie used, they should not 
be emptied at one end of the tienches and the 
sewage then laked along to the other end — this 
cieates an abominable nuisance It is preferable 
to empty the contents of carts into pails at the 
trenches, these being carried to the tienches 
and deposited one by one along the tienches. 
The tienches for one day should be in one 
long line and not in a parallel series — the 
plot for the month being just suflacient for 
one tiench a day The earth used for covering 
the deposited night-soil should be heaped up 
and not merely made flush with the surface, 
ns the heaping up allows for the sinking in of 
the night-soil which is inevitable If hollows 
foim during the lains, they may become a great 
nuisance 

Cultivation of tienching giounds — Tienches 
should always be cultivated after the night-soil 
has lested thiee months The giound should 
be ploughed up and sown with tobacco, lye- 
giass, sugai-cane, etc Aftei the first ciop the 
plots aie leady for vegetables of all kinds which 
may be cultivated and sent to market without 
any risk of being causes of disease thiough 
then pioduction on the tienching giound. 
In dry places with dust-storms, it is necessary 
to irrigate the tienches to prevent the night-soil 
hardening and being blown about as dust* 

The chief drawbacks of this system aie its 
expense and the difficulty of ensuiing a suffi- 
cient amount of responsible supervision 

Tiench systems in use in Gamtonments — One 
of the geneial methods of trenching night-soil 
now adopted in Indian Cantonments is that 
which onginated at Allahabad, and is known 
as the shallow tiench system The principles 
compiised in this system are — the conveision 
of organic into inorganic matter, and the best 
means foi utilising this change foi the purpose 
of practical forming The object arrived at is 
the total destiuction and nitiification of the 
sewage in the shortest possible time, so as to 
enhance soil production of vegetation and enable 
the soil to be used as a tiench again as expedi- 
tiously as possible 


* Prof J W Simpson, The Principles of Bygiene as ap 
plied to Tropical and Sub Tropical Climates, pp 229 233 
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Shallow tienching of mglit-soil as conducted 
at Allahabad, Lucknow, and many large can- 
tonments in India, and tienching aftei the 
Thoinhill s}stein, makes the uiidei taking at 
any late a financial success, but there is not a 
unanimity of opinion amongst military medical 
oiiiceis as to eithei of tliese methods being 
hjgiemcally peifect oi (lee fiora risk to the 
health of troops It is not altogethei piiident 
to lely upon the soil (an agent the physical con- 
ditions of which aie liable to such great vaiia- 
tions) to conveit the often dangerous sewage 
into haimless and valuable manuie without 
dangei to the health of the community 

A consideiable amount of discussion has aiisen 
regaiding the Allahabad shaliow-tiench system, 
which has by some been condemned as liable 
to lead to disease, and by othei authoiities been 
eulogised as the entiie solution of the pioblem 
of the final disposal of mght-soil in India as 
theie appeals to be some mismideistandiiig As 
to what this sj stem is, and as in seveial stations 
the oiiginal method has been deviated fiom 
consideiabl}', one would heie give the descrip- 
tion of it by the officeis who onginally designed 
it, Majois A C WiLLiAMb and D J Meagher 

" The supeificial aiea of each space lequiied 
foi the contents of a Ciowley pattern filth cait, 
containing 60 gallons, has been found to be 80 sq 
feet The aiea requited pei cait of othei iliinen- 
sious can be leadily calculated on this basis The 
most suitable dimensions fm this 80 sq feet aie 
16 feet long and 5 feet bioad Tliioe inches of 
the top surface of this space aie lemoved and 
placed on the embankment of the plot, neaiest 
to which the fiist line of tienclies is dug The 
land 16 fiist gahta banded (divided into plots by 
low embankments) and the tienching begun 
close to the embankiiient The subsoil thus 
exposed is well pulveiised to a depth of at least 
9 inches When the contents of the cait aie 
tipped into the centie of the tiencli, the liquid 
mattei lapidly soaks into the loosened soil, while 
the solid excieta remain on the top This solid 
matter is less than oiie-eightli inch thick 
Thiee inches of eaitli aie then lemoved similai- 
ly fiom the top of the next tiencli, which is 
dug paiallel to the fiist, with no intei veiling 
space The soil dug fiorn the second tiencli is 
thrown ovei the night-soil of the fiist tiench, 
and the process repeated The above geiieiall) 
applies to cantonment filth-caits which contain 
a laige quantity of mine and cook-house 
watei, the iiighl-soil comprising only ah mt one- 
thud of the contents The municipal filth 
caits, employed in bazaais and cities, on the 
othei hand, laigely contain solids, as owing to 
the defective saiiitaiy ariangements, the liquid 
is not collected In this system, theiefoie, theie 
IS no necessity to piilveiise the bottom of the 
tiench ”* 


The system of sui face disposal enables about 
seven times as laige an aiea of land to be 
maniiied as could be done undei the deep tiench 
system with the same quantity of manuie 
Such land lents leadil}’^ at fiom Rs 20 to Rs 50 
pel acre, and this means that it is veiy possible 
to laise the levenue of cantonments undei this 
heading very consideiably * 

Objections to the A llahabad Shallow h ench 
system — Many objections liave been laised 
against tins sliallow-lreiiclung, the chief being — 

1 That it spreads enteiic fevei thiough 
specifically infected dust, oi by washing bacilli 
of this disease into watercourses duiing the 
rains Iii\ estigatioiis earned out in military 
stations wheie it has been conducted on a laige 
scale, especially m Lucknow and Allahabad, do 
not lend support to this objection, in point of 
fact that lias been a deciease of the disease in 
these stations In all piobability other factois 
unconnected with the iiight-soil tienches have 
combined to bung about this disease iii some 
stations, eithei from defectively woiked latiines 
in cantonments, or tluoiigh eiiteiic “caiiieis 

2 That flies aie piopngated in the tieiiclies 
and thiough them the disease disseimnaied 
In all piobability this is the case 

3 That the tienches aie a gieat nuisance 
fiom offensive smells aiisiiig fiom them This 
is an unfounded objection when the system is 
piopeily woiked and siipei vised One has 
ovei the tienches at Lucknow and Allahabad 
during diflfeient seasons and could not complain 
of the smell 

4 That dm mg the hot weather feimeiitation 
of the excreta gives use to the foimation of 
gases which displace the thin layei of coveimg 
eaith and exposes the fieces to the oj'en air 
This occasionally does happen, out can be 
leadily leinedied by the addition offuithei eaitli 
to the parts wheie any bubbling is observed on 
the sm face 

5 That duiing the monsoon the system 
bleaks down owing to the flooding of the 
tienches The heavy lains of the monsoon 
season doubtless militate against the system, but 
any serious lesults aie obviated bj' diggnig le 
trenches slightly deeper 

Notwithstanding the many points m tavoui 
of the shallow-tiench system, it cannot be con- 
sidered fiee from the possibility of disseminat- 
ing sewnge-boine diseases, and one peisonaliy 
IS of opinion that if trenching has to be caiiied 
out, the system desenbed in the first pnit o 
this paper is much less liable to be associate 
with the spread of these diseases than witli 
shallow tienching 

Tienching giouiids have on seveinl occasions 
in India been accused as being the source ot 
enteric fever There is, however, no substantial 
evidence to show that when a tienching giound 
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has been piopeily selected, elevated, diained. 
Situated to leewaid of cantonments, well 
managed and supei vised, it has been a son>ce 
of that disease 

Saaims of flies ovei a tienching gionnd is 
piacticallj' ahvajs an indication of had manage- 
ment The o\a of flies deposited in latiines 
are often hatched out m the tienching giound 
Flies infest neglected latiines and aie special!}' 
fosteied by an unclean, insanitaiy, and badly- 
managed pail S 3 'stem Peisonall} I considei 
that the diy-eaith sj’steui should be peimanently 
banished fiom all cantonments One has no 
doubt about its being a souice of bacillaiy 
dysenteiy, infective dmuhcBa and eiiteijc feiei 
All conseivnnc}' woik connected with lemoval 
of night-soil to tienches should be cauied out 
in the da} time when supei vision is possible 
and tlie sun can assist in ledueing any nuisance 
caused Night woik cannot be piopeily supAi- 
intended, and the daikness ofleis temptations to 
the woikmen to deposit excieta in places not 
intended foi the puipose 
Desto iicUon of e'cci eta hy Incineiaiton — A 
laige numbei of Indian cantonments aie now 
being provided with incinei atoi s, into which 
the excieta aie tluown dnectly fioni the latiine 
pails ibis does aw'ay with both the consei vancy 
calls and the intei mediate leceptncles in which 
the excieta used to he collected between the 
visits of the caits The mam object aimed at 
ill these incineiatois is to once foi all do away 
with the iisks associated with tienching, and 
completely destioy all cnntonmeiib oiduie 
piactically til situ In all cases the latiines of 
the cantonment aie divided up into gioups 
eacli gioup being connected with one incineiato/ 
into which all the excieta aie conve}ed diiect 
from the lati me pans Wheie the latiines aie 
lemo te fiom one anothei a sranll incineiatoi 

Si. employed is 

stable httei, load sweepings, dry ipfuse of 

bai lacks and bazaars, leaves of tiees, etc 

Attached to each incmeiatoi is a shed for 
stoimg the conbiistihle lefuse and keepi.m it 
diy dunng the lainy season, and a hut'’foi 
cavengeis, one of whom is always on duty 
attending to the incineration ^ 

toirirnr ^"Cineia- 

t^oisin use, those most geneially employed at 

tIUNTS 01 the Mhow pattern, both of which 

OooK- Y oung Patterns, which are dosed 

considered 

The Mhow pattern incineiator which is p.. 
the i^ught “fy 


doois placed at equal distances aiound the 
peiimetei The bottom of the iiicineiatoi is 
made of non bais 1^ inches apait, upon which 
the diy lefuse is tluonn When incmeintion 
IS in full swing, the ashes accumulating between 
these bais is set fiee by laking with an non 
lod The incineintoi may be coveied by a 
cnculai sloping shed consisting of non sheeting 
supported by b^ais of angle non 

In using the mcineiatoi the body is filled 
with di} lefuse fuel to withm a foot or so of 
the top of the chimney This is lighted from 
the bottom and fiom the side doois, and allowed 
to hum foi fiom 3 to 6 boms, accoiding to the 
size of the iiicineiatoi When time is a complete 
glow in the funiace, the contents of the piivy 
pans, liquid and solid, are emptied upon the 
fiunace and lightly coveied with fiesh fuel and 
burnt to an ash The oiduie is to be distnbuted 
uniformly all lound 

An Iiicineiatoi of this pattern 7 feet in 
diameter will dispose of 125 gallons of liquid and 
solid oiduie in 24 houis, woth a consumption 
of 45 cubic feet of httei of faiily combustible 
quality, when leehaigmg this mcineiatoi, it is 
I only necessaiy to take out the ash with the long 
iron lods and lakes kept foi the puipose, and 
level the still glowing lesidiie upon winch a 
flesh chaige of fuel is located, allowed to binn 
fteel}, and then another lot of oidure is added 
as befoie 

Raitt’s pattern is much the same as that just 
descuhad except that they have hithei to been 
inaae Inigei, the size being geneially fiom 10 to 
13 feet in diametei They aie ciiculai in shape, 
made of non hooping radiating from a centie, 
and attached to a fiamewoik of angle non at 
the ciicumfeience 

The chief objections to these open incmeiators 
at piesent aie— difiiculty of obtaining sufficient 
diy lefuse foi the complete combustion of 
orduip, dampness of the diy lefuse duimg the 
rams, even when dicing sheds and ropfs aie 
piovided foi (he mcineiatois, the unpleasant- 
ness associated with the fumes fiom buinitig 
damp lefuse dining the lains (which could be 
paitly oreicome by a highei clnmney), the diffi- 
culty of legulating the combustion, the effect 
ol high winds in blowing ashes and dSiis fiom 
the chaiged incnieialois (to some extent obviat- 
ed by wind scieens), the fact that they have 
some tiouhle in dealing with the urine, absence 
ot any airangement foi consuming the smoke 
cieated, and the amount of repairs lequned 
-lo be economically woiked the fuel should 
consist of diy lefuse, fallen leaves of tiees, etc 
which aie not always easy to obtain, stoie, and 
maintam in a diy state in sufficient quantities 
to keep the mcineiatois woiking leeuJaily 
thionghout the yeai One has no doubt that 

most of these difficulties will be eliminated m 
tune 

The SiaKoteincineiaioi —This is a pattein 
in use in a laige nuinhei of stations m India, 
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and IS designed to effect the complete combus- ^ 
tion of all excreta and ablation watei undei a 
closed mcineratoi The body of the incinoiatoi 
18 composed of bucks which should be of the 
best quality and set in line Angle non is used 
for the bais which foim the ginting, which aio 
fixed at a height of 12 inches fiom the flooi, 
there being a clear space between each bar of 
inches The doois foi the huge inciiieratois, 
and the wind scieens and loofs of the small 
iiicineiatois, aie made of sheet iron in an angle 
iron fiamewoik The cover oi dooi fils into 
the openings in the laige incineratois and is 
removed as lequued The furnace is fed fiom 
above The draught enteis fiom font openings 
made below the giatuig The inside of the 
furnace is dome*shnped to avoid angles and 
enhance the draught The larger pnttein (foi 
700 persons) is used foi legimontal and bazaar 
latimes. In them the chimney is constructed 
ovei the con tie of the fuinnce, the opening 
£oi charging being on the dome just above the 
beginning of its curve fiom the lateral walls 

In these also the pi ivy pans aio emptied 
diiectly into the incinoiatoi, and as soon as 
possible after the pans have been used Tins 
obviates the gatheiing of flies A two-ioomcd 
shed IS conatiucted in the vicniity of the 
incineratoi, one loom for stoung lofiise and the 
othei foi the scavengeis who attend to the 
incineiation It is stated that the ashes loft 
aftei incineiation is a valuable raanuie foi 
heavy soils. The chief advantages claimed foi 
this incineiator aio durability and simplicity, 
economy in construction and subsequent woik- 
ing, mdepondenco of meteorological influences, 
the litter used cannot be blown about, the fire 
is easily lighted, and the process of feeding and 
maintaining the fuinace inaction is veiy simple 

The chief defects met with in the constiuc- 
tion of the Sialkote incineiator aie — that the 
inteiioi of the body is not domed but has angles 
at the junction of the foui walls, the nii -inlets 
at the bottom aie made too small, the chimney 
is too shoit, and the angle non used is too soft 
50 that when overheated it becomes soft, loops 
and falls out. 

The Cook-Younq incinoratoi is a squnio 
brick stiuctme which also uses diy lefuso 
for incineration of excieta The bod foi the 
refuse is formed of iron bais Aiiaiigemonts 
aie made at the sides for diaugbt and the 
fumes aie cairiedaway by a chimney in the loof 
Foi dealing with a small amount of ordure, 
such as that of a legimental oi station hospital, 
tins is a handy incineiator It may also be 
used foi the giouped latiinos of dotnohmonts 
of men up to 260 oi 300 It deals with both 
solid and liquid excreta 

Another foim of night-soil incinoiatoi one 
has woiked consists of an elongated lecfcangulai 
buck chimney 24 feet in height, bioad below, 
narrow above, at the bottom of the chimney 
is a grate foimed of parallel thick non bais 


about H inches apart, stietclnng fiom one 
side of the base of the chimney to the ofchei 
About 3 feet above the grate is a window m 
0110 side of the chimney, appioachcd by buck 

steps Poui openings foi diauglU, 1 foot squaio 
each, aie situated at the base of the cliimnoy 
below the giato The uppei am face of the 
giate IS thickly packed with dry lefuse and 
the sewage is shot on to it The mcineratoi is 
staited by wood fuel, lighted in a space below 
the giato After each day’s sewage is incineiatecl, 
the ash is laked out and a fiesh quantity of 
dry refuse and excreta added Tlie excieta 
aio earned in pails of one cubic foot capacity 
by scavengeis, two on the ends of a bamboo 
winch IS slung o\ei the shouldei and cniried 
by each man fiom the latune, and tin own 
directly fiom these pails on to the mcineiatoi 
These pails are those that aie actually placed 
undei the seats, and when earned aio piovidcd 
with watei-tiglit lids In two stations wheie 
one woi kod this foi m of mcmeiatoi, the daily 
consumption of wood fuel, besides 35 cubic 
feet of diy lefuso fm the excieta of 850 peisons, 
was 3 maunds The distance was in one case 
400 yaids fiom the bairack latrines and in the 
othei 450 Thoio was piactically no nuisance 
attached to the woi king, except occasionally fiom 
tnekhng of the liquid pait of the ouluro on to the 
ashes; when tins happened ashes and all woio 
leturned into the mcmeiatoi This is tlio least 
expensive method of dealing with the night- 
soil of a cantonment one is acquainted with 
Theio IS nothing to get out of gem, and the onij 
lecuiung expense was that of lenewmg the 
non bais of the giato In the instances above 
quoted the urine was to a large extent collected 
sepal atcly, convoyed in the same kind of pails, 
and trenched The capacity of the mcmeiatoi 
was limited to dealing with 15 cubic feet of 
mixed 01 dine in the 24 houia, about 7 cubic feet 
of winch consisted of solid frecos and 8 of nuiio 
Tins will bo recognised as a closed pattern 
mcmeiatoi of the Sialkote type 

It may boconsidciod that all these mcmeiatois 
aio still m the experimental stage, and one is 
of opinion that wbon some pattern is perfected, 
the ultimato oiitcomo will to a largo extent 
solve the pioblem of dealing at one and the 
same time with the ingbt-soil and iliy lefuso 
of cantonments and compnintively small com- 
mumtioB, when boaltband not pioht is aimed at. 

Septic Tank System — Tlio septic tank oi 
liquefaction process consists of peimittmg the 
ciudo sewage to pass slowly — usually the time 
allowed is 24 bouis, but tins is altogetlioi too 
slioit — through a closed tank fiom which light 
and air are excluded. During this passage the 
solids become liquefied, chiefly, it is considered, 
thiough the action of anaerobic micio-oigainsms , 
the sewage on leaving the tank is made to pass 
ovei clinkei, coke, hioezo, oi othoi filteimg 
medium, the effluent homg allowed to pass into 
sti earns, iiveis, or natuial watei channels. 
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The tank loughly imitates the action of a 
filtei-bed m watei-woiks the piincipal agency 
of which IS the action of micio-oigamsms in 
the thin slimy layei lesting on the uppei layei 
of sand in the filtei 

In cantonments, septic tanks in association 
with the pail system, have not so fni been tiied 
on a sufficiently laige scale to foim any definite 
opinion as to tlieii value oi applicability in the 
sanitation of cantonments Tiiey have been 
tiled in a few stations and the lepoits on them 
aie conflicting 


DRUGS AND DRUG HABITS IN BURMA 

By R H CASTOR, 

LIEUT COLONEL, I JI S 

While m chaige of the Rangoon Cential 
Jail, I saw a good deal of piisoiieis addicted to 
the use of di ngs and then thought it would be 
interesting to discovei the piopoition of piison- 
eis wiio use the same, and the favorite drugs 
lesoited to by them The result of my inves- 
tigation IS given in this papei 
The classes I have divided them into are — (a) 
The convicted, (5) The Undei trial, and (c) Civil 
prisoners 

(I) Convicted Glass — Of this class the gieat 
niajoiity, moie than 90 pei cent , weie Bui mans 
Of 1,886 admissions, 512 weie addicted to 


dtugs in this piopoition — 

Opium EftterB 193 

Alcohol (Beer, Whiskey, etc ) 130 

Moiphia Injectors 85 

Opium Smokeia 60 

Opium Eaters and Morphia Injeofcois 17 

Toddyists (natire liquor) 10 

CoCHine Eaters g 

Opium Eaters, Morphia Injectois and 
Alcoholists g 

Opium and Cocaine Eateis 4 

ilorptiia Iiijectois and Cocaine Eaten 4 

Opium SraokeiB and Alcoholists 2 

Opium Smokers Morplna Injeotois and 
Cocaine Eaters 

Seinyaiats (native liquoi) 2 

Gunja Eatei ^ 


lOTAL 512 

(II) Undeilual Class— Theie weie 945 ad- 
missions of this class and 172 weie addicted to 
diugs lu the following oidei — 

Morphia Injectors 51 

Alcoholists 

Opium Eaters gg 

Morphia Injectors and Morphia Eateis 23 

Opium Smokeis 7 

Morphia Injectors and Cocaine Eaters 6 

Cocaine Eaters, Morphia Injectors and 
Opium Eaters ^ 

Morphia Injectors and Alcoholists 4 

Opium Eaters and Smokers and Mornhia 
Injectors ^ „ 

Opium Eaters and Alooliolists 9 

Cocaine Eater t 

Opium Eater and Cocaine Eatei i 

Opium Eater and Smoker t 

Akoholist and Cocaine Enter 1 

Total 172 


(III) Civil Class— Thi^ class of piisoiiers 
weie in jail for being unable to pay then debts 
Theie weie 158 admissions dining these months 
and S of them weie addicted to drugs 

Opium Eaters • ^ 

Alcoholists d 

Opium Eater and Morphia Injector 1 

Toddjist (native liquor) 1 

Total 8 


Of the one dnig class theie 

weie six 

divisions — 

Opium Eaters 

224 

Alcoliohst, including native liquor 

. 186 

Morphia Injectors 

. 136 

Opium Smokers 

67 

Cocaine Eaters 

7 

Qunja Eater 

, 1 

Total 611 

Of the double combination theie 

aie nine 

divisions — 

Morphia Injectors and Eaters 

23 

Morphia Injectors and Opium Eaters 

18 

Morphia Injectors and Cocaine Eaters 

10 

Opium and Cocaine Eaters 

6 

Morphia Injeotois and Alcoholists 

4 

Opium Eaters and Alcoholists 

2 

Opium Smokers and Alcoholisis 

2 

Opium Eater and Smoker 

I 

Alcoholist and Cocaine Eater 

1 


Of the heble Combination theie are foui 

Divuions 

Opium Eaters, Moiphia Injectors and Alcoholists G 
Opium Smokers, Morphia Injectors end Cocaine Eaters 4 
Opium Smokers, Opium Eaters and Morphia Injectors 3 
Opium Eaters, Morphia Injectors and Cocaine Eateis 2 

Total 16 

The following conclusions mn}' be diawn fiom 
these facts — 

(a) The bist division may be called the 
cnminnl class, the second the doubtful class, and 
the thud, the more lespectable class 

(b) Opium eateis aie the most numeious in 
the fiist^clnss, moiphia injectors in the second 
class while opuim eateis and alcoholists snaie 
the fiist place in the lespectable class 

(c) Of the total numbei of admissions, 2,988, 
692 01 23 pei cent were addicted to diugs 

(d) Of the convicted class out of 1,885 admis- 
sions, 512, oi 27 pei cent , were accustomed to 
drugs 

(e) Of the undertiial class, theie weie 946 
admissions and 172 were dmggeis, oi 18 per cent 

(f) .0£ the civil class (158), 5 pel cent weie 
disposed towards diugs 

id) That the ding habit is fai moie prevalent 
in the ciiminal classes than in the lespectable 
class, the doubtful class standing, as was 
expected, between 

(/i) Analysing the total inclined to diug habits, 
88^ pei cent lelied on one ding, 9| on two 
diugs, and 2^ pei cent on three dmgs 
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(^) A.imlysmg the diugs individually, 71 pei 
cent took opium in some foiin oi othei, 29 pei 
cent took alcohol and 4 pei cent lelied on 
cocaine, while only one (and he was an Indian) 
took to guiija 

(Jc) That opium eaters and smokeis came to 
32i, whilst moiphiainjoctois came to 206, wheie- 
as in Euiope moiplua in]ectois constitute the 
largei numbei 

I have not taken into account tobacco as it is 
geneially consumed, and is used foi chewing, 
smoking and sometimes foi snuffing The 
peicentages will piobably be 90 per cent foi 
smoking, 25 foi chewing and 5 foi snuffing 

In all these cases the drug habituation had a 
tendency to grow, and in some cases the dose 
taken was veiy laige, but I i egret I cannot give 
the exact amount taken of each of the dings 
The laigest amount of opium consumed in a 
day was about 250 giams 

With legaid to the habituation of these diugs 
it was difficult to find out how they hist aiose 
01 at what age the habit commenced A good 
many said it was due to association, othei s to 
waid off pain and sickness, and otheis to the 
singular excitant effect produced What pait 
heiedity plays is not well understood, but 
Biouaidel states that the “ moi phimst fathei 
tends to beget childien whose vitality is fiom 
the beginning not only seiiously impaiied but 
specifically biassed ” Again, Sainsbury in his 
excellent woik on “Diugs and the Ding Habit" 
states that “ it has been established that the 
unboin child may acquiie the habit fiom the 
mothei " The opium habit in a good many 
cases undei mined the health of tlie pei sons 
using the same, while then skin was often 
coveied with signs of the needle pucks which 
sometimes resulted in subcutaneous abscesses 
The effects of alcohol aie so well known that 
they are not alluded to heie Cocaine was 
appaiently lesoited to foi its effects in small 
and medium doses at fiist, but “with use 
a lapid toleiance is effected," and the doses 
then soon lose Sainsbuiy states “it is not 
uncommon foi the cocaine habit to exist along 
with the moiplua oi alcohol habit, the cocaine 
having been introduced in the vain hope of 
bieaking the one ot othei habit alieady acquir- 
ed ” From a lefeience to the figures it will be 
seen that opium, including inoiphia, was 
combined with cocaine in 21 cases, while alcohol 
and cocaine wore combined only in one case, 
but I cannot say how fai it was lutioduced 
with the “ vain hope ’’ mentioned I did not 
see any marked effect on the health of the 
poisons devoted to cocaine, this was paitly 
due to the comparatively shoit time the drug 
has been used, partly to the doses not being 
very laige, and partly to the small numbei 
disposed towards this drug 
Those more interested in this subject should 
consult Sainsbuiy’s book on the Prevention 
and Curative Tieatmeiit of these Habits, but 


I may add that with regard to the opium habit 
111 the gieat majoiity of cases the drug was 
withheld as soon as the piisonei was admitted 
into the ]ail and a cviie was effected in this 
way In othei cases the health was so uudei- 
mined that the pusouei had to bo admitted to 
hospital foi treatment, the dose of the diug 
giadually diminished, and a cure was finally 
established provided he was a long teimei 
In veiy few ot the cases did the patient 
actually succumb to the effects of the diiig 
alone in spite of treatment As a lule 10 to 15 
per cent of the total mortality occiiiied in 
those addicted to the use of opium 

INTEAOAPSULAR REMOVAL OP 

CATARACT EXPERIENCES AND 
SUGGESTIONS 

Bl H P LECHMFUE TAILOR, M A , M D , DPll , 
Afission Hospital, Jalalpin Jailan, Punjab 

The hteiatuie of "Smith’s opeiatioii” has 
alieady leached such piopoitioos that one is 
hardly justified m nd<iing to it, unless it be to 
impait something founded diiectly on peisoiial 
exjiei leiice and coiisciLiitious obsei vation There 
is no doubt that the last woid legaiding the 
piinciples, the technique and the results of this 
and othei methods, has yet to be written The 
success 01 geiieial applicability of any opeiation 
foi cataiaot must eventually lest on how fat the 
man of average skill and expeiience can make 
use of and get satisfnctoiy lesiilts by it 

At the outset, one cannot but state the 
suspicion that a certain amount of disseivice 
has been done to “Smith’s opeiation” bj its 
ujiholdeis When those who ha\ e attained the 
lank of experts emphasise so stiongly the 
minutim of manipulalion, when they assert 
that without a most caiefully tiained assistant it 
IS disastrous to pinctice it, and finally, when they 
state that without peisonal tuition it is 
piacticallj' impossible to acquiie the necessary 
technique, theoidinaiy man in charge of a busy 
general hospital, with othei duties also to 
attend to, is inclined to sit down with a sigh 
and lesign himself to doing without “Smith’s 
opeiation,” ns he lesigns himself to doing 
without a cystoscope, an X-iay outfit or a 
keiatoinetei Now I, foi one, fully realise the 
value of peisonal tuition, though I have had 
the privilege of only such instiuction as could 
be given in an hour oi two duntig a huined 
moining visit to Jalandhai That everyone 
who can, should go and lenin peisonally fiom 
Lieutenant-Colonel Smith (whose kindness I, 
with manj' othei beginneis in the opeiation, 
most giatefully put on record) I hare not 
the least hesitation in uiging stiongly That, 
whatever be his foimei expeiience, he will 
leain n gieat deal and come away deeply 
impressed with what he has seen, I am equalh 
ceitnin But to discouiage, by piophecies of 
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ceitam failuie, those who cannot do bo, seems 
to me to be a piofound mistake, and a policj' 
bound to laise piejudice against tlie opeiation 
Most of us have painfully had to leaiii othei 
difficult and tricky opeiations by such help ns 
books can give and have succeeded , and this, 1 
hold, 18 not beyond the pale of possibility in this 
instance also for any man who will take caie to 
mastei the piinciples involved, and has aveiage 
wit and skill to cany them out If along this 
load lies salvation it should suiely be made as 
smooth as possible foi the way-faiiiig man, and 
not blocked with ai tificial bairieis which will 
daunt anj' but the most feniless, foitunate oi 
skilful of tiavellers In what follows 1 would 
ask to be legaided not as one who has “ariiv- 
ed,” but as one who is still plodding along the 
road, with much gioiind yet to covei 
Fust, then, take the question of the skilled 
assistant — the initial obstacle whicli eftectually 
bais the way foi many Is he 'leally an absolute 
necessity t 1 tiemble to jiut the question, know- 
ing with what a cuishing lejomdei I may meet 
fiom tliose who have a much fullei ex|ieiience to 
go on But if the answei is to be inevitably in 
the afliimative, tlien good-byre to tlie operation 
foi many who aie iievei tlieless anxious to do 
the best they can for tlieii patients My own 
experience is that the skilled and tiained 
assistant is not an absolute necessity that he 
IS an immense help and a safeguaid I do not 
question I began in a veiy tentative fashion 
to do extiaction in tlie capsule a couple of 
yeais ago, witli an assistant to whom I had 
explained ns fully as I could, by woid of 
moiitli and by demonstiatioii, what weie his 
duties I found that liis “help” was not 
intiequently a negative quantity aftei the first 
two 01 tliiee cases of the moi mug’s woik his 

result that disaster, iii some shape oi foim was 
almost inevitable I was unable tlm Ju- 
cumstaiices of my hospital to allot one man foi 

hmbl'r't^ aeveial diesseis all 

highly rained wa, out of the question T 

Sr’ns'the’'’ a««>stant, 

as tar ns the uppei lid was concerned The 


1 1 . uunuerneu ihA 

un '•emembeied, was to give 

up the opeiation altogethei , and this I Vas 
loth to do without a thorough-going attempt to 
dud some way out of the difficffity ^ The lSwei 
hd though in my opinion the moie iinpoitanfc 
8 veiy much easiei to manage than the^iinpei’ 
and an ordinniy suigical diesser is n. ' 

tVth?«^ placed along it as clofe 
thn/l ^0 Prevent slippmw and 

'Mth the index and middle hnffeis in ™ i 


msMm 


lound it Fust the lowei lid is well depressed, 
and not till then is the iippei hd laised at the 
slightest sign of slipping of the former, the 
lattei IS relaxed, till it is seemed again in good 
position Vitieous lias seemed to me to come 
mvaiiably as the result of lovvei lid piessuie 
exerted on a globe not supported by the uppei lid , 
and it seems to me an advantage of the one-haiid 
method desenbed that the opeiatoi himself has 
contiol ovei this irapoitant element of the 
pioblem 

The great disadvantage, of couise, is that 
one IS left hteially single-handed foi othei 
manipulations This disadvantage has not 
pioved so fatal as might have been expected 
The instrument tiay is always placed so as to be 
easily leached witliout any movement oi 
stiaining of the body, and the iiistiuments laid 
in legulai oidei, so tliat they can be replaced 
or picked up with only the coinei of one’s eye 
on them If vitieous appears oi luptmes the 
expiessor is laid down at once, eveiy thing 
about the eye being kept absolutely iigid , the 
vectis is picked up and the lens leraoved easily, 
and III the vast majority of cases with nofuithei 
loss of vitieous 01 luptuie of the capsule The 
latter is the difficulty wlien it occuis, but if it 
IS to ocem often, it condemns the whole opeia- 
tion stiaight away, and when it does occui, I 
don’t know that one fails to lemove it satis- 
factonly anyr oftenei m the single-handed 
pioceduie than in the othei As there is no 
leason why it should occur any oftenei m the 
foimei motliod than in the lattei, there does not 
seem to be much to choose between them fiom 
that point of view In this mattei, howevei, 

I hold myself open to conviction — tiie conviction 
of actual experience, not of theoiy When the 
opeiation is completed, the upper hd is caiefully 
replaced, and fanally the lowei hd is allowed 
to assume its position When all had gone well 
so fai I have sometimes seen loss of vitieous 
occui as the result of laising the uppei lid 
again b^ the fingei to see how things weie, 
tluii) allowing the lower hd to act unopposed 
on the globe ^ 

Again I would lepeat that it is with gieat 
diffidence I desciibe this method of proceduie 
but laying claim to no moie than aveia^e skill 
and expenence in cataiact operating 1 would 
submit that, foi those to whom a highly skilled 
assistant is out of the question, it leaves the 
way open foi the tiial of an operation which, 

It all that IS claimed for it be true, means a 
consideiable widening of oui field of usefulness 
in tins countiy 

Next comes the question of instiuments The 

apparatus 

the bettei, and tiieie is not the least reason why 
anything moie than is found in the oidinaiv 
armamcntaimm should be requiied Stiabis^ 

both^r^n ‘‘i aie lecommended 

both for the elevation of the uppei hd and for 

the expiessioii of the lens, and tLse, certainly 
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can be easily made But 1 liave invaiiably, 
aftei my fiisfc few cases, used an oidmaiy 
Desman e’s elevatoi it gives a safe bold, laises 
the whole length of the hd satisfactouly, lets it 
down gently and equally (the last a not 
iii)im|)ortant point), and is ceitainly moie com- 
foi table to the patient than a single hoolt 
Piobably eveiy hospital with eye woik has 
such an elevatoi at hand The point, liowevei, 
in this, as in othei things, is that it doesn’t 
inattei a fig what is used, so long as the thing 
IS piopeily done As legaids the expiessoi,! 
began with a hook as lecommended, but I must 
confess I never liked the single point piessed 
liard into the ciliary region , sheai prejudice this, 
probably ' However, tny hook having become 
lusty and lougli, I had to turn to something 
else A silver spoon was at hand Giving it a 
slight bend foiwaid at the neck I found I had 
an instrument which seived my purpose ad- 
miiably its edge took an excellent giip foi the 
downwaid and bnckwaid piessuie, its smooth 
back seemed more suitable foi drawing ovei 
the coinea than a hook, and it met the end 




subsequently In not a few eases it seems 
to be paralysed and to have lost its natuial 
elasticity and mobility, owing peihaps to the 
pressure it has undeigone, especially when 
“expiession” has been difficult (I always do 
an iiidectomy) Combined with this is the 
difficulty of tiie position of eyeball (generally 
lolled fai up) and lid, which lendeis access diffi- * 
cult It IS absolutely impossible to bring an oidi- 
naiy vepositoi to beai, and if the hook is used 
(ns seems to be the orthodox piocedure) its 
point has to be passed in almost at light angles 
to the surface, and not only is nnj'tliing like 
"stioking” of the ms out of the question, but 
the vitieous (as I have seen) may be luptuied 
Moieover, when the palpebial apeitiiieis small 
and the foi nix contracted, the hook cannot 
always be manipulated The situation lequires 
an instillment winch can be easily passed up 
undei the lid and Iins an aim winch will he 
flat and parallel to the plane of tlie iiis and 
sweep it into position Such an instiument 
is easily obtained by giving an oidinaiy sih ei 
Ills lepositoi a bend as shown in the sketch 


3 


which Wanless’ new instunnent is designed to 
meet, it lifted out the delivered lens easily and 
tidily 

Anothei point — a vital one, in ray opinion— 
requites veiy caieful and opeii-iniiided stndj 
Foi a long tune 1 was gieatly tioubled about 
the Ills In not a few cases done by otbeis 1 
had seen piojections through the wound ns laige 
as a pea, oi laigei , and though I had not had 
many such to deal with in my own practice I 
was moie and moie deeply impiessed with the 
dangeis of even small piolapses and impactions 
Only a few months ago a meraoiable case (one 
of my own) was m my hands, where the patient 
had gone out with excellent vision after a 
" Smith’s opeintion,” but with a pinhead 
prolapse at one end of the wound A few 
weeks latei he letuined with the symptoms of n 
sluggish uido-cyclitis — a slightly muddy iiis 
and till bid aqueous, a certain ainounc of ciicum- 
coineal injection and tenderness of tbe globe, 
with a ramus tension In spile of legulai 
tieatwenl tbe condition got steadily worse, and 
the eye was lost The v eakness of Indian 
hospital piactice in this depnitment, as m 
others, is the very limited oppoitunity of seeing 
and studying aftei-iesiilts Tlieie must be, I am 
fiimly convinced, not a few bistoiies parallel to 
the above, of patients who figiiie in om statistics 
as “ cm ed,” but one seldom meets them Even 
one case, however, is enough foi a lesson I 
wondei if otheis have found, to anything like 
the same extent, the difficulty T have expeiieiic- 
ed m getting the ins well leplaced aftei 
“ Smith's opeiation,” and pi eventing piolnpse 


Since using this I lm\e found that inj diffi- 
culties in what had formeilj seemed to me an 
exceedingly difficult part of the opeiatioii 
have laigely disappeared It comes in usefullj 
also in some cases of the "old opeiation,’’ alien 
the straight lepositoi is difficult to get m It is 
used, of course, fiom below, with the handle 
over the patient’s cheek In tins connection 
arises another point of piactice wbicli again 
I would submit with consicleiable diffidence 
One of the chief claims of “Smith’s opeiation” 
IS that it laigelj lemoves tlie dangei of iiitis, 
and 1, foi one, must confess that I have been 
much impiessed with the freedom from fins 
most annoying complication when the lens 
18 lemoved intact The entanglement of soft 
coitex in the ms and of tags of capsule in the 
wound seem to be the great founts of posl- 
opeiative inflammation, the actual agents I 
suppose being invanahl^ bncteiiai Where 
these can be avoided tlieie seems no reason to 
anticipate iiitiB, except m the small piopoition 
of CRSBS wbeie sepsis is intioduced and attacks 
the nis diiectly Now the loiitiiie use of atio- 
pm seems to be founded on tlie diead of iiitis 
In common with manj' otheis I liave long 
since discarded the use of atiopin before the 
operation , but, as seems piacticnlly univeisnl, 
hail used it regularly and fieely aftei it Tlie 
whole question of piolapse and impaction of ms 
made one leconsidei this point also JPiovided 
that the feai of iiitis can be put aside, does it 
not seem rational to suppose that the less Uie 
ms is bunched up and lodged against the line 
of healing wound, the less chance theie is of its 
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being included oi attached ? It is quite an 
arguable point whethei a fieely mowng lus is 
not a most desuable (lung, if one wants it to 
leiiiain fiee of any attacliinent to the wound 
In inniginal iilceis of tlie coinea one is taught 
to use Eseiin instead of Atiopm to pievent pio- 
liipse, even though tlie dangei of nitis in such 
conditions amounts almost to a ceitamty If, 
theiefore, in cataiact opeiations, witli piesum- 
ably a clean wound of the iiis (and modem pa- 
thology seems to point to all leal inflammations 
being infective), we can manage to secuie an 
ills, unfolded and diawn well away fioin the 
wound, have we not attained that which we 
should aim at? Acting on this hypothesis I 
began, hist, by giving up the use of Atiopiii 
altogether till the 4th or 5th day nftei the opeia- 
tion , and, seeing no bad lesults ensued, went on 
to the legulai instillation of Esenn immediately 
aftei the opeiation and daily foi the fiist few 
days This now foims the loutine aftei-tieat- 
ment of all “Smith’s cases” in tins hospital, 
and nob only has theie been no inciease of iiitis, 
but, so fai as piesent expeiience goes, the lesults 
as legmds the position of the ms aie decidedly 
bettei than befoie I am inclined to think also 
that theie is less of tliat peisistent, though 
■'light, tenderness and luitability winch used 
to occui not infiequently in some of these 
cases, and winch I used toasciibe to tiaumatisra 
in the uveal legion, foi want of any othei 
explanation On tins point, howevei, I cannot 
speak with much ceitamty, as the length of 
time of keeping the eye bandaged lias also 
been piolonged (to 8 dajs at least), and tins 
may possibly have sometliiug to sav to the 
mattei 


Foi a time I adopted the post-operative Ube ' 
Esenn in “oidinaiy cases,” but quickly cave 
up as I found that it was veiy common to'geta 
adhesion foiming between ms and capsule < 
liagments of coitex oi even blood effusions in tl 
pupil That the II is had been effectually bioiiirl 
doubt ^ Eseini theie was no maniiei^i 

lemoval of cataiai 
T e.Vrrn n" desideiata at p.esen 

i' "'gent need foi a cleai an 

leasoned exposition of the indications foi an 

18 made foi Smith 
method that it suits piacticaljy all cases of serin 

Practically any stage of its develoj 

s( . but dibconcei ting expeiiences have made r 
a lit le doubtful It may be that wher on 

P ha\e!.;iterfreTdom"tm^ 

obvious thaleverwRh and it i 

'itieous smnlWn incieased tension, flui 
. small coinea oi contiacted conjunctiva 


piesent peculiai difficulties also that mem- 
bianous cataracts and those adheient to iiis, etc , 
aie unsuitable, but quite unexpected difficulties 
III eatisfactoiy deliveiy of the lens arise in cases 
winch befoiehand looked eminently adapted 
foi this method, and in which, so fai as one can 
see no faulty technique, such as too small an 
incision, can be blamed Theie is piobably 
something moie fundamental in the way of a 
geneiahsation than has yet been enunciated, and 
good guidance in tins diiectioii would be greatly 
valued by many wlio believe in the operation 
and wish to piactice it Secondly, a fchoiough 
study of ultimate lesults and post-operative 
pathology, as worked out by competent obseivers 
in a large numbei of cases, is essential this 
alone will “place” the opeiation , but for this 
we shall have to wait 

It IS my mle to diess all my cataiact cases 
myself and to examine tliem peisonally befoie 
discharging them In the last two yeais’ 
woik, compiising ovei 1,000 cataiact operations, 

I have done seveial liuiidred by the method 
desciibed, the lesults as legaids “caie” being 
almost identical in those done bj the intia- and 
oxtia- capsulai methods Aftei luither trial I 
liope to publisli details In the meantime I 
put foi ward these suggestions for the consideia- 
tion of tliose who aie qualified by expeiience 
and clinical study to judge as to then usefulness 
01 othei wise 


A MODIFICATION OF MAJOR ROGERS’ 
APPARATUS FOR THE TREATMENT 
OF CHOLERA BY HYPERTONIC 
SALINE INFUSION 

By r 0 BUrHBBFOOBD 


CAPT , I 11 S , 

GiuU Surgeon, Bilaspw, 

In a shoifc papei published iii the Ind%an 
Memcai Gazette of December 1910 on “ A 
Senes ot cases of Choleia tieated by Majoi 
Rogeis’ method ” I suggested that, with some 
alteiatioiis in the apparatus, the method might 
safely be employed by Sub- Assistant Suigeons 
ill unfavourable suiiouiidiiigs and without 
skilled assistance 1 placed the mattei in the 
bauds of Messis Down Biotheis and Co, Ltd 
of 21st Thomas Stieet, The Boiough, London, 
sending them a description and lough sketch of 
the apparatus requued and leceived the ap- 
paiatus lecently I would here expie&s my 
obligation to that bun foi the gieat pains they 
have taken lu caiiying out my lequiieinents 
iiie sketches are a sectional elevation. 4 size 
or the appaiatuR itself and an elevation of the 
coiitainei, also -I- size 

Desciiptwn—A is the contaiuei oi steiilizei 
piovided with a tightly closing hinged hd, 
padlock and handle. In this can be packed and 
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sterilized not only the apparatus but the instrn- 
mentSj dressings, packets of Rogers’ powders 
for preparation of the solution, Rogeis’ calcium 
permanganate pills, etc 

B IS the outer vessel or water bath It will 
be noted that the metal tube (7) for the attach- 
ment of the rubber tube and Rogers’ canula 
screws through this and through a conesponding 
hole in the inner vessel | 

It (B) has hole (i) in the iim into which a I 
funnel IS inserted, and tin ough this funnel hot 
water is introduced at the time of use 

The lower pait of B is continued downwards 
and forms a shelf (2) on which a biass spirit 
lamp (3) IS placed, the heat fiom whicli main- 
tains the water-jacket and therefore the lotion 
at a suitable temperature 

B IS provided with a handle (4) by means of 
which it may be suspended nt a suitable heiglit 
above the patient 

0 13 the inner vessel or saline container 

D, a perforated strainer in which a few thick- 
nesses of folded and boiled gauze are inserted — 
to catch suspended solid matter in the saline 
lotion 

The iim of 0 is perforated at (5) and in this 
perforation IS a canalized coik (6) tliiougli which 
passes a theimoinetei graduated to 200° F 

The hole (i) similarly admits of the nisei f ion 
of a second coik and theimometei These 
theimoraeteis screw into strong brass cases to 
admit of safe tianspoitation outfit required foi 
the treatment of cholera in a private dwelling 
with this apparatus 

(1) The apparatus complete 

(2) Suitable lengths of india-i iibbei tubing 

(3) Rogers’ canulfe 

^4) One scalpel stuck into a cork, one pan of 
scissors, one pair of dissecting forceps, two pans 
of artery forceps, a few needles, one aneinj’sm 
needle, a bottle containing ligatures, prefeiablj' 
ready sterilized, a piece of stout wire or stilette 
of a catheter for clearing the canula in case (1) 
it should become blocked with clot 

(5) A few swabs, a few pieces of gauze 1 ft 
square, a little absorbent cotton and a bandage 
A small bottle of tincture of iodine diluted 
to half strengtli with rectified spirits and another 
small bottle of collodium, a small bottle of 
liquor stiychnne (B P J and a minim measure 
A bottle containing packets of Rogers’ powdeis 
or packets containing a known quantity of 
common salt, a bottle of Rogers’ calcium perman- 
ganate pills A cake of soap for the operator’s 
hands A small enamelled non or tin funnel is 
also required The spurt lamp should be filled 
with spirit before starting All the above may be 
packed in the apparatus itself 

To Piepate fot Opeiation Unlock A and 
remove the contents, then replace B and G 
within A, after removing the spurt lamp and 
theimometei s, instruments, swabs and a few 
pieces of gauze should be put inside at the same 
time A is then filled up with water, its lid 


paitially closed and placed over a fiie, boiled 
and kept boiling for 10 minutes 

It will probably be desirable to partially fall 
a bucket or old kerosene tin with water and boil 
it at the same time in order to have a reserve of 
boiled water which has been allowed to partially 
cool down 

Remove from the fiie, put the instiuments, 
swabs, etc , on to a boiled cloth, affix the 
India-iubbei tubing and canula to (7) partially 
fill B with boiling water and inseit a thermonietei 
through the cork at (i) and also at (5) Tlie 
theimometei cases may be occasionally steiilized 
by boiling, and the theimometcis by soaking in 
liquefied carbolic acid and washing in sterilized 
water nflei which they can be sciewed into then 
cases A sufficient quaiititj' of Rogers’ powdei 
01 salt IS then tin own into 0, after which some 
boiled gauze is placed in D and D in C 

A mixture of boiling and cooked — cooled 
boiled water is then ponied thiough the gauze 
in D The spint lamp is then placed below 
B lighted, and the apparatus laised to a con- 
venient height (about 4 feet above the patient 
as a lule) The opeiation may then be begun, ail 
that 18 necessary being to lefill C with lotion as 
lequiied 

Gena al Reniat Ls — The stream of lotion should 
issue fioin the cai iila at a temp of 105° F To 
secuiethis, with about 5 ft of India-iuhbei tubing, 
the temp of tiie lotion in C will usually leqiuie 
tube about 110° F, but this nrll, of coinse, 
vary with an teinpeiatuie, length of rubber 
tube, etc 

The teinpeiatuie of the lotion in C is legulated 
by alteiing the amount of water in B 

The capacity of 0 is 30 oz Wlien filled just 
short of the strainer D, so that 3 dinchms of 
common salt, oi an equivalent quantity of 
Rogers’ powdei, would be required foi each 
le-chiiige 

The refills may conveniently be prepared in 
the outer case A after steiilization 

Puce and Manufacture — The apparatus 
13 made in enamelled non and its puce with 
brass, screw topped lamp, theimometei s and 
padlock complete is £1-19 6, saj’’ Rs SO 
Messrs Down Biotheis have had great 
Double in piepaiiiig it, and the specimen made 
for me is biaized They inform me, howevei, 
that with large oideis special machineij' could 
be set up which would stamp out the whole 
apparatus fiom one sheet, theieby gieatlj' 
facilitating the manufactiiie and reducing the 
I puce 1 have wiitten them suggesting that tlie 
I apparatus might be made out of copper if the 
difficulties of outtuin would theieby be reduced 
The pnce quoted does not include caiiiilm, 
lubbei tubing, etc 

It will be noted that the apparatus is 
I sufficiently strong to be earned on horseback, 
etc 
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A CASE OF SUBCONJUNCTIVAL CYSTI- 
CERCUS CELLULOSE 

Br R H ELLIOT, sr d (Lond ) etc , 

MAJOR, 1 St s , 

Sepet intendent. Government Ophthalmic Bospital, aiaaras, 

A^D 

A C INGRAM, HD (Cant "lb ), 

Captain, 

Acting Pi ojessor of Pathology, Medical College, iVadias 

L Kondingiiy, etc 24, male, Fjeiicli Einasiatt, 
lesiding at Poiidicheiiy Admitted to the G G 
Hospital, Madrao, iiiidei Majoi Elliot on 2Ist 
No\embei 1910 Disease Cj’sticeicus Cellu- 
losie in Conjunctiva 

Histoi y — About two j’eai s ago a piece of a bio 
ken glass tumblei stmck him in the iiglit ej e 
This caused a wound on the lowei pait of the 
oculai conjunctiva which healed in about ten 
daj’s His vision was in no wayaffected About 
SIX months ago, while he was washing his face 
witn soap, he felt smaitmg on the iiinei suiface 
of the lowei lid On e\eitingif, he found a 
giowth about the size of a pepper-coiii , this 
has giadually iiicieased to its piesent size 

P '1 G3&)it Goudiizou — -The giowth can be seen 
thiough the lower lid as a distinct swelling 
which becomes decidedly moie piominent when 
the patient looks upwaids On evening the 
light lower lid, there is an ovoid cjst-like swell- 
ing occupjing the middle thud of the lowei 
|iart of the oculai conjunctna The giowth 
neaily approaches the foinix It is somewhat 
adlieieiit to the ovei-lying conjuiictn a, and 
moves fairly fieely ovei the scleiotic The con- 
junctival vessels aie pi oininent ovei the ffiowth 

which looks as if bound down by two folds of 
conjunctiva, one on the outei, and the othei on 
the iiinei side The palpebial conjunctiva is 
congested, that ovei the giowth is callous The 
cjst measuies llmm hoiizontallj , Srara \eiti- 
cally, and 4 5mm fiom before backwaids The 
movements of the eyeball aie quite fiee The 
giovyth IS somewhat teiidei to the touch When 
tlie lowei hd IS eveited, the cjst pieveiits it 
leturiiing to its noimal position again without 
assistance 

Operation, 2itli Novembei 1910 — The con- 
junotiva was divided below the cyst and was 
dissected off it woiking upwaid The adhesions 
weie not very film except ovei the middle of the 

button if I ‘=«"J»«ctna was 

numbe "'f paits were by a 

mimbei of fibious stiands The mfeiioi lectus 

t^'^reraov? was possible 

once f ^ at 

once in o/^ foimalin Theie was no suspicion 

before removal that the growth was pa^a^S 


It was too opaque for its contents to be seen, and 
the deal histoiy of injmy left no doubt in oui 
minds that we weie dealing with a “ traumatic 
implantation cyst ” 

2nd Decembei 1910 — Convalescence was un- 
intenupted The patient was caiefully examined 
foi evidence of othei cj'sts of tlie same iiatuie but 
with entiiely negative lesults He was also 
tieated with male fern and castoi oil but passed 
no pioglottides He denies that he evei had a 
tape-worm, but states that thiee yeais ago while 
he w’ns seiving in China, he had a servant who, 
fiequently passed fiagments of tape-worm He 
himself had oculai evidence of this The man 
was employed as an ont-dooi servant, but 
piobably came into the bouse and even into the 
kitchen at iiiteivals 

Pathological Repoit (hy A C I) — The speci- 
men leceived in 5^ foimalin on 24th Novembei 
1910 was found to consist of an almost peifectlj’^ 
oval white cj’st 2/5 inch in length with a dense 
white opaque wall with some adhering tags of 
tissue The cj’st was not veiy tense and its 
close lesemblance to a cysticeicus celliilosae w’as 
at once lecoguised On holding up to the light 
it was just possible to see that it was faintlj 
tianspaient except at one end where theie was 
an opaque mass On opening the cyst a litile 
deal fluid escaped and a complete embiyo of 
a cysticeicus appealed attached atone end to 
the wall of the cjst The embiyo consisted 
ofthe usual two poi lions, namely, the tianspaient 
thin walled biownish bladdei and the opaque 
white scolex By caieful teasing of the scolex 
it w'ns possible to sepaiate and mount in 
glycerine the invaginated bead, which passed 
4 laige suckeis and 24 booklets aiiauged in two 
lows of twelve, showing that it was a cysticei- 
cus of teeiiia solium Sections of the cyst wall 
showed it to consist of the usual dense laminat- 
ed fibious tissue lined by an iriegulai layer 
of embiyonic cells The fibious layeis weie 
moie mimeious and lather more celliilai than 
those pieviously obseived in sections of cysts 
fiom theheait and biain, piobably this was 
the lesult of piohfeiation from mechanical 
initation to winch the cj'^t must necessaiily 
liave been subjected by its exposed position 
Howevei, in all essential details the stiuctuie 
ofthe cyst wall precisely leserabled the struc- 
tuie of the walls of cysts that have been 
examined fiom othei paits of the body in 
Madias 

Remails — Accoiding to Parsons, “parasitic 
cjsts of the conjunctiva aie raie— cysticeicus 
cellulosse being commonest” He states that 
theie aie 55 on recoid, and that they constitute 
oiie-sixth of all cases of intia-ocular cysticeicus, 
and he gives the liteiature of suh-coiijuuctival 
cjsticeicus to date (1904) (1) Since that time 
cases have been published by Teirien(2), Cosmet- 
tatos(3), Morton & Coats (4), in collaboiation, 
and Ross(5), {vide Bibliogiaphy) Our case is, 
we believe, unique as being the fiist and the only 
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one of its kind evei published in India Indeed 
cysticeicus cellulosie is a paiasite \eiy seldom 
met with in this counti}’^ We have been able 
to tiace the following Instances of its occurience 
in othei legions of the body in India 

At a meeting of the South Indian Bianch of 
the Bntish fledical Association on the Lth 
Novembei 18b7, Suigeon H Arrastiong(6) lead 
the post-moitem notes of a case of a cnminal 
lunatic who had died in the iladias Asjlura 
Nuineious cysts of cysticeicns cellulo'-ae weie 
found in the ceiebium, in the ceiebellum, in the 
left ventiicle of the heait, and on the light 
pleuion He remaiked on the laiity of the 
condition in Southei ii India 

In 1906, Majoi C L Wilhains^T), iMS, 
recoided the occuiience of cysticeicus cellulo'se 
111 the tongue of aconiictin the Coimbatore Jail | 
The man was a poik oatei and kept dogs in his 
house Majoi Williams at the same time stated 
that in Septembei 1905 he met with c^iticeicus 
cellulosae in the biaiii of a prisonei who died in 
the jail The man was a Km avail who ate 
pork, rats, enti ails, etc Tlieie weie plenty of 
dogs about his hou'-e 

The Indian Me heal Gazelle foi Noiembei 
1870(8) contained details as to the fiecpiency 
of tffinia solium m countiy-fed pigs killed in 
Calcutta Attention was at the same time 
diawn to the commonness of the cy'sticeicus in 
the Punjab The whole aiticlo was an appeal 
foi the closei inspection of meat in India and 
foi the close supei vision of domestic animals 

One of us (A C I) peifoinied a jjotl~mo)lem 
in Madias on a ca«e of multiple cysticeicus on 
27th Febrnaiy 1910 In this case hitheilo mi- 
published there weie veiy nuineious cysts in the 
biain and muscles, tw o in the heart ti=sue, seveial 
beneath the laiioiis serous membianes, and one 
m the cheek Tlieie were none in eithei of the 
eyes Tiie patient was a Hindu male, aged 50 
yeais, a vegetable seller residing at Paik Town, 
Madras He w'as seen while li\ ing, and was 
admitted to the Goveinment General Ho-^pital 
Madias, on 2nd February 1910, foi hemiplegia 
with late coiitiactuies of the light knee, elbov, 
and fingers of the light hand Fuller paiticu- 
laiB as to tiie habits and mode of living were 
not obtained, as the piesence of cysticerci was 
not diagnosed dunng life 

The history of an injury mom own case is 
of interest Leuckhart states that the infecton 
is usually conveyed to those who aie residing 
with the peison infected with the adult vvoim 
The patient had a servant so affected in CIiiii.i, 
but the association was notintiicate and occuired 
three years ago Tlie length of the intei- 
veiling peiiod militates against the possibility 
of this source of infection Moreover, though we 
examined the patient very caiefnlly, we could 
find no evidence of any other cysts We have 
consequently^ been led to consider the possibility 
of the infection having been conveyed by v.atei 
adhering to the gla-'S at the time of theeccident 


If the infection weie conveyed in this manner 
it is obvious that the ovum only of the parasite 
could have been introduced In favour of this 
hypothesis we may quote Patrons statement 

that Sgi03so(9) inoculated the parasite into 
the rabbit’s oibit and obtained similar lesults” to 
those found in clinical cysticercus in man We 
have not had access to the original reference 
but it would seem clear that Sgiosso must have 
used ova foi the inoculation If <-o, it does not 
appeal to us too far fetched to imagine that 
oui case may have been one of accidental inocu- 
lation oil similar lines Another possibility 
winch occuis to us IS that the ovum had lain 
doiTuant, possibly veiy’^ small, in the sub-con- 
junctival tissue and bad been able to take on an 
iiicieased late of giowth after the tissue resist- 
ance had been loweied by local injuiy 
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MULTIPLE CVSTICERCUS CELLULOS-iE 
OF THE BRAIN 

Bv 1 TIRCML'ETI, Ji r 
Mfdiral CoH'O', Madrcj 

Thlke have been veiy few cases lecoided in 
India of infection \>itli cysticercus cellulosfe 
III man, though it is not so laie a-j it is commonly 
thought to be A case of cysticeicus celluloste 
of the biain iii a native cooly, aged 33 years, 
sent to the Madi.is Asylum as a criminal 
lunatic fioin Nel'oie Jail, has been recoided by 
Smgeoii H Arinstiong in the Indian Zfedical 
Gazette foi August 1888 Major C L Williams, 
VI D , 1 M b , lecoids a case of a solitaiy cerebral 
cysticercus with iiti bead symptoms in a patient, 
aged 45 yeai«, who died of pneumonia in the 
Ooiinbatoie Jail, and ns legaids the situation a 
veiy iiit'^resting one of cysticeicus celluloste 
of the tongue in a convict in the Madras Jail 
in the June numbei of the Indian Medical 
Gazette for 1906 These aie the only thiee cases 
lecoided in India of infection with cysticeici 
So the following ca=e will be of great interest 
to many- 

Patient’s name, Venkata Reddy, age 50 yeais, 
male, Hindu He was admitted on 2nd Febrnaiy 
1910, uiidei the caie of the Second Pnysician, 
Majoi Donovan, MB, I ’I b , Madias General 
Hospital His residence was Ptirk Town and 
by occupation was a vegetable sellei He died on 
2Gtb Febiuaiy’ 1910, and tlie post-moitein 
exarniiiation was conducted on the 27th by 
Captain A C. Ingiam, M D , 3 31 S , and myself 

Hietonj of the case — ’I’he patient was ad- 
mitted v.ith a history of sudden paialysisof 
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the light aim and nght leg of seven months’ 
duiation The disease was diagnosed as hemi- 
plegia with late contiactuies of the light knee, 
elbow and fingeis of the light hand He had 
in addition iight-sided facial paialysis and, as 
he was stupid and idiotic, also celebral soften- 
ing was suspected Ten da 3 ^s aftei admission 
the patient became completely’ unconscious and 
a few days latei, sj’mptoms of meningitis — fevei, 
tlnowmg back of tlie liead, stiffness of the 
neck, muscles, etc, supervened The examina- 
tion of the blood levelled only' poly’inoiphoniicleai 
leucocytosis No inciease of eosinophilic leuco- 
cytes was found It is a pity that a fullei 
histoiy was not obtained befoie the death of the 
patient, as it was thought to be only a common 
case of hemiplegia with late contiactuies, in 
which symptoms of meningitis supeivened latei 
on 

Post-Mortem Report 

In the cheek theie was a snfall cy’stic tumoui 
about the size of a giape 

The heal t muscle was flabby’, but the valves 
weie noimal In the papillaiy muscle of the 
left ventiicle one cyst was '’ound about the size 
of a pea and laigei cysts weie piesent on the 
external surface of the left ventiicle 

Neithei cysts noi special pathological chaimes 
weie seen in the lungs, spleen, hvei a°id 
kidneys 

Tlieie weie numeious cysts scatteied thioucrh 
all the muscles of the body One was attached 
to the diaphiagm and one to the peiitoneal 
suiface close to the pubis Scatteied thioughout 
tile Intel costal muscles between then external 
and internal surfaces weie a laige numbei of 
psts In the muscles they weie elongated, one 
being inches long and I mch in bieadth, taper- 
ing at both ends Then surfaces weie lounded 
but somewhat iiieplai I„ the seious cavities 

w 1 they were some- 

wlmt flattened oval about i inch in bieadth 

The brain weighed 2^ lbs , the dm a matei was 

the light side ofthecoitex of the ceiebium theie 
was one cyst, thioughout the hemispheiS we e 
d speised numeious cysts, all situated immedi 

ffinil 1 one in the iiabt 

lentculai nucleus In the ceiebium abSut 
till! teen on each side weie found The suiface 
f the light optic thalamus, the- iiglit external 

Sex'oahe lefH niattei beneath the motor 
coitex of the left hemispheie had a cy st in each 

On the suifece of the ceiebellum theie was a 
single small one The biain cysts weie le.v 

piesenting laccinose 
appeaiances, loiiiided on suiface and film 

Hacuoscopical and Microscopical Examina- 
tion OF THE Cists 

t.a™lucLl'"” .rionT” 

Hucgh II, em a httle °sl,gh,ly ’„p„l°"ce,u 


escaped and the embyio could be expiessed with 
its thin, tiansliiceiit and biownish bladder 
attached These little brown bladders weie 
not tense, though tliey also contained a veiy 
small quantity of a cleai, colouiless fluid On 
eveitiiig the sac on its inner wall was found acleai, 
tiny, peaily white and seim-opnque spot about 
the size of a pin’s head It was suiiounded by 
a thin layei of a mucoid tianspaient substance 
and was disengaged fiom the wall of the bladdei 
with a pan of needles On gently teasing it 
on a glass slide iii normal salt solution and 
mounting it, the head of a tape-worm lesem- 
bling Tfeina Solium was found with the tians- 
parent, homogeneous, and mucoid material 
devoid of cells Then the opaque and tiny 
white head tiansfeiied with the point of the 
needle to a clean glass slide and mounted in 
glyceiine and the cover glass was ringed lound 
with thick Canada balsam Thus were piepaied 
the peimanent specimens of the heads winch 
still keep well A.s only one head was found 
in each of these bladdei s, this belongs to the 
family of Cysticeici and not to that of Coenuius, 
in wliicli each cyst contains a laige numbei of 
heads Evidently all the cy’sts aie bladder 
woims, the cy’stic stage of some tape-woim 

The raicioscopical examination of them 
showed eacli to have foui suckers and twenty- 
six booklets The lostellum consisted of two 
lows of thii teen booklets in each As it is the 
common Taenia Soluim, which has foui suckers 
and two lows of booklets, this also was 
diagnosed to be the same The cysts aie, theie- 
foie, cysticeicns cellnlosie, called ‘cysticeicus 
racemosus’ by Zenkei, on account of the lace- 
mose appeaiances piesented by them in the 
substance of the biain 

The micioscopical appearance of sections of 
the cyst in the lieait muscle was a thick, 
somewhat iiiegulai laminated fibrous wall* 
situated in the caidiac muscle with inteiiially 
a delicate iiiegulai protoplasmic leticulai layer 
containing a few nucleated cells, winch was the 
bladder wall of the cysticeicus In the serial 
sections the suckeis and lostellum of booklets 
weie identified 

I am veiy much indebted to Captain A 0 
Ingiam, M D , i M s , foi the pei mission given me 
to publish the post-mo7 tein findings of this case, 
and to Majoi 0 Donovan, M d , i m s , for having 
fuinished me uith the lustoiy of the patient 


THE INTRAVENOUS ADMINISTRATION 
OF SALVARSAN 
Bi H R B GIBSON, 

LIEDTENANT, I M S 

The administiation of Salvarsan by intra- 
venous injection is in itself a simple operation, 
but the amount of piepaiation necessaiy for the 
maintenance of strict asepsis without undue 
waste of time can only be learned by experience 
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The puipose of tins aiticle is to give in detail 
what tliese piecaubions aie, hovvevei eleinentniy 
they may seem, and fuilhei to show that if 
these piecautions aie taken, no special appaiatns 
IS necessaiy, and the actual adiiiiiustiation ma}’ 
be peifoimed in any bungalow oi piivate quai- 
teis as easily as in a hospital 

Besides piepaung the oidinaiy iiistiuineiits 
lequiied foi venesection, an angeinents must be 
made f 01 the simultaneous piepaiation of the 
solution 

The following will be found a simple and 
effective plan 

The instiuments aie boiled in a steiili-iei, 
which may be the omnipiesent keiosene tin 
Foi the piepaiation of tlie solution theie is 
boiled with the instiuments - 

2 Stoppeied bottles of ovei 11 oz capacity' 

1 Giaduated glass measuie 
1 Infusion appaiatus * 

1 Filtei funnel 
i Glass lod 

On one of the bottles giaduations from 1 to 
10 oz are sciatched with a file 

Whilst the instiuments aio boiling, two pints 
of distilled watei aie boiled in a clean vessel and 
fiom this the noimal saline solution piepaied 
Whilst awaiting the natei to boil the patient’s 
aimmay be piepaied by washing fiist with soap 
and watei, then with methylated spuits, and 
finally painted with a satuiated solution of 
iodine in chloiofoim The oppoitunity may' now 
also be taken of ariaiiging some stand foi fixing 
theinfusion appaiatus about two and a half feel 
above the bed 

Instiuments and salt solution now being 
leady, one ounce salt solution is poured into 
the giaduated bottle I’o tins the Salvaisan 
powdei IS added veiy giadimlly', caie being taken 
that the fluid is gently shaken after each addi- 
tion till all IS dissolved A cleai yellow solu- 
tion lesults to which 20 diops of 15 per cent 
sodium hydrate solution is added fiom a drop 
bottle A paley'ellow pi ecipitnte ensues, soluble 
on shaking — now 9^ oz salt solution aie added 
to bring the volume to 300 c c oi 10^ oz 
which contains 6 gi amines Salvaisan 

This solution must now be tested foi nential- 
ity against litmus and sodium hydiate oi 
hydrochloric acid added as lequiied 

Finally, if necessaiy, the solution is filtei ed 
What remains of the salt solution is pouted 
info the otliei steiihzed bottle and botli bottles 
are floated m a leceptacle of almost boiling 
water to prevent cooling A plentiful supply of 
boding water may be obtained by the use of 
a “segiee ” 

A paiticulac vein liaving been selected, a 
local anesthetic is injected loiind the pait, and 
whilst waiting foi complete aiiaesthosia the 
infusion appaiatus is fixed ui jilnce, and boiling 

* This can easily be mannfactuied ivith o filter funnel 
■with a piece of rubbei tubinj; and a piece of glass tubing- bent 
and drawn ovei aspiiitlamp 


watei mil thiougli it to insuie stenhzation 
When all the an bubbles aie expelled, the 
lubber tube is clamped, and the canula allowed to 
lest in a vessel of boiled water oi salt solution 

The vein is now exposed, the distal ligatuie 
applied, and the pioximal ligatuie placed ready 
bo tie 

The water in the infusion appaiatns is now 
displaced by waim saline solution The vein 
18 inched and the canula slipped in, and tied m 
place 

The fillei is now filled with Salvaisan and 
allowed to flow slowly in 

Tlie maximum dose is 5 gi amines or 8 oz G 
diachms Salvaisan solution, the instillation of 
winch amount sliould take about 20 minutes 
When tlie desiied amount has been given before 
withdrawing the canuin, about 1 ounce of puie 
saline should be pouied into the filler so as to 
wash the Salvaisan out of the vein into the 
geiieial cnciilation The canula is now with- 
diawn, the pioximal ligatuie tied, and the 
wound sewn up 

A few words of explanation and warning 
may now be given 

The somewhat elaboiate piecautions imine- 
diately before and aftei the actual instillation 
of tlie Salvarsan solution aie most essential as 

(1) a single drop of the solution falling into 
the wound even thoiigli diluted will cause 
complete neci osis of the supeificial tissues in 
spite of subsequent washing of the wound , 

(2) local inflammation, thiombosis and phlebitis 
can only be pieventod by wasliing the Salvaisan 
out of tlie part into the general ciiculation 
with salt solution 

Piepaiation of Patient — The injection of 
such a laigo volume of an intensely potent 
solution diiect into the ciicnlation necessarily 
lequnes that the patient should be iii the best 
possible state of bealtli Tlie injection should 
be pieeeded by' eflective puigatioii on the 
pievious day' , and foi 12 hoins oi moie, befoie 
the opeiation no solid food should he taken 
A few ounces of soup oi othei stinuilaiit about 
2 hoiiis befoie the adininistiatioii is advisable 

Aftev-ti caimont — About half an hoiii aftei 
the administiation theie ensues a feeling of 
nausea often followed by a iigoi, then by' level 
and vomiting The temperatmemay use as high 
as 103° the same day The next day the 
teinpeiatme is lowei and may' be noimal 

Vomiting IS most peisisteiit and speedily 
becomes bilious in type Food cannot geiieially 
be toleiated foi at least 24' houis 

Tlie pulse become'* weak but not usually 
much acccleiated 

In all cases caieful nuising and attention is 
necessai y 

The piincipal constituent of Salvaisan is 
aiseiiic — aisenic is a cumulative poison foi 
which gi eat toleiation can be ncquiied Woulda 
shoit coiiise of aiseiiic pievioiis to the injection 
be advisable oi not to minimise the dangeis ? 
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Tlie time has not yet come to give a definite 
opinion of the value of this ding It has, so 
far as can at piesent be seen, a gieat futuie 
befoie it, and wliethei absolutely and immedi- 
ately cuiative 01 not, it is certainly a gieat 
advance on the meicuiial tieatment 

My eN;p6iience of Salvaisan foi syphilis 
staited on Febiuaiy 5th, 1911, when I gave my 
fiist injection I have only used the intiavenous 
method My oldest case is theiefoie only two 
months old which is ceitainly insufficient time 
on which to state results I may admit that 
I have nothing but good to say of all the 
cases How long this happy state will last 
time alone can tell Piofessoi Ehilich does 
not claim to have found a panacea foi all ills, 
but seems well advanced on the load to such 
a disco veiy and with so definite a fingei post 
to guide oiii futuie effoits the load to fuithei 
discoveiy must be gieatly simplified 


LIPO FIBROMA OP THE TONSIL 
By assistant Surgeon HASSAN SUHRAWARDY, 

HOUSE SUROEON, 

Medical College Bospilal, Calcutta 

E H J, Euiopean male, a widowei, 50 yeais 
of age, by occupation a cleik, was admitted into 
the Medical College Hospital on the 1 1th of 
May 1909 lor the tieatment of “Phaiyngeal 
Polypus ” He gave a histoiy of specific disease 
contiacted many 3'eais ago He looked a tubei- 
culous subject, but affiimed that none of his 
people ever suffered fiom pulmonaiy affections 
He complained that foi ovei two yeais he had 
observed a swelling in the back of his mouth 
which went on increasing, and fiom a yeai pie- 
vious to admission into hospital he felt it diop- 
ping into his tin oat It caused a certain 
amount of discomfoit to the patient in swallow- 
ing and gave lus speech a guttural twang , he 
also slept with his mouth open 

2 On examination the turaoiu was found to 
be glowing fiom the left tonsil and was pedun- 
culated, pinkish gray in coloui and bifuicated 
at the extiemity with lounded ends Undei 
ordinary ciicumstances when the patient opened 
his mouth nothing could be seen except the 
thin peduncle which lay at the back of the left 
tonsil, the whole tumour lying hidden behind 
m the phaiynx. A slight effoit at coughing, 
liowevei, made the growth come out en masse 
into the buccal cavity and it lay on the tongue 
An effoit at deglutition made it go back to its 
original abode The patient was shown at a 
meeting of the Medical Section of the Asiatic 
Society on 9th of June 1909 
S On the 12th June, the patient was opera- 
ted on by Lieutenant-Colonel F O’Kinealy, 
IMS The left tonsil and suiiounding parts weie 
swabbed with a solution of 20 pei cent of cocaine 
hj'diochloude and 1 in 1,000 of adienalin chlo- 
ride When aiimsthesia was complete, Lieute- 
nant-Colonel O’Kiuealy removed, by means of 


an Eciaseui, the whole growth together with 
a good pait of the left tonsil to which the 
peduncle was attached and fiom which it grew 
After removal the growth measured fully thiee 
inches in its longest diameter and more than 
two at its bioa'lest pait It weighed about six 
ounces There was not much bleeding and the 
patient was sent back to the waid and oideied 
liquid food for 4S houis and everything iced, 
He made an uninteriupted recovery, and the 
light tonsil which was also hypeitrophied was 
removed by the guillotine on the 20th June 
1909, and the patient discharged fiom the 
hospital three days later 

4 A micioscopic section of the tumour 
showed it to be a Lipo-Fibroma-— a rather 
unusual form of growth fiom the tonsil 

5 A diagram of tins interesting tumour as 
seen undei the micioscope is annexed heiewith, 
as also one showing the natural size and shape 
of the growth from the fi out, as well as from 
behind, and that of the view of the mouth with 
the tumoui hidden behind in its natural posi- 
tion, and also when it is pushed up 

6 The College Artist, Babu B L Dass,diew 
coloured pictures from tlie onginal They are 
preseived in the Pathological Museum of the 
College, wheie the tumoui is also kept The 
sketches foi the blocks have been prepared for 
me by Babu Jitendia Nainyan Roy of Mureliida» 
bad fiom the oiiginal colouied pictures of Babu 
B L Hass 

7 I am indebted to Lieutenant-Colonel 
F O’Kinealy, IMS, whose Senior House 
Surgeon I had the honour to be, for kind per 
mission to lepoit the case 

OSTEOMALACIC PELVIS FULL-TERM 

PREGNANCY PORRO’S OPERATION 

By L G. FISOHER, 

LT COL , IMS, 

Civit Smgeon, Delira Dun, U P 

Azizan, a Mahoraedan woman, aged 20 yeais, 
the wife of a Bhisti, was admitted into hospital 
on 20th Decembei 

Hisioiy — A full-teim pregnancj". False 
laboui pains commenced two days pieviously 
She stated that she was man red at the age 
of 10 yeais, but did not at that time live with 
her husband She suffered from joint pains and 
fever at the age of 14, which troubled her for 
about thiee yeais 

Piesent state shows curvature of the spine at 
the level of the 5th lumbar vertebra and con- 
ti acted pelvis 

The external measurements of the pelvis are 
as follows — 

Distance betiNeen Ant Sup Iliac Spines 8' 

„ „ Trochanters 9" 

„ „ Ischiac Tuberosities 2" 

„ „ Lower Margin of Pubes 

and Coccyx 3^ 

A skiagiam very kindly taken for me, after 
the patient had recovered, at the X-Ray Institute 
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heie, shows the extieme conti action of the 
outlet, and a typical well-inaiked osteomalacic 
pelvis The skiegiani was not available befoie 
the opeiation, hut the external nieasuiements 
and the fact that two fingeis could with 
difficulty be intioduced into the vagina, owing 
to the extieme lateral contraction of the outlet, 
made it apparent that nothing slioit of 
Caesarean section could save the life of niothei 
and child Poiro’s opeiation was decided 
on to pievent the possibility of fuitlier pieg- 
nancies, and was justified by the successful lesult, 
both to mother and child, and laboui having 
commenced, it was decided to operate at once 
The patient having been very carefully pie- 
paied, the abdominal walls being sterilized by 
washing tlioioughlj'’ with soap and water and 
afteiwaids with a solution of 1 — 500 peichloiide j 
of meicuiy, the vagina douched and washed i 



J' 
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thoroughly with carbolic lotion 1 — 50, and the 
bladder and lower bowel emptied, I performed 
Polio’s operation Nothing fuithei need be 
said than that the child was extracted alive and 
healthy, the patient stood the operation well, and 
the abdominal wound and stump subsequently 
healed without the foiraation of a sinus and 
absolutely without suppuration Three weeks 
after the operation the mother started to 
suckle her child, which she still continues to do, 
the flow of milk being ample A photogiaph 
was lecently taken, and shows her and hei 
child both m the best of health, and the husband 
appears content with his wife 

Since wilting the above account I have 
peifoiraed two moie Poiio’s operations in 
osteomalacic pelvis —In one case, the wife of a 
Khidmatgar , the patient came in good time to 


hospital, and a completely successful result was 
secuied, but no milk appeared in the breasts 
Intheothei, labour had commenced at least 
12 hours previously, when the woman was 
btoughb to liospital, the child was dead and the 
operation had to be peifoimed in a huiiy by 
lamplight The woman in this case died a week 
afterwards of septicaemia These tluee cases 
show the great importance of being able to 
secure the best time for opeiation 


A CASE OP RUPTURE OP UTERUS IN AN 
OLD CESAREAN SECTION SOAR 

A G COULLIE, 

CAPT , 1 M S 

[Reported by S Raiigachaiy, mb] 

Thk patient, 4Lli paia, a Mahomedan female, 
age 29 years, was admitted mto hospital on the 
night of 12th Decembei 1910 
Pievious Instoiy 

1st co^tfinement 1906 Pieraatuie laboui, dead 
child 

2nd confinement Patient was admitted into 
the civil hospital on 2iid December 1907, veitex 
piesentation, inembianes inptuied,foiceps failed, 
contincted pelvis diagnosed Csesaiean section 
was done and a live child extracted. 

confinenient Patient was admitted m tiie 
civil hospital on the moimngof iTth Februaiy 
1909, said to have been ill laboui for 12 horns 
Veitex presenting, membranes luptuied , head 
not fixed Podahe vei Sion was done Tlieie was 
a little delay in the extinction of the head and 
the child was still boin 

On nchmssjon foo her ith confinement 
Patient walked into the waid, said to have been 
in laboui foi four houis Pulse veiy quick, no 
laboui pains 

Abdominal evannnction — No utoiine con- 
tiactioiis felt, limbs of foetus felt veiy super- 
ficial, abdomen tender 

P F — Ceivix thick, admits tluee fingeis, 
head felt veiy high up, a red discharge piesent 
Diagnosis — Ruptuie of uteiiis 
Tieatment — Laparotomy done at once, a 
laige quantity of blood and clots escaped out 
of abdominal cavity Theie was a median 
longitudinal ruptuie of tbo uteius along the 
seal of the old C.Tesaienii section Tlie child 
and placenta weie lying fiee|in the peritoneal 
cavity which was full of blood 
Poiro's ope') ah on done — Patient did not le- 
covei from the shock and died shoitly aftei 
the opeiation 

The case is of inteiesb as Cmsaiean section 
iiad been pei formed toi the second confinement 
The thud confinement bad passed offlwitliout 
mishap to the patient, and the fourth laboui bad 
resulted in luptuie of the old cicatrix in the 
iiteius aftei patient bad been in laboui for only 
a few houis This case points to the advisability 
of dividing the Fallopian tubes between 
ligatures whenever Ciesaiean section is peifoimed 
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THE INDIAN MILITARY FAMILY PENSION 
FUND 

The attention of our I ]M S leadeis is duec- 
ted to the notification dated Simla, 7th Apiil 
1911, published m the Gazette of Incha, foi 
April 8th, 1911 In these columns (I M Gr , 
Noi 1907, p 421) we commented upon the last 
notification on this subject and pointed out how 
little value men who are foiced to subsciibe to 
this fund really get foi their families 

It was then discoveied that on a 44 pei cent 
basis of valuation the subscribers had subsciibed 
neaily a quaitei of a million pounds sterling moie 
than had jiroied to be necessaiy up to 31st Maich 
1903 The pi esent Notification gives the quin- 
quennial valuation up to 31st Maich 1908 of 
the assets and liabilities of the Fund, but tliough 
the basis of valuation is i educed to 4 pei cent 
yet it IS calculated that the suiplus is £564,509 
steiling We may quote the woids of Mi 
Haidy, the actual y 

“ The Valuation Balance Sheet appended to 
this Report shows m detail the results of the 
■saluation lopon the assumjphon that the full 
1 ates of Gonti ibuhons and donations as set out 
m Regidahon 12 aie payable in Jutme It 
will be seen that there was, on 31st Maich 1908, 
a surplus according to the piesent laluation of 
£564,509 

This surplus is not quite sufficient to wan ant 
the continuance of the i eductions of 25 pei 
cent at present in foice, but will peimit of 
1 eduction of 20 pei cent on all futuie contnbu- 
tions and donations, and such i eduction may 
safely be allowed until the completion of the 
next valuation ” 

This means that the i eductions made in 
September 1907 aie not to be continued, 
but our monthly subsciiptions aie inci eased, 
fiom 1st May 1911 

In Sejjtembei 1907 the subscrqitions were 
leduced by one-fouith oi 25 pei cent Now the 
old late of subsciiption pievious to Sept 1907 is 
only to be reduced till fuithei oideis by 20 pei 
cent or one-fifth only, ep , a Lt -Colonel, mariied, 
foimnily paid £3-16-8 pel month , in Septembei 
1907, this was leduted to £2-17-6, fiom st 


May 1911 this late will be incieased to £3-1-4, 
01 say 46 lupees instead of 43 

As we said befoie (Log cit Nov 1907) Officeis 
do not complain of the amount of the subsciip- 
tioii, they would gladly pay inoie if they got 
full actual lal oi insuiance value foi then money 
Unfoitunately fiom the beginning G-overnment 
lefused to tieat this fund as an insuiance and it 
has not been managed on insuiance oi business- 
like pi mciples Goieinment simply takes in all 
the subsciiptions and pays out all liabilities, 
which may be magnificent, but it is not finance 
Plectuntui AgIiivi 


THE NEW GENERAL HOSPITAL, RANGOON 
have to lecoul the opening of anothei fine 
up-to-date hospual, tins time the Gene'al Hospital, 
Rangoon 

Twenty yeais ago the inadequacy of the old 
hospital was lecoguised and the question of 
lebmlding was mooted, but the mattei was not 
seiiously taken up till J 902, and the final plans 
and estimates neie passed in 1904 and work 
commenced m 1905 

The mam building consists of 26 buildings of 
wiiicli the moie impoitant aie the Main building, 
the Pajmg Patients’ Block, the Mam Kitchen, 
(he Obsenation Waids, the Special Waid , 
Out-patients’ Depaitinent, the Nuises’ Home, 
the Lauiidij, the Powei Station and the 
Moitu.uy 

The site has an aiea of 23^ acies 

The mam building, which is thiee-stoiied 
thioughout, consists of foui blocks connected by 
passages and is 700 feet long Between the 
hist fiooi and giound level is a basement which 
IS used as an ambulatoiy, X-iay, electio-theia- 
peulic looms, stoiage and office looms In the 
cential block is the mam staiicase and passengei 
lift with adinmistiative offices, casualty leception 
looms, male and female, and emeigeiit dispeusaiy 
on the fiist flooi, and opeiation, ansesthetic, 
steulizing, mstiuinent, lecoveiy and lobing looms 
on the second and thud flooi s 

The east and west wings each contain one 
waid of 22 beds, one uaid of 18 beds on each ot 
the thiee flooi s, and a cential block which 
includes food-lifts, waid kitchen with electiical 
heateis, the necessaiy accommodation foi the 
medical and 11 ui sing staff, and waid'- foi special 
cases The lavatoiy accommodation is pi ovided 
m annexes sepaiated liom the mam building by 
shoit, Cl OSS- ventilated passages fStaiicases aie 
provided at e ich end of the building and in the 
tuirefs in the centies of the east and west 
wings 
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The pi’ncipal opeiation room is on the 
second flooi oiei the portico and is lighted 
by one iviudow on the noith -which occupies 
neail}"^ the whole 'wall The flooi and dados 
aie o£ maihle tenazzo , all coineis aie curved 
to pi e-vent the lodgment of dust A students’ 
galleiy is provided, with a sepaiate eiitiauce, 
a plate glass SCI een sepaiatmg the galleij fiom 
the opeiation loom All steiilizmg is done by 
steam undei pressuie conducted fioni the ceiiti.d 
powei station to the main stenlizmg lOom on 
the second flcoi , two subsidiaiy steal izing lOoms 
are attached to each opeiation looin 

Ventilation of the operation looms is piovided 
for by the plenum and exhaust system, the an 
being completely changed thiee times an houi 
with fresh filtered an diawu fiom .ibove the top 
of the building To prevent the possibility of 
electric light failing during an operation at night, 
the light can be snitched on fiom three inde- 
pendent souices 

On the second floor is a sumlai opeiation room 
without a students’ gallery 

The wards aie 15 feet high and are amply 
provided with thiough \entilatioii The Eino- 
peaii wards aie piovided with electiically opeinted 
punkahs, each of which can be detached at will , 
the fulls aie leniovable foi cleansing and 

steiilizmg when necessaiy The floor area pei 
bed IS about lunety-six square feet and the 
cubical capacity pei patient .ibout one thou'-and 
foul hundred and fifty cubic feet 
The main building has acconiinodation noimally 
foi 360 beds and this can be luci eased if need be 
to 396 beds 

The Faying Patients’ Block is a complete hos- 
pital in itself, double-stoned md well lai&ed off the 
ground It has accoininod ition foi 26 patients 
in private looms ineasuiing 24'xl7' (408 sq 
feet) Theieisa sepaiate operating room and 
food and passenger lifts aio provided 

The Hospital Mam Kitchen is very good and is 
piovided iVith lefiigeiating plant and a cold 
storage loom 

There aie five single-bedded Obseivatioii wauls 
for cases suspected of being infectious 
Three ciiculai waids (with, in all, 50 beds) aie 
quaintly designated the “ Special Ninsing Block” , 
they aie foi pauper patients who so often come to 
hospital in a nioiibuiid condition 

The Steam Laundiy is equipped with all 
modem apparatus , 3,000 articles per day can be 
washed 

The Out-patients’ Depaitment is a single- 
stoned building with the usual waiting and 
consulting rooms, an ophthalmic examination 
room and two small opeiatmg loomsfoi minoi 
surgeiy The Nuises’ Home piovides accommoda- 
tion foi Mation, Kuising Sisteis and Nmses 
The Powei Station is veiy complete, electiicity 
IS supplied all ovei the hospital There are 6 
miles of steam and hot water pipes, 14 miles of 
electrical conduit and 64 miles of wuiing laid 
down in the various buildings 


The sanitation is on the “ Shone and Ault ” 
town drainage s}stem and the fittings of the 
most modem type 

The completed hospital has noimally accomnio- 
dation foi 443 beds (which can be inci eased to 
480) and cost Rs 40,72,000 oi £560 pei bed 
The new Geneial Hospital, Rangoon, can claim 
to be one of the finest m the Bast, and we congrat- 
ul.ite the people of Rangoon and the medical 
office! s of the Hospital on then splendid Hospital, 
The following speech was made by Sii Haivej 
Adamson, the Lieiitenant-Goveinoi of Buiina ' — 

“f mil now turn from the hospital liBelf which >oU 
will hdve an opportunity of iiigpectiiig f. r joutaelves 
Biul say a few words regarding the deaiguera and 
bnilders Under the duection of the then Cinef Engi 
near, now Sir Lionel Jacob, and in coiiBiillntion witli 
Colonel BeiiBon, Iiisi ector General of Civil Hospitals 
and later on with Colonel Macrae, Inspector General of 
Civil Hospitals, and Colonel Davis, Civil Surgeon and 
Supoimtendent of tho Old General Hospital, Mr Hoyue 
Fox designed the new General Hosiutal In his double 
capacity of architect ami superintending engineer, Mr 
Fox held superintending charge of tlie works and erected 
ttie greater part of the buildings Early in 1909 he 
letnedand I am glad of the present opporlmiily of 
paying a tribute, under tlie shadow of llie noble building 
winch he designed, to tlie talent of the aichitect wlio 
designed and built not only this hospital but the new 
public offices, Goi ernment House and the Cliief Court, 

0 quartette of noble edifices of which Ifangoon is and 
will for long be yuslly proud Though with the depar 
ture of tlie Superintending Engincei Arcliitect early in 
1909 the mass of tt’e buildings was completed, a aery 
laige amount of woik remaintd to be done ni the entire 
design and erection of the pouei house, tlie redesign of 
the central heating system, tho aectiou of lifts and 
machinery end a vrst amount of what is known as 
finishing work This fell to the ot of Mi Itnssell 
Superintending Engineer, Rangoon Division, and it is 
through hia ability, foresight and resourcefulness that 
the woik has been completed without hindrance or 
avoidable delay and with a saaiiig on the sanctioned 
estimate Icoidially acknowledge the excellent work 
of the e-ricutne, electiical and aesistant engineers and 
the snboidiimto stall whom the Chief Engineer has 
alieady named And last hut not least I liave much 
pleasure in acknowledging the debt that we owe to the 
Chief El giiieer, Mr White, whose constant and un 
weaned 8U))erM8ion has given the imi'ulse that carried 
the work to completion and whose admii able address 
has given us much pleasure and insti iiclioii today 

1 should not forget to add that to the genius of Colonel 
King, wlio was Insiiector Qei ei al of CimI Hosjiitala 
from 1905 to 1910, and to his wide and accurate know- 
ledge of the ri quirenients of modern sanitary science, 
we owe the bulk of the improvoniBuls that have been 
iiitioduced into the ouginal design duijng the progress 
of the work To Colonel ( arrutliei8,our piesent Inspec 
tor Geneial of Civil Hospitals, and to Mayor Bairy we 
aie deeply indebted fer llieir valuable and sagacious 
assistance 111 the latter stages of the work And now, 
ladies and gentlemen, I will detain y ou no longer, but 
will invite you to view for youi selves the liaiigooii 
General Hospital I am certain that you will find 
within It much that is wonderful and ndniirable I have 
much pleasure lu declaring tl e new General Hospital 
to be open *’ 


FAR EASTERN ASSOCIATION OF TROPICAL 
MEDICINE 

The Second Bieuni.il Ooiigiess ol tins Associa- 
tion will bo field in Hongkong fiom Satuida}, 
Januaiy 20tli, to Satin day, Jaiiuai} 27ili, 1912, 
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tind all medical men aie coidially invited to attend 
and to take pait m the MOik o£ the Congiess 
The Association is an international one, foimed to 
piomote the science and aic of Tiopical Medicine 

in the Fai East 

The foitniglitly Fiench mail steaniei fioin 
Ceylon, Singapoie and Saigon is due to aiiive in 
Hongkong on Tuesday oi Wednesday, Jannaiy 
16th”oi 17th, and the foituightly English (P & 
0) mill steamei fiom Ceylon, Penang and 
Singapoie IS due to aiiiie on Fiida'^, Jaiiiiiij’ 
19th, while theie aie seieial mail steamei s 
aniving in Hongkong each vieek fioin the 
No-th 

Satmday, January 20th, will be devoted to the 
lecephon of official delegates and visitois, leaving 
the whole of the following week foi the scientific 
woik of the Congiess 

A Scientific Committee has been appointed 
consisting of — 

Col W Gr Bedfoid, c M G , m b , P M 0 , 
Chan man 

Deputy Inspectoi-Geneial J L Baiiington, 
R N 

Chailes Foisj th, M n , f r c s (Ediii) 

Oskai Mullei, M D (Munich) 

F Osmund Stedman, M D (Loud ) 
to classify the papeis which aie offeied, so as to 
give, as fai as possible, a day to each of the 
following gioups of subjects — 

Protozoology— Helminthology 
Choleia — Plague— Lepiosy — luberciilosis 
Tiopical Feveis mcliiding Maiaiia — Beii 
Ben — Dysenteiy 

Sm gei y — Obsteti ics — Infantile Diseases 
Climate — Hygiene — Sanitation 

It is lequested that a faiief abstiact of each 
papei be foi waided to Di F Claike, Hongkong, 
as soon as convenient, foi the infoiniation and 
guidance of this Committee Papeis may be 
read in eithei English, French oi Geiman, but 
authois aie asked to send then abstiacts m 
English in all cases 

Tlie subscription to the Association is 10/6 (§6 
Hongkong cm lency) and IS due now (1911), but 
no fuidiei subsciiption will be lequiiecl until 1913 

A suitable social pi ogi amine will be auanged 
foi the enteitainment of visitors dining the 
Congress 

The average temperatuie in Hongkong during 
the month of January is about 62° F (17° C ) 
nhile its range may extend fiom 80° F (27° C) 
on a waim day to 40° F (4 4° 0) duiing a 
cold night, so that visitors fiom moie tiopical 
regions should piovide themselves with waim 
clothing 

The Piesideiit is Di J Mitfoid Atkinson, 
MB, D PH, and nine Yice-Presidents have been 
appointed to represent the Stiaits, Siam, Japan, 
Java, Shanghai, Tsingtan, the Philippines, Ceylon 
and Fiench Indo-Chiiia It is to be hoped that 
the Goieinmeut of India will send seveial 
representatn es 


accelerated promotion in the I M s 

We have alieady lefeiied to the following 
notification whicli will be found very acceptable 
to the seiMce, and will leniove an admitted diffi- 
culty’^ — 

“iVo 282 —With the appi oval of the Eight Hon’ble 
the Secretary of State foi India, the Governor General 
111 Ooiiiicil 18 pleased to notify, with reference to the 
lite Military Depiirtmeut Notification No 139 of the 
17th Febriiaiy 1905, that an officer of the Indian Medical 
Service wlio cannot, on groundB of public conveniences, 
be granted stud) leave in time to qualify himself while 
111 the rank of Captain for accelerated promotion, shall 
have the conceesion of accelerated promotion open to 
him for a period of foui yeais after his promotion to the 
rank of Ma]oi in the ordinary course If at any time 
witiiin these foui years he qualifies for accelerated pro 
motion, by i>roducing 8ati8faotor> evidence of progress 
in knowledge under the terms of the notification above 
leferred to, Ins promotion will be antedated and liis 
position in the Army hist adjusted accordingly, but he 
Mill have no claim to any an ears of pay at the enhance- 
ed rate 

THE PARADOXES OF SIR ALMROTH WRIGHT. 

Many of us liave been leading Beinaid Shaw’s 
“ 2 he Docloi ’s U/lemma,” and those of us who hav’c 
not should ceit.iinly leul it As usual with 
Beniaid Shaw it is the pieface and not the play 
th.it follows which matters It coatains a 
veiy cloiei and soveie attack on the medical pio- 
fessioii, not without cleai views as to what should 
be and shall be 

We aie not, bowev’ei, conceined with Beruaid 
Shaw ’s V lews, but it is w ell known that Sii Almi oth 
Wiight IS caucatmed in the play^ undei the name 
of Sir Colenso Ridgeon and that he has been 
leading the mass of paiadoxes contained in that 
clevei play iiid still inoie clevei pieface is, we 
think, deal fioin the following abstiact fiom a 
lecent lectin e of his It is in the most “ Beinaid 
Shavian” vein, and the public will pay about as 
much attention to the paiadoxes of the one as they 
do to tliose of the othei We take this abstiact 
fiom the Medical Opicei — 

“Sir Alrarolh Wright, frs, last week delivered 
Ihe second of the Lady Priestley memorial lectures, 
uiidei the luspices of the National Health Society The 
subject of Ins lecture was “Bacteriology and Health,” 
and he nppeais to have set out with the intention of 
shocking tile more orthodox amongst his audience, and 
he succeeded in amusing everybody 

He first referred to his experiences on the Tlaguo 
CommiBBion in India He recommended there all sorts 
of sterilization of floors, but that, although it cost a lot, 
did no good , the fleas came hopping along, and did not 
care whethei the floors were disinfected or not He felt 
the wisdom of the man who said that if any member of 
the Commission was in favour of doing nothing he was 
on hiB Bide There was large talk about catching rats, 
but he did not know that it was any use Certain 
diseases, like tuberculosis, spread inside the house and 
In Bcliools He did not know wlielher measles was 
infective in the early stages, and our present methods of 
dealing with epidemics were futile , the epidemics were 


Sii Patri^ — Opsonin? What the devil is Opsonin’” 

‘ Opsonin 18 what you buttei the disease germs 
with to make youi white corpuscles eat them ” 1 

{Act 1, page 10 ) 
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aa bad as sixty years ago There was a widespread 
belief that if you bad not got any disease you could keep 
it away by following certain rules, and that if jou had 
a disease you could make it better by following them 
That was a religion be bad no ay mpalby witb People 
said you must have hard exercise, a certain amount of 
washing, and a certain amount of fresh air He was 
persuaded that these rules weie quite wiong He did 
not say they did not conduce to the amenities or 
pleasures of life, but there was no evidence that a man 
who took physical evercise was the less liable to disease 
In the future man would be an intellectual machine on 
a tripod It was believed that when a man washed he 
washed off microbes It was much bettei to be dirty 
than infected They did take off a certain number of 
microbes, but they did harm as well No microbes 
Could get through a horny skin If they went to a 
Turkish bath they were fiist stewed and then had their 
skin rubbed and deprived of tlioae outer protections 
Nobody had more miciobes tlian the peisoii coming out 
of a Turkish bath 

Sir Almroth continued that the leligioii of fresh air 
had got all sorts of dangerous sides to it He held the 
fresh air tieatment for consumiition to be a dreadful 
superstition At tlie London Hospital not long ago 
ceitain men weie put 111 a glass cage Finally the air 
became very hot, and the men became very sleepy 
Then the doctor, by a tuibine arrangement, without 
letting in a drop of fiesh an , stirred the vitiated air 
up, and the men became lively again The whole of the 
doctrine of fresh air required levieion It was awk 
ward to be in a crowded house beciuse it got hot, but 
that upon these effects a whole theoiy should be built 
up and large amounte spent on fiesh air was deplorable 
He did not feel that with regard to public hygiene, 
domestic hygiene, or puvnte hygiene we had reached 
any valuable knowledge, and if we never applied that 
which we had we should not be much worse Epidemic 
diseases weie but incidents, and did not matter much , 
the permanent disabilities weie local infections Very 
few people had yet appreciated that the non infective 
diseases were due to niiciobcs Hygiene was a question 
of fighiiiig microbes It was said that prevention was 
better than cure He did not believe it Ae Kiuger 
said, let them wait till the toitoise puts Us head out and 
then kill it The progiamme had been to kill the 
microbe outside tbe body That was very difficult to do 
Against that they had the policy of killing the miciohe 
inside the body, and that could be done if thsy would 
t ike the tiouble to study It The body had protective 
and destiuotive eubstances, and these could be enlisted 
in', the fight Hesearch was necessniy It was no good 
falling hospitals with people they did not know how to 
tieat Ho had seen tweiiiy one dooiors round a rich 
man’s bed, and not one of them knew anything about 
him ” 


THE MARMOT Sc PLAGUE 
Thi! following 'ipcouiit of the coiivejauce of 
plague infection by the maimot is taken fiom an 
Amencan Cousulai leportfiom Ilaibin — 

“ Pneumonic plague appeals to be piactically 
endemic ovei those poitions of eastern Mongolu 
in which the maiiiiot flouiishes It is said the 
Chinese in the past would not tiap the maiuiot 
foi supeistitious leasons The animal lives in 
colonies of fioni 30 to 50 It has the same habits 
of piecaution on leaving its bunow as has the 
piaiiie dog The Chinese say that when the 
animal is about to leave its bunow and notes 
some suspicious ciicumstanco it emits a sound 
like “ pu p’ah, pii p’ah ” (no feai, no feai), and 
then 1 etui ns to the depths of its habitation The 
Chinese also say when the animal is flapped and 


still alive and the huntei appi caches with a club 
to kill it, the same note is emitted It wms this 
which led the Chinese in the past to have nothing 
to do with the animal Then supeistitious feais 
have been oveicome within the past two yeais by 
the high puce of maimot skins, tlie laige numbeis 
of the animals, and the ease with which tney aie 
tiapped Two jeais ago the total numbei of 
Chinese tiappeis was about 300 , last yeai theie 
weie between 2,000 and 3,000, while in the 
pi eseiit yeai there aie ovei 10,000 trappeis who 
hnd the occupation piofituhle The expeit tiap- 
pei can seciiie fiom 20 to 30 skins pei da} 

The maimot is subject to pneumonic plague, 
which kills off entue colonies of these animals 
The disease is piobablj piopigatedby the fleas 
which these animals alwajs cany, and peihaps 
also bj duect infection, as in the case of a tiappei 
who capluies an animal suftenng fiom it 

The nmiibei of tiappeis IS so gieat this yeai 
that they have adopted the piactice of bunging 
the skins to TJaibin, and piobably olhei cential 
points, in pel son instead of selling to the bujeis 
in the legion wheie the animals aie tiapped 
These men undoubtedly bi ought the pneumonic 
plague to Haihiu, wheio the pieseiit epidemic 
staited Again, laige numbeis of these Chinese 
follow the nniveisal custom of going to then 
homes at the Chinese New Yeai Some of these 
men became infected, and the disease bioke out 
while they weie on then way southwaid Manj 
of those lesiding in Shantung went to Dahij, and 
fheuce by steamei to Chefoo, infecting both 
places Otheis came down the lailway line 
thiough Shanhaikwan to Tientsin and Peking, 
canying the plague to the two lattei places At 
Tientsin those lesiding in the western pait of the 
piovince of Shantung took the Pukow lailwij to 
then homes, canying the disease with them ’ 


THE KASHMIR MISSION HOSPITAL REPORT 
This well-known hospital has published its 
annual lepoit 

It has a well desoived leputation foi good 
suigeij We obsen e that lu 1910 theie weie 
110 opeintions foi cataiact, 40 foi indectoiu), 567 
toi entiopion and tnchiasis, in a total o£ 1,162 
eye opeiatious The eai opeiatious numbei ed 
157, thioat 95, injunes 208, tumouis 293 of 
which 75 wQio epithelioma, 2 caicinoma, 19 
saicoma, 3 ovanotoinies Stone opeiatious 
numbei ed 17, of which 10 weie htholapax) 2 
lithotomy and 5 urethial calculi The bone opeia- 
tions weie 275 , theie weie b5 operations on 
joints, 36 amputations and 280 “ miscellaneous, 
which included 25 heinins, 23 lapaiotoniies, 4 
foi appendicitis, 15 ladical cuies of hydiocele, 
and 12 ueive sti etchings, oi a total of 2,807 imjoi 
opeiatious, with 17 deaths, 15 not impioved and 
9 “ left hospital ” 

Di Neve comments as follows — 

Stop by step the builihiifis have been erected, and 
the staff atrenglheued , and although the State Medical 
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Department has also expanded considerabR of late 
j ears, and there are email dispeneariea in moat of the 
little townships, end in some of the larger villages 
jet om work continues to giow 
The equipment too is improving from j'onr (o jear 
as the finanoes jiermit During 1910, a new opeiating 
room was finished and brought into use It haa been 
well fitted with all aseptic appliances, and is thorougl ly 
up to date in all respects So that there are now three 
operating looms , the other two being for septic major 
cases, and for minor operations Oceasionallj' all three 
are in use at once, as on some dajs last April wlien 
over seventy operations were performed in two days 
For such a rush of work, and with several hundred 
out patients to be seen duly, a really etrong staff is 
necessary And rt has to be remembered that there is 
a considerable amount of private practice for eiglit or 
lime months of the year , and indeed without the moiiej 
10 earned the Hospital would not paj its waj 


SuRQiciL Notes 

A distinctly large propoition of our operation eases 
are in an already septic condition, such as injuries, 
bojiB diBB&sef and Bpitheliomas Add to this the per- 
soiial filth and unsavoury garments of the patients, and 
the need for vigorous aiiiiaepsis will be perceived For 
sncli there art separate operation rooms, keeping the 
new aseptic theatre ‘holy’ (in the ancient sense) foi 
dean cases The iodine method of sLin antitepsis hvi.6 
been a great renifoieement to other precautions ounne 
the past two jenrs 

By Its means and by careful exclusion of infected 
areas with sterilised towels, in several cases of gan 
greiie of a limb we have obtained primary aseptic 
union of amputations performed witliiii a few inches 
of the hue of demarcation 

III some cases of gangrene we have for many j ears 
successfully contened tmpoiiani jmnts (knee or elbow) 
rather close to the infected area, by separating the 
1 mb tlirougii the dead tissue, combating vigorously 
Bie local sepsis m the stump, and finally resecting 
whatever bone is excessive and graftiii? the raw surf ice® 
half f*" 7“^ stumps may be retained of 

^ i’ alternative would have 

been removal at the ankle 

mastoid seldom 

f, ,/rlf ^ 'adical operation in mastoid and 

Uramiige appeiis sufficient in most, m more chioim. 

Oh..' Sd"®” ‘ "•" "••'”'■‘"'8 

common owing to exten 

any stitc L w,“k'^ ^o.ppjy 

ulcerate but to apply 
large Thiersch grafts to fill the gap If there is^i o 

wme'^S^K'^'' P‘'°tected by a 

Among otliei interesting cases of 

rem^'tcuT n '«volv,ngthe 

''®°®bding colon After rednctim. 

rs'Sari'r"™ 

rare in Kishmm V r indications for doing it ar* 
With dilatdd stTia’chs to^nnr® * Patients 

"AS 

liypodarmio injection ""of 

Which usnallv^ ston? tt l ^ ”i°*-P^ia 

evacuations After^ tins suiting and decreases the 
‘•Pium as It i7;nt .mt t„T,! P’-'^s 

in producing collapse and ur cmm 


Sulphuric acid and other astringents appear to have 
some value in this stags , and spirits of nitrous ether 
with other stimulants are useful in the next stage 
Our experience of saline Iransfusion (intravenous and 
hypertonic) was confined to a few cases in collapse, and 
was disappointing If used extensively lo prevent 
collapse, it might have saved one or two lives, but in 
many other cases which lecovered, its repiitalioii would 
have been uudeseived 

In two young English officeis it was employed at the 
eailiest opportunity but in vain 


IPECACUANHA IN DYSENTERY 
The following extiacfs aie taken fioin a lepoit 
by Capt E B Veddei, Medical Corps, U S 
Aimy, published m Bulletin of the Manila 
Medical Society (Maich 1911) 

In India we do not need to be leminded of the 
a'ahie of Ipecacuanha in amoebic dysenteij, 
though the saline tieatinent has been now long 
in vogue for bacillaiy dysenteiy It is avoifcli 
noting that some twenty years ago there was 
much use made of de-emctimzed rpecac , as it nas 
thought to be bettei on account of its being less 
ihstnihiiig to tire stomach , these leseaiclies, 
howevei, show tlmt the emetin is a poweiful 
amoebacide and most useful in amoebic foirns of 
djsenteiy — 


Capt Vedder concludes — 

1 The ipecac is a powerful amoebacide since tire 
weakest preparation used (with the exception of the 
de emetiuized) ki led in a dilution of 1—10,000 

2 Difiarent preparations of ipecac on the market 
vary greatly m their ingredients and in the power of 
killing anicebte 

3 Emelin is a powerful amoebicide, killing amcebre 
m dilutions of I- 100,000 which is double the dilution 
that was amcebacidal when fluid extract of ipecac was 
used 


It 13 piobable that the power of any given specimen 
of ipecac lo kill amoeba is diiectly dependent upon the 
proporiion of emetiii contained, though we cannot 
prove this at present owing to the fact that there is 
anolher alkaloid, cephmlin, m ipecac It seems prob 
able that cepheeliu may be lacking in amoebacid il 
properties for the following reaaone If cephtehn were 
at hII active, it would be possible to judge the amoebaci 
II ■'» preparation by estimating the total 

alkaloidal content This, however, does not appear to 
be the case, since the ipecac No. 2 with total alkaloid 
content of 0 335 appears to be fully aa powerful as 
ijiecac No I containing 1 8 total alkaloids It has also 
been noted as a dinical fact that the ipecacuanha root 
from Brazil gives the best results in the treatment of 
dysentery, and Paul and Cownley found that Hio and 
irdupDa Ipecacs do not differ materially in total 
alkaloids, but that in the Brazilian root emetin is the 
dominant alkaloid, while in the Columbian root cepbrnlin 
predominates, and that the loots are not therapeuticnlK 
identical Since we have shown that emetin is an 

exceedingly active amcEbacide, It is probable that tins 
arge emetin content js the reason foi the greatei 
excellence of the Brazil root, ard that cephihn 
comparatively inert It is not believed that the action 
o ipecac IS due to other less active components such as 
werrn or ipecacuanhic acid, since these elements 
were present in the ipecac sine emetin (No 3) tested 

action^ must be mor 
or less specific to ipecac since the fluid extracts of such 
drugs as opium, ergot and hydrastic fall ajitlier 
to kill amcebai in dilutions of 1-2,000 




226 


THE INDIAN MEDICAL GAEETTE 


[June, 1911 


A few expel imenta similar to the one described have 
been performed with quinine sulphate and silver 
nitrate, and it lias been found that quinine in a dilu 
tion of I — 20,000 killed amoabm, but failed in higher dilu 
tioiiB, while silver nitrate was the most powerful of any 
drug tried since it killed amocbie in dilutions of 
1 — 300,000 But although ipecac is not so powerful an 
amoebaoide as silver nitrate, it may possibly give better 
results in actual treatment because in irrigations silver 
nitrate loses most of its strength since it unites with 
the albuminous matters and salt in the fteces nnd 
tissues, leaving very little to attack the amcebce high 
up III the colon, and because of the proverbial difficulty 
in reaching all portions of the colon with an irrigation 
On the other hand, a large bolus of ipecac given by 
mouth goes into solution slowly, since it is spiiringly 
soluble in water, and its action may be continuous 
throughout the entire intestinal ti act, and it probably 
succeeds in reaching all parts of the colon 

Again, while it may be difiBcult for the ipecac in the 
intestine to act diiectly upon amoebic that have bur 
rowed deeply into the tissues, tlie emetin may act on 
these organisms after it has been absorbed into the 
blood stream That emetin is absorbed seems un- 
donbtedly true because both Wood and Hare slate 
that the vomiting resulting from the adininistra 
tioii of ipecac is at least partially produced by action 
upon the vomiting centers in the brain They also 
stale that ipecac is partially eliminated by the gasiro 
intestinal tract Wood says *‘it lias been proved by 
D'Ornellaa and Peoholier (hat whan emetin is introduc 
ed into the circulation or even into the cellular tissue. 
It escapes with the secretions of the stomach and 
bowels, so that the clinnges whicli are provoked in these 
organs are evidently connected with the elimination of 
the drug ’’ 

It IS therefore quite possible that the emetin in 
solution in the body fluids may be capable of killing or 
inhibiting amcebtc deep in the tissues, especially during 
the elimination of the drug through liie intestinal 
mucosa winch would cause it to come i/i ultimate 
contact with amoebtu in the deep ulcers characteristic 
of amoebic dysentery While in solution in the blood 
It may evsii be capable of killing amoebic in the li\ei, 
which would explain the good results reported by 
L Rogeis in the tieatmeut of hepatitis and early liver 
abscesses caused by amoelue 

It IS well known that the Oalanlidtum cell is the 
cause of one form of djsenteiy Recently Duncan 
reported a case of balantidium dysentery treated by 
ipecac with pr< mpt recovery Tlie oction or ipecac 
upon a species of paranioecium and also a balantidium 
isolated from tap water has been tried and both of tlieso 
forms were killed by one of the preparations of ipecac 
(No 6) in a dilution of I — 50,000 and by emetin in 
dilution of 1 — 100,000, which suggests the advisability 
of giving ipecac a further tiial in this form of 
dysentery 

I am well aware that the amoebic experimented with 
are probably not the pathogenic varieties of nmeebro, 
but I do not think this fact influences the importance 
of ray lesults, certainly not until the time when the 
amoebic of dysentery have been cultivated and found 
by actual experiment to be non susceptible to the toxic 
action of ipecac Quinine is a poison for several kinds 
of protozoa, notably water amcebte and the three 
species of malarial parasites Dioxydiainidoaiseno 
betzol IB fatal to the spiroct retes of syphilis, yaws, 
relapsing fevei and fowl spinlloses and also to t' e non 
-pathogenic spirochictes found in the oral cavity IJiitil 
proved to be untrue it seems fair to assume by analoey 
th it a drug like ipecac which is harmful to the amcebte 
found 111 water and on I be normal human intestine is 
likely to be similai ly harmful to the amoebic causing 
dysentery 

111 conclusion I would state my belief that the ipecac 
treatment of dysentery caused by protozoa should not 
on light grounds be set aside in favoiu of any other, 


but that III using this treatment great care should be 
taken to make sure that the dysentery is truly caused 
by protozoa and 18 not bacillary and also to obtain au 
ipecac that IS shown by actual analysis to contain its 
propel amount of emetin, and when this is not possible, 
to insist upon obtaining the Brazil root 


“ AN/ESTHETIOS ” 

Medical JMissions m India TApiil 1911) con- 
tinues its useful senes of “ Symposia” and in this 
issue deals with anaesthetics All the writers use 
cbloiofoiin ns the geneial anmsthetic and most of 
them paiticulanse that sold hy Messis Duncan and 
Floclvhait Vaiious mhaleis aie tised, “afiame 
01 open mask coveied with a layei of oidmaiy 
white lint,” a “ Syme’s Mask,” “Junkei’s Inhalei,” 
“ Skinnei’s fiaine,” “ a folded towel, ” “ a cone of 
spongiopiline ” “ the diop method on a thin flan- 
nel mask,” “ H 3 'deiabad oi other open method” 
Di E E Neve of Kashmii wntes as follows — 

Dtiiiiig the past eighteen years chloroform has been 
adinuiistered 15,480 times in the Eashmir Mission 
Hospital In tint period two fatalities occurred If 
these are consitlerod ns absolutely due to the chloroform 
this cives one death in 7,740 cases But one patient was 
suffering from a huge asphyxiating lymphosarcoma of 
the neck The other is entered as having occurred in a 
case of hernia and may have been a true chloroform 
death 

It would appear ns if in Kashmir chloroform is ns 
safe as an nnrcsthetio can be Indeed, the fact that on 
thousands of operations there should not have been 
more deaths w«oe? the nnicsthelic even if not due to it 
18 somewhat surprising 

Our experience is thai chloroform is safei in the sum- 
inei than the winter In the cold weather we have had 
ever ami anon alarms ami have had occasionally to per- 
form artificial respiration Since we have adopted the 
rule of warming the diug by standing the bottle in bot 
water in tlie winter, we bale had no trouble of tins kind 

In looking at the records I have been surprieed to see 
how short the period of ndminiatration usually is On 
the last hundred cases it was 11 minutes 36 seconds per 
operation I find that 79% of our operations take less 
than twenty minutes As illustrations of time required, 
I may lueiition that an operation for hremorrlioids 
usually takes about 7 minutes , Radical cure of hydrocele 
by ev 01 Sion of sac, ton minutes , Lai ge abaoeaees, three 
minutes , Epithelioma thigh and glands groin, twenty 
minutes , and so on More important operations such as 
cholecystotomy, earcoma, thyroid, etc, may take nearly 
an hour But the fact that the avorngo woiks out at 
sucli n low aguro is a pi oat factor iii safety Of course, 
it means that much leas chloioform is given The 
average amount given is interesting It is two drachms 
forty nine rainiius per case In an operation lasting 
foi throe oi foui minutes nb"Ut a drachm is given For 
a ten minules opeintioii the nvorngo appears to be about 
two and a half drachms and for twenty minutes half an 
ounce If the operation lasts more than three quarters 
of an hour we find that more than an ounce is consumed 
We use the honoured Edinburgn method and the drug is 
administered on a atoiilizod towel folded in a hollow cone 
The administrator 18 a Kashmiri pandit speci lly 
trained for the puipoao 

We find that the average period leqniied to produce 
unconsciousness is one minute thirty five seconds, so it 
will be seen that weaie in the habit of puslmig the 
adnunistiation somewhat rapidly , giving however breaths 
of pure au lu the intervals '1 ho absence of eecondary 
struggling with oynnosis, so common in Great Britain, 
IS remarkable The rarity of alcoholiem is a very 
favourable factor Primaiy struggling on the other 
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hand ’s much more common than in Europe No doubt 
It IS laigel) due to BUipiiee and an element of fear and 
It IS chiefly voluntaiy Europeans as a -whole tale 
chlorofoim excellently in Kashmir, especially children 
•nlio, if properly managed, mil sometimesbotli go under 
and come out smiling 

During the same period of 18 jears local anreatliesia 
(Hjdrochloride of Cocain foi ej es and also stovnm foi 
injection and infiltration) have been used in 6,000 cases 
The H^oscin, Morphin Cactui method of general 
aiuesthesia is quite lemarhable It is especiallj useful 
in labour cases and as a in epai atioii for cliloiofoira or 
ether where some special iish is apprehended and one 
wishes to use as little as jiossible of these With regard 
to spinal injections, the chief objection from oui stand 
jiomt 18 that the neoessaij special cleaning and piepara 
tion and administrntion of the injection is practically 
equivalent to doing another opeiation Our position is 
that chloiofonn is so satisfactory in our piaetice that 
it is much the best aiuestlietic in the majority of cases 
111 the way of special cautions I should say that the 
surgeon lumself should always watch the commencement 
of the admiiiistrntioii till the patient is under, that be 
should keep a subcouseious watch duiing the time that 
he 18 opeialing and that it is most important not to 
begin the opeiation till the patient is quite insensible 
Operation like tlie forcible straightening of aiikylosed 
limbs require extia careful obseivaiice of the last rule 
And of couise it is eseeiiiiul tliat great care should be 
exeicised in avoiding operation on debilitated pitieiits, 
especially those who aie old or e pecially enfeebled 
A few ilai s feeding up under observation often makes 
all tiie difference 

Tbeie aie albo notes of much inteiest on the 
vaiious duigs used foi local aiifostbesii At 
thiviani Di Faiiei uses Beta Eucaiu (4 oi 
5 pel cent), usuilly combining it nitli Adienalin 
solution (P D &Co) foi eyewoik He consideis 
Euc.iin to be “ much cbeapei ,’ “ less toxic ” and 
“ quite as effectual ” as Coc.uii 


Di Muii of Kaliia points out bow many 
opeiations can be done by Cocain and Adienalin 
He also lefeis to the value of “ Hj osciii, Mot pbin 
and C.ictin Oompoimd ” of the Abbott Alkaloidal 
Do, Chicago, which though giveu hy'podeimieally 
acts as a geneial ausestbetic 


Hi Jauet Giay of Benaies does not find local 
Mffistbesia aeiy saUsfactoiy with the natives 
Li Jean Hogg of Nagpni in cuiettings of the 
uteius uses b.ilfagiam ot moipbii bypodeimic- 
all} Hi Macdonald Smith of Rajsbab.u ui addi- 
tion to cbloiofoim uses Nauotile by a Luc is’ 
Inbalei The patient goes undei veiy quickly 

llie 


but the effect 1 isfs foi a veiy shoi’t tnne"^ 
patient can be kept nndei by following 

Oh ni nTAi "n. 1 , I , o 


cbloiofoim Di Lankestei of Pesb.inni 
Eucaiii ind Adiemilm, and also B & 
Uemesm with Eiicain 


witl 

uses 

W,’s 


H> 1 a Iboinson, of Jammaladnga, uses 
local auffistbesia B Eucam and m selected ct 
Novociin with siipiaieiiin boiate, and has t 
omied with such local ansestbesia operations 1 

etc but ^ n^'l’f'elhouse’sh Lapa.otoi 

etc , but aftei a considei ible expeiience of spi 

ri t aiiub fT® ^\^"‘«,Se»eiil aiimstliesu 


THE /ETIOLOGY^OF ENDEMIC GOITRE 


We aie glad to see that Capt R McCaiiison, 
M D , I M s , is continuing Ins good woik on goitie 
He has a good oppoi tunity of studying this 
disease in the Valleys neai Gilgit It is satis- 
factoiy to see that a medical officei, even though 
w 01 king on the fai fiontiei and fai away fiom 
Colleges and Laboi atones, can do the good 
scientific lYoiIc which Capt McCaiiison has done 
both with legaid to Ohitial fevei (foi his 
leseniches, belt lemembeied, weie the /list in 
the most piomising woik on the diffeieiitiation 
of the minoi feveis of India) and with legaid to 
goihe His pievious woik (Pioc Roy Soc , Vol 
bl, p 31) “affoided evidence that gome was due 
to a living oigunsm of disease piesent m the 
watei of goitions localities, that the causal factoi 
of the disease wis destio 3 ed by boiling, and 
that it inhabited, in all piobabihfcy, the intestinal 
tiact of man ’ 

The piesent woik shows the lesults of the 
aitiliciai piodnchon of goitie m cases of t'3 
individuals who consumed the suspended mattei 
of goitie-pioducing water foi peiiods of 30 to 55 
dai s 

We quote heiewith Capt McCaiiisoii’s conclu- 
sions in his piesent paper cominunic ited foi him 
to the Ro} al Society by Majoi Ronald Ross 
Fus, and lead Febiuaiy 2, 1911, iPioc Roy, 
Societj’’, B , Vol 83] He wiites — 


I llieie exists in suspension, in waters 
which aie known to be goitie-pioducing, an awent 
which IS cipable ot initiating an hypeitionhv 
of the thyioid gland 

2 This agent is destioyed by boiling and is 
lemoved fiom tbe watei by filtiation 

3 This agent is, tbeiefoie, eithei a living 
oiganism oi a chemical substance tbe iioxiou” 
piopeities of which aie destioyed by heat 

4 I be incubation peiiod of expeiimentally 
pioduced goitre is usually about 10 to 15 days 

5 Goitie can be cuied by tbe ulministiation 
of intestinal antiseptics The lactic feiments 
exeicise a cuiative action when applied to the 
treatment of incipient goities 

1 It IS veiy piobable that tbe agent which is 
lesponsible foi the pioduction of goitie is 
a living oiganism paiasitic m the human 
intestine 

7 The disease cannot be communicated to 
dogs by means of wateiy extiacts from the feces 
ot goitious individuals 

The lesults coiifiim in detail those which I 
SToOb ” Novembei 


^ Birdwood, IMS, md (Cantab), 
use ^“ssooiie, has published a very 

useful little pamphlet on tbe lules and mana^e- 
meiit of a noi mil confinement foi the o-uidauce 
of medical students and geneial p.aotitmiie.T n 
India Majoi Bud wood has lecently in these 
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columns shown what ho consulois Inching in tho 
medical ti.umng of students in Midwileiy m 
India, and has advoentod stiongly tlio use ol 
iiihbei gloves and tho avoid.mco ol making 
vaginal o\iimiiialioiis in noiinnl cases Nothing 
hut tho stoiilo gloved fiiigoi oi ,v stoi ilo iiistiu- 
mont should oiitoi tho vagina dm mg lahoui Tlio 
lules hoio given aio cleiu and simple, the doliiilod 
diioctions foi each stage luo simple and cleat I3' 
oxplamod , tho note on how to savo Iho poiitioum 
IS excellent The altei-oaio of tho pafieiiL and 
of tlio inlant is admiiably and biiofly discus^od 
The whole pamphlet is piactieal and lull of 
sound advice, tleaily and simply given Wo 
leoommond 0111 loadoia to get this little pamphlet , 
indeed, if Goveinmont send a copy of it to cvciy 
medical jnaclitionei 111 India, it would do good 
Tho loss ol life fiom meddlesome and still meie 
liom ignoiant midwifoij' 111 India is apiialling an 
a pamphlet like this should pio\o mo*!! iisolul 


<‘THE MALAYA MEDICAL JOUllNAL " 

Wre aie glad to see ihoievnal of tho Medaja 
Medual Joianal which has loappeaied aftei a 
subsidonco ol font )eai‘= It is edited by 
Di Gilboit R lliooko, MA, 1, 11 c ]■ , 1) i> n , 
and costs only two dollais pci annum to metnbois 
of tho B M Association Tho piesont issue is 
an excellent one and has many ai tides ol intoic‘'l, 
vi: , 111 Keith on tho aggluliniition loaclioii in 
cholcia, 01 spinal malgosia by Di 1 '] 1 ) Whittle, 
on the milk supply ol Sing ipoie, by l)i Middleton, 
and sevcial tiiniciil case«, notes and nicinoiniidu 
Wo wish the Jouinal oveiy success 


CuOLKiri-'iilN IS I cconiinended as a icmcdy in 
blapkw'iitei fevei {'haminal Medual Journal, 
•Idly 1910 ), in doses of 1 giainme, e\ciy 4 01 (> 
houis in suspension in cream 01 milk 


The issue of dima/i of Tioji/cal hlcdianc 
and I’ai asiloloip/, published by tho Livcipool 
(School of TiojucmI Medicine (Maich 10, 1911) 
contains sovcial ai tides ol gi eat value, c y , M.ajoi 
R Ross and Di D '1 hoinson on a sleeping 
sickness case , and Ma|oi Ross and Di T G 
Thomson on value of Atoxjl, vaccine'-, cold, 
X-Ray'-, etc, on iiypanosonio infection l)i 
Newsle.id and II I' Oostoi desciibca new genus 
of Culiciiiii! in tho Ama/on logion 

Those intcicsted in (Smith’s opoi ilion foi calai- 
act are advised to lead The Ophllialmo'uo/>r 
loi Isl Apiil It contains scvoial ai tides ind 
extiacts on cataiact and a voiy favouiablo levicw 
of Lt -Col II (Smith’s book on cataiact 


Tnn Ninth Annual Ropoit of tho iJiicctoi (Di 
Paul (J 1 1 cel) of tho But can of Science in Manila 
contains much of medical inteicst Undci tho 
heading *' In\ cstigatious ” we note that oxpcii- 


monts with cultuies of tho acid fast oigainsin 
isolated 111 cases of Lopiosy by Di Ologg have 
continued, and fifty lopcis have been licatod bj 
inoculation of tho snccino piopaiod, but so far with 
but little succcs'i Di Teague has tiled Naslin, 
but it has “not piodiicod bcnclicial lesiills” 
Undei choloia w'o note that tho losiills of ticat- 
moiit by (Rogcis’) hypcitonie saline solutions 
woio“not 111010 favouiablo than when iioiinal 
saline solutions weio emplojcd ,” but it is siiid 
(hat a woll-maiked toloianco foi bicaibonato ol 
soda exists 111 choleia patients Tho bicaiboiiatc 
has been administoi cd inti avonously, tliii ty 01 even 
eighty grammes lim 0 been iniected, and in these 
huge amounts pioduced “a change in tho comse 
of (ho disease ” and “gcneial 11101 tality seemed 
be lessened ” 




Soiontifio Memoirs, No. 42, Tho Cultivation 
of tho Bacillus of Leprosy— Pin b I— I3y 
Mnjoi K R Rohi,imh Piub II — By Captain 
T (S Bkauciiami’ Williams, iMs Edited by 
Dnectoi'GcnoiiiI, IMtJ Calcutta Govcinmenb 
Piess, India, 19]] Piico 

Wi' ha\o alicady in om special Lcpiosy ,Sup- 
plemenl (Ma^ IMG, 1911 ) published the latest 
loseaidiesby l\Ia-)Oi Rost and Cajitaiii Bcaiicliainp 
William'!, IMS, on tho cultivation of the bacillus 
of Lopiosj 

The picscnl Memoir has been ciiculatod all 
oAci India, so we need no no inoio than call 
special lUtonlion to it As soon as Maioi Rost 
hud claim to the eultivation of the bacilhi'!, 
Ruigcon-Gcncial Lukis took (he o])poi (unity oi 
visiting Buima and seeing tho w 01k foi hiiiibell 
lie was soon coiiMiiced ol the nnpoitanco of tho 
woiK, and Colonel Banneimiin ol tho Bomba) 
Liiboiatoiy was called in to oxamiuo and lepoit 
upon this woik Tho Rost cultuies woic 
examined by him and (ho woik ol Williams was 
done uudci his fBaiinei man’s) diicct supoi- 
vision lie IS of opinion that the oigamsnis found 
by Rost and Williams mo piobably identical , 
tho only dilloienco is that Williams’ giowth is 
s(icky, while Rost’s is diy Tho details given 111 
Williams’ papoi and tho fact (hat 111 both tho 01- 
ganism pioduco'-, appaien(l), a sjiecific leactioii 
in lopeis would seem to bo stiong ovideiico in 
(uvoui of this view 

This IS a most iinpoi taut ad\ mice in tho stud) 
of lcpiosy and is xeiy ( 1 editable to Majoi itosi 
and Uiiptain Williams It is a satislaclion to all 
that this oldest ol diseases is at last becoming 
coiKjiioi ed 

Tho Anopholino Mosquitoes of India.- 

By Majoi S P James, i m h , and Majoi W Gli's 
Lib'ion, IMS Second, lowiitlcn and cnlaigcd 
edition, 1911 Calcutta Tbacltei, (Spiiilc ik Co 

As IS well known, iho fust edition pf this 
valuable and handbomo book was sold out ijuickl), 
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but tbe lutliois decided to postpone tbe biingin£| 
out of a new edition till llieie could be included 
in it tbe results of fuitbei studj The desciip- 
tion of eveiy species bis been le-wiitten, and 
tbe book is wiitten uitb tbe pnctic il object of 
helping in tbe coiiect deteiniination of specimens, 
and 1° must pioie extiemely useful to collectois 
111 tbe tisk of identifjing then specimens 
Diptoiold^ists will tuin with special attention to 
Ohaptei III wbicb deals with tbe classification 
and identification of Indian anopbelines Ibe 
autbois have caiefully examined tbe table of 
classification diawn up by Mi Theobald, but 
woikeis have agieed that it is difficult, if not 
impossible, to identify geneiically tbe Indian 
species by its aid Uui autbois theiefoie give 
a new method iiliicb begins by sepaiating all 
species into two gieat gioiip®, vi: , those without 
scales on tbe abdomen and Uiose with scales 
on the whole oi on pait of that poition of tbe 
bodj"- 

We commend this chaptei to the special atten- 
tion of all inteiested in this subject 

Tbe book is veiy handsomely got up and 
magnificently illiistiated The hfteen colonied 
plates of tbe Indian species aie splendid and 
cannot be found in any otbei book on the 
subject 

We can stiongly lecommend tins handsome 
volume to all iiiteiested 

International Clinics —Volume IV Twentieth 

Senes, 1910 J B, Lippmcott &, Co 

The piesent volume keeps up the leputation of 
tbe senes and contains a gieat deal of iiiteiesting 
niattei, also we legiet to say latbei moie than the 
usual amount of piddmg Tbeie must be gieat 
deaitb of mteiiiational inateiial if the editois aie 
duven to publish elementaiy papeis on blood 
eiamiuation and lefi action and seveial otliei 
minor subjects on which iniiioi men have uislied 
into pnnt E\en the geneial practitionei does 
not need the detailed and illustiated desciiptioii 
of the use of the hypodeimie syuiige foi the 
injection of Elii hell’s “ 606 ” The piactitionei in 
tins coinitiy at any late would not ha\e wiitteii 
the unilluimnating papei on Choleia On the 
otbei band, we aie glad to be able to invite 
attention to tbe two excellent clinical lectuies in 
suigeiy, that of Eiseiidiatb on the letiocmcal 
appendix and that of Ochsnei on a senes of cases 
in his seivice at Chicago Both these eimnent 
teacheis are as simple, dnect and Incid ns wans 
Chi istophei Heath in his best d.ij s 

The man ot philosophical tuin of mind will 
find the papei bj Habetmann on Hypnosis ard 
its psychological luteipietation veiy luteiesting 
leading, and pathologists as well as clinicians in 
this conntiy will find food foi thought and inattei 
for furthei iin estigation in Wai thin’s learned 
paper on The Relation of Thioiuphlebitis of the 
Poital and Splenic Veins to Splenic Antenna and 
Banti s Disease 


Landmarks and Surface Markings of the 
Human Body — By L Bathb Rawuing, m b , 
frcs, Suigeon in chnige of Out Patients, 
Demonstiatoi of Piactical and Opeiative Suigeij', 
etc , St Baitholomew's Hospital Fouith Eilition 
Demy 8vo, pp 96 and 29 Plates London H K 
Lems Pace, 5s, neb 

Tbis is a most useful conlubution to a subject 
which IS of the gieatest value to every suigeon 
Tbe book consists of fi\e cbapteis and an appendix, 
the foimei dealing with the suiface markings of 
the seveial divisions of tbe liuinan body, and the 
Ivttei giving notes on tbe dimensions and wmigbts 
of vaiious oigans and biief paiticulais of tbe 
ossification of tbe bones of tbe extiemities 
'The book lias gone tbiougb foui editions It 
IS evident that it Las been written by a suigeon, 
and the section on cianio-ceiebial topogiapliy is 
paiticnl.uly cleai Tbeie aic still some omissions 
wLicb aie noticeable, such as the suiface maikmg 
ovei tbe theca veitebialis whicli is used as a guide 
when peifoiming spinal puiictuie Tbe 29 illus- 
tiatious leave little to be clesiied 

Military Sanitation and Hygiene —By E 

Blake Knox, ba,md (Dub), Captain, ramc 
With 21 Illustiations jCrou n Svo,(pp xii + 346 
1911 London BaiUi^ie, Tindall and Oox 
Puce 58 net 

We have been veiy favoniably impiessed willi 
tins little volume on Militaiy Hygiene Captain 
Blake Knox his wiitlen a good deil on medical 
matteis, and bis book on “ Bullei’s Campaign in 
Natal ” was one of tbe most inteieshiig published 
on tbe South Afiican Wai 

It has at last been lecoginsed by tbe public 
that tbe Medic il Depaitment of the Aimy has 
effected a maivellons improvement in tbe health 
of the Biitisb Aiiny and one of tlio most impoit- 
ant adiances that Lave been inade is theinteiest 
now taken by combatant officeisin sanitation and 
in tbe pievention of disease among soldieis 
In tbe piesent elegant little volume the whole 
enviioiinient of tbe soldiei is consideied in detail, 
Ins bai lacks, then site, coiisti notion, lighting, 
ventilation, wanning, etc Tbe iinpoitant subject 
of tbe disposal of excieta is well explained, sanita- 
tion in camp ind in tbe field is consideied, and all 
available oideis and legulations aie quoted Tbe 
gieat subject of watei-supply has due attention 
paid to it, and tlie leinaiks on the difficulties of 
pi oviding a 'safe supply in the field and on tbe 
maicb aie shown The cbapteis on ibe soldieis’ 
food and on clotlniig and equipment aie ably 
dealt with, and in tbe cbaptei on maichiug stiess 
IS laid on the vital unpoitance of not impeding 
the chest movements byshaps and heavy loads’ 
Tbe chaptei on physical efficiency is excellent, and 
the remarks on peisoual hygiene and the mncli- 
ibused habit of cigaiette-smoking aie piactical 
and useful 

The whole volume is up to date in its infoi illa- 
tion, and we have only one fault to fand with it 
and that is, that it is w'litten too exclusively with 
legaid to the Euiopean oi lathei Biitisb Aimy 
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and next to nothing is said about the Indian Aimy 
or with legaid to Eiiiope.an soldieis in tiopical 
climes Theie is now moie than one good book 
on imlitaiy hygiene, but we would welcome a 
book which deals witb the Indian Army and with 
the Biitish Aimy in tropical climates 

The publisheis have done then woik well, and 
we can heaitily congiatulite Captain Blake ICnox 
on its pioduction 


Sflcdtatl 


THE BOMBAY MEDICAL AND PHYSICAL 
SOCIETY 

The Ti anaactions of this Society (Vol XIV, 
3 and 4, up to Nov 1910) lenches oui table only 
in the end of Apiil 

Majoi S Evans, I M s , and Di Suiveyoi lead 
a veiy inteiesting case of abscess of the lung, 
lieated by diainage and vaccine, which lecoveied 

Theie was a laige cavity opposite fifth rib in 
left mid-axillaiy line Light aiimsthesia could 
only be used 

A piece of the fifth iib was lemoved and "with 
out cutting away the peiiosteum the lung was 
sewn to the chest wall with chloiofoim- 
meicuiic-peichloiide gut in such a mannei as 
to enclose a eiicular aiea ” This aiea was punc- 
tmed and the abscess evacuated Di Suiveyoi 
notes — 

‘‘Two days after tlie operation an injection was given 
of stock vaccines of staphylococcus aureus and strep 
tocoocus longus, the lattei having been obtained from 
a case of pjorrhcea alveolaris and so boing as much as 
possible allied to the infecting agent in the case in 
question Two days after this injection the tempera 
ture came down lo normal and was eo till the end except 
a break of two days with the onset of the acute 
djsentery As the fistulous opening had not shewn any 
signs of getting shorter since the time of obtaining the 
skiagram another injection of the same strepto and 
staphj lococcic stock vaccines was given on Ist Septem 
ber 1910 At that lime the depth of the fistula was 
about 3| iiicbet On 17th September when the patient 
was discharged cured, thewound was coniplotelj closed ’> 

Mnjol E F Goidon-Tuckoi, IMS, lead an in- 
teiesting papei on Autoseiotheiapy in Recuuent 
Ascites We quote as follows — 

"In La Presse Medicate of February last, Audibart 
and Monges describe an apparently very successful 
treatment of recurring dropsy by the injection of the 
patient's own serum into tho connective tissues, which, 
according to them, results in a consideiable increase in 
the amount of fluid excreted bv tho kidneys, with a 
diminution in the amount of fluid held in tho peiitoneal 
cavity to such an extent that repeated tapping becomes 
unnecessary In their cases fluid was withdraw n through 
the flank by a hypodermic syringe, and an amount 
varying from three to ton c c immediately injected into 
the tissues of the belly wall In one case within three 
days and without other treatment, the patient was 
passing almost treble the quantity of urine At the 
same time the measurement of the abdomen rapidly and 
progressively diminished This was for a case of 
cirrhosis of the liver wlieie theie was no history of 
alcoholism, and which was said to have followed an 
attack of small pox two y ears before, 


The wiiteis recomraoml this tieatment for cases of 
ascites where no tieatment is available except lepeatod 
paracentesis 

If this method pi nves to have the satisfactory result 
which these writers claim for it, it ought to be very 
useful to us III the treatment of cases of malarial 
cirrhosis of the livei, where the hepatic condition s 
complicated with a oiirliotic condition of the kidneys m 
which the epitlieliiim of the tubules are also the seat of 
fatty degeneration I have therefore tiled it on two 
such cases but with results winch are not particularly 
encouraging " 

Di D R Baidi has a long and valuable paper 
which IS a lepoit on the examination of the 
vision of tho pupils in a school at Surat He 
decrdcs that the eyesight of school-going childien 
IS not what it ought to be and more medical 
supei vision i« necessary 


SPECIAL APTICLB 


CANAL ZONE MEDICAL ASSOCIATION 

The PiocpeiUnqs^ of the C.inal Zone Medical 
Association Coi ) eai ending Maich 1910 have 
just been iccened (Maich 1911), and we pm pose 
to extiact fieelj fioin this most aaluable pam- 
phlet as wo did last yeai, as few of oiii leadeis 
have an oppoitiinif) of seeing this aoliiine foi 
tlienisehcb 

Tho volume consists of 184 pages of small 
t)po, so it IS obvious we can only extiact a smill 
poition of the most inteiesting inattei, and theie- 
foro we give onlj extiacts on the sub-jects of 
inahuia, d 3 senlciy, li\ei abscess and tetanus At 
tho same time tho papei on Bilbai^iasis in the 
New Woild by Di Biayton, and that on Spinal 
An.oesthesia by Di Bojd and many of the reports 
of cases aic aeiy good reading 

Di S T Dai ling writes — 

Notes oil the species of anophelines iii the Gnnal 
Zone, tlieir lolative numbers and breeding habits, were 
published by Mr August Busek of the TJ S Bureau 
of Entomology lu May, 1008 Elovoii species of auophe 
hues have boon collected in the Canal Zone Of these 
eleven species the three commonest ones are A 
albimauus, A jneudopnncti/ ennts and A malefacioi 
A alhinmnus is much tho comraoneat anopheles in tho 
Canal Zone and is tho one ofteneat token in quarters 
nudbaiincks, although the proportion of one species 
to another vanes Bomowhat with tho season and locality 
In certain villages only /( alhimanus is taken in 
baiiacks, while in other villages from 6 to 10 per cent 
will bo A pteudopunctipenms, and at Ancon during 
Ootobei, 1908, 27 G per cent were A malefactor and 
72 6 per cent were A alhimanus Tree breeding 
species are rarely oncounteied, and I know of nomatanoe 
in which specimetis of this species have been taken in 
qiiaitors The female anopheles aisifs quarters to 
obtain blood, which is neceasaiy foi tho deielopraont 
of her ova When spociinena of A alhimanus (mules 
and females) placed iii a largo comfortable breeding 
jar with siilhcient vegetable food, such as dates and 
bananas, weie permitted to pair, the ovaiies of tho 
females showed no development within fifteen days 


* Piiblishoci at I 0 C Piosa, Qiiaitoimastoi s Dopaitmeiit, 

Mpunt Hope, 0 Z 
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The espeuraeuts were begun in October 1908, during 
tlie rainj aeesoii and discontinued in Febt unry ’909, 
during the dr^ season Mosquito larvio were oolleaed 
by sanitary inspectors at vaiious places lu the Canal 
Zone On being received at the laboratoiy, larvae and 
algiB were placed in moist jars on a table in front of 
a window which had an eastern exposure so that they 
got direct sunlight for an hour or two in the morning 
Predaceous larvee were hilled and removed from the 
breeding tanks A preliminary difficulty was experi 
enced in the gradually fouling of the water of the 
tank , this was obviated in a very simple way by passing 
air bubbles through the water with a Paquelin cautery 
bulb In this way the watei was kept fiesb and the 
iarvte lemuined vigorous After the latvoe had pupated 
they weie placed in bleeding out tubes plugged with 
cotton, and after twenty foui or forty eiglit houis the 
newly emerged mosquitoes were tiansferied to jais 
made of lantern chimneys, covered with crinoline gauze, 
where they might pair and be kept from biting 
Females would bite twenty-four to forty eight hours 
after emerging , frequently on successive and always on 
alternate nights for a peiiod of at least fifteen days 
The species of anopheles used were A alhininiius, A 
pseudopunctipenius, A fianciscasus, A arp^ntaisis, 
A mnlefactot and A apicimacula These mosquitoes 
fall into three groups , the white hind footed group , 
the uniformly colouied group, and the spotted legged 
group 

A senes of bitings weie conducted on suitable m 
fected patients who were carrying lestivo-antumml or 
tertian gametes in their peripheral blood, using four 
varieties of mosquitoes Out rf several hundred 
mosquitoes used in the biting experiments, 100 mos- 
quitoes were dissected, and of these 70 8 per cent of 
A alhimanus became infected, 12 9 per cent of A 
jigerC'dopwicUpeinnt became infected , and none of 
A malefactor (17 mosquitoes used) became iiifeoted, 
although eevetal of the latter were purposely placed in 
jars with A albtmanus and bit at the same time persons 
from whom the specimens of A albimanus became m 
fected 

It IS concluded from tins series of biting experiments 
that A albimanus, the common white hind footed 
mosquito— an extremely hardy, vigorous, rapidly de 
veloping, adaptable mosquito— is the transmitter of 
ffiBstivo aut'imiial and of tertian malarial fever in the 
Canal Zone at this time Specimens of this species 
infected with tertian parasites became infective be 
tween nine and eleven and a halfdays after the first 
feeding When infected by eativo autumnal parasites, 
sporozoites appealed in the salivary glands as eaily as 
the eleventh day in some mosquitoes and later than 
twelve and a half days in others A malefactor is 
not concerned in the transmission of malarial fever in 
the Canal Zone at this time A pseudopunctipenme is 
only slightly concerned in the transmission of malarial 
fever , this appears not only from the fact that only 
four out of tliirty one mosquitoes under the most favour 

able aitifioial conditions beonrae infected, but from the 

additional fact that relatively few specimens are taieii 
m quarters at the present time 


The English investigators appear to have made no 
attempt to determine the limits of iiifectiousness of 
man m malarial fever To me this appeared to be, 
if possible, worth determining, because lu tlie discharge 
of patients from the hospital it would be manifestly 
unwise to tuin a patient out, although free from syrap 
toms yet with gametes enough in his peripheral blood 
to infect every susceptible anopheles mosquito that 
might bite him Efforts to determine the limit of in 
feotiouaness of man were made in the following way 
In 47 biting experiments several blood preparations 
were taken fresh and for staining at the time of bitine 
Differential counts of leiicocy tes and the ratio between 
crescents and leucocytes were determined the next 
morning Leucocyte counts were occasionally made 
at the time the blood was taken so as to cheob this 


method of estimating the crescents In tins way it 
was always known how many crescents were in the 
peripheral blood per c ram at the time the mosquito 
was mfeclod T'le next step was to weigh a number 
of mosquitoes before and after biting iii order to 
estimate the ameuiit of blood retained by a mosquito 
111 tins way fc le approximate number of gametes 
ingested could be calculated Again, smears were made 
from the midgut of mosquitoes that had a few minutes 
before bitten a person wiiose blood contained numerous 
gametes From this it was found that about one half 
the gametes ware phagocy ted by polymorphonuclear 
leucocytes and thus destroyed Finally, mosquitoes 
winch bad fed but once on patients whose orescauta 
par leucocytes had been estimated were fad subse 
quently on dates, and on dissection of these mosquitoes 
the probable limit of infectiouaiiess was determined as 
being near one gamete per 600 leucocytes From these 
observations, I am confident tliat a patient with more 
than one cieacent for every 600 leucocytes, or 12 cres- 
cents per c mm , is infective, and it follows that such 
an individual should not be discharged from treatment 
in that condition or sliould be warned or required to 
continue treatment Such a person is a gamete carrier 
and IS a menace to a malarial community whenever 
susceptible anopheles have access to him 

The effect of quinine administratioii on the number 
of gametes in the peripheral blood was studied in a 
number of patients suffering from iBstivo autumnal and 
tertian fever by tlie administration of 39 grains quinine 
daily, either nitli or without iron and arsenic, and by 
withholding quinine and merely requiring rest from 
labour In lestivo autumnal infections, when there were 
crescents in the blood, tlie number was reduced by 
quinine, 30 grams d iily, at the following lates — For 

example, in Experiment 17 there were 9 crescents 

per WO leucocytes on December 26 , 6 oresoanta 

per 100 leucocytes on December 27 , 5 crescents 

per 100 leucocytes on December 28 , 4 crescents pet 
100 leucocytes on December 30 , 1 crescent per 100 
leucocytes on DoOember 31 , 0 crescents per 100 
leucocytes on January 2 , 0 descents per 100 leucocytes 
on January 13 

In Expeiiraent 20 the crescents were reduced from 
67 per 100 leucocytes to one per 200 leucocytes in 
twenty five days 

In Experiment 41 crescents were reduced from 92 
per 100 leucocytes to one per hundred leucocytes in 
fifteen days , while, on the otlier band, in Experiment 
6, when quinine was witliheld, cresoaiits remained 
constantly in the peripheral blood for twenty three 
days, there being 16 crescents per 100 leucocytes on 
admission and 20 crescents pei 100 leucocytes at tlie 
end of that peiiod 

From this it is concluded that generous daily doses 
of quinine, grams 10 t id, will reduce the sexual 
forms of the ifistivo autumnal parasite to a non iiifoc 
tious minimum in from a few days to two or three weeks, 
depending on the seventy of the infection 

In tertian malarial fever there is never an abundance 
of gametes in the peripheral blood after the dis 
appearance of the sexual forms such as is seen in 
lestivo autumnal infections besides, all forms of the 
tertian parasite disappear from the peripheral blood 
Within two or three days under quinine treatment 
andocoasioii.illy disappear when quinine is withheld 

A curious relation was observed between the average 
nurabar of days that gametes remained in the blood 
in iBstivo autumnal and tertian infections when under 
quinine treatment, the number being about ten in 
iBsti VO autumnal and three m teitian, and the average 
proportion of the incidence of uestivo autumnal to tertian 
malarial fever in the Canal Zone This might be 
interpreted as indicating that the proportion of cases 
of asstivo autumnal to tertian malaria depends on the 
number of days that gametes are in the peripheral 
blood in numbers sufficient to infect A albimanus, 
which is the host for both forms of the parasite 
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The infection of A alhmanus and the development 
of malarial parasites in her midgut is not interfered 
■witn by quinine ■when such an infected mosquito feeds 
daily or on alternate days foi fifteen dnjs on patients 
who are receiving 30 gruna of quinine in solution daily 
In these instances the zj gotes mature and sporozoites 
lencli the salivary ghnds in the usual peiiod 
Observations on latent malaria were made during 
the past dry season in several villages wheie the 
malaiial sick-iate did not fall to z ro and where no 
anopheles were breeding On a sjstematic blood 
examination of labourers and their families, I found that 
10 per cent of the men who were at work without 
mptoras had parasites Three per cent of the cases of 
latent malaria were of the icativo autumnal variety and 
7 per cent of the lei tian variety Among the families 
of Spanish and West Indian labourers the amount of 
latent malaria was 30 per cent A few cases of fever 
would aiise from tins souice eveiy week, prrbabl} 
following some loss of resistance caused by dissipation, 
wetting or oveilieating It is this Intent malaria in 
every tropical community which contributes largely to 
the presei vation of the malarial parasite and to the in 
fection of anopheles when, aftei the onset of the rainy 
season, mosquitoes have begun to bleed in iiunibers 
The theories of Mannaberg and Craig explain the 
persistence of latent malaria by the process of coi yuga 
tion of two ring forms within a red blood coipnscle 
During examinalions of the blood, in cases of latent 
malaria, I have frequently seen icativo autumnal 
cresoents which had apparently been foimed by the 
fusion or conjugation ol two ring forms, oi of two 
pigmented forms, but I have also vary frequently seen 
ill fflstivo autumnal and tertian raalaiia red blood cells 
infected by two oi more ring foims winch have gone 
on to maturity without conjugation Sometimes these 
contiguous parasites were of the same age, but oftener 
one would be a little older 

Quinine administered in latent malaria appears to 
destroy the ring forms only and prevents the possibility 
of their development into gametes Tlie gametes in 
the blood slieani are probably phagocyted by splenic 
and hepatic endothelial cells and are not iniluenced 
by quinine directly 

The points I wish to emphasize are these 
A albimanus, the common white Imid footed 
anopheles, is the host for testivo-autumnal and tertian 
malarial paiasites in the Canal Zone at this time 

A malfaciou notwithstanding its name, does not 
tiansrait malarial fever 

A pseudopunctipenrijs is only slightly concerned in 
the traiismiEBioii of malanal fever 

In the efforts at mosquito destruction, the extcrmina 
tion of A alhmanus is of pai amount importance 

Patients having crescents or tertian gametes in their 
peripheial blood should not be discharged from the 
hospital, nor should treatment he discontinued until 
gametes have been reduced to a non infectious miiiinnim 
The desti uction and prevention of development of the 
sexual parasites in man is of great inipoitaiice and may 
be accomplished (I) by appropinte quinine treatment 
of all gamete camels entering the hospital, (2) by 
occasional quinine treatment to destroy latei t malaria , 
(3) ly the peiiodmal blood examination of laboiiiers in 
quarters where there is a high malarial rate for (he 
detection of the gan ete carriers and latent malm la in 
order to carry out appropriate treatment 
Thirty giaina of quinine sulphate in solution daily 
IB an efficient dose for the purpose required 

Di \y E Deeks and Di W F Shaw of 
tbe Hospital at Ancon have a valuable pnpei 
on tbe tieatmentof amtebic dysentery wbicb if 
it contains iiotbing \eiy new is ceitainly noitb 
ei-ti acting 


In legaid to tlie tieatment, a vnnefy of 
methods have been tiled in this bospit.il with 
vailing success They lesolve tbemselvos into 
Dial medications and local tieatment in tbe foiin 
of II ligations Among Ihe foimet may be 
mentioned castoi oil, magnesium sulphate, opiates, 
ipecac and bismuth, with combination paiti- 
culaily of bismuth vnd opium Among tbe lattei, 
quinine iiiigations in viijing stiengtb, but 
usual]}’’ 1 m 500, til} mol iiiigitions 1 m 2,000 oi 
3,000 combinations of both, sihei nitiate { pei 
cent, bone acid, slaicb, staich and laudanum 
tannic loul, coppei sulphate, noimal salt and 
pi nil uatei, w.aim and cold 

Of all tbe diffeient methods used, one stands 
out pie-eminentlv, that is, bismuth by the mouth 
and simple ii ligations, eitbei noimal saline oi 
plain watei pei lectnm The method is simple, 
iiaimless and pli} siological, and as oui statistics 
show, moie than justiriable Of 129 cases tieated 
by this method, tbeie ueie 24 deaths, oi 18 pei 
cent with an aveiage time in the hospital 
of 21 da}S By tbe otbei inetbode, tlicre weie 
82 cases, uitli a moitality of 32, oi 39 pei cent , 
and an aveiage time in tbe bospit.vl of 28 da}s 

Tbe tieatment beieiii lecommemled may be 
feimed tbe lest-snppoitne tieatment Absolute 
lestis enjoined an .ibsolnte milk diet, of ubicb 
tbeie should be an abundance, sdine oi vvatei 
n ligations and bismuth snbmli ite iii beioic doses 
We^do not object it the beginning if tenesmus 
and di'tiess be \ciy seieie to an occasional 
b} podeiniic of moipbme and atiopine, but as a 
lontmo mpasiue it is not coii'idoied good 
tieatment 

If we considei tbe conditions piesent in i 
seieie amoebic d}sentei}, we find liist a loueied 
iitality , second, local lesions, confined chiefly 
to tbe laige bowel and consisting mainly of 
iiiulei mined sloughing nlceis with lagged, moie 
01 le<5S neciotic mucous niembi ane, assoculed 
with untiling discbaige In tbe boideis of tbe 
nudei mined iilceis encroaching on tbe sound 
tissue and tboiongbl} piotected fioni intestin.il 
contents aie tlie ainoebaj ei^eicising then c}tol}tic 
action on healthy cells Fioni these nlceis 
miiiieion« amreb.ai.iio fliioun off in tbe dischnges 
and these done can we hope to desti o} by any 
amoebiculal agent 

Tbe modem method’' of dialing with tiibei- 
inloMsaie not by endeav oniing to destio} tbe 
tiibeicle 111 tbe tissue'!, but aie diiected altogetbei 
to inciease tbe patient's natmal lesistance, and 
unoebic d}senteiy should be tieated in the same 
way' 

Hoyv can we hope to lecovoi tbe natuinl 
lesistanee of tbe body .ind oveicome tbe 
pathological amoebic piocess^ It is evident 
fiom tbe pathological ch.uactei of tbe lesions and 
also tbe situation whence tbe amoebte extend then 
desti netne piocesses tb.it local amoebicidal iiiigi- 
tions ate futile, except m so hi as they ma} 
desti oy those amoebte that aie libeiateil and are 
free lu tbe lumen of tbe bow el It is impossible 
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to leach the living, active, deep-seated ones that 
me invading sound tissue in the walls of undei- 
inining nlceis These ulceis have corapaiativelj' 
small openings in the eaily stages, so small that 
solutions could not gain access Moieovei, 
solutions which nutate the bowel onl}' favoiu the 
invasion of fresh aieas Foi these leasons we 
piefei noimal saline solutions oi plain watei 
because it lavages the mucous membiane of the 
bowel, removing the nutation and tokic 
dischaiges Fiom two to foui times daily this is 
lecoinmended. 

The nest point foi consideiation is the diet 
An absolute milk diet is lecommended because 
{a) it IS a peifect food , (b) because intestinal 
putiefaction is less maiked in this than any othei 
diet In oidei to appieciate this latter point 
ceitain physiological points on digestion aie of 
pi line consideiation when taken in conjunction 
with the obseivations of Musgiave, Clegg, and 
othei s that amoebse only flouiish when associated 
witli micio-oiganisms 

Changes in foodstuffs aftei enteiing the 
dimeutaiy canal aie subjected to two°main 
classes of fei mentation, the unoiganized oi 
enzj me feiments and the oiganized feiments, oi 
that due to feimentative oi putiefactive bacteiia 
In the fiist gioup we have ptjahn, pepsin, lennin, 
tiypsin, amylopsin, steapsiu, and invertin In 
the lattei gioup a gieat iiurabei of micio-oiga- 
uisms which have a physiological impoi tance in 
conveiting es^cess of foodstuffs into products 
which can be assimilated oi eliminated as o-ises, 
complex oiganic compounds, oi insoluble excieta! 
in the stomach and small intestine the oiganized 

feiments act chiefly on the cat boh) diates, but in 

the cmcum and laige intctme the putiefactive 
bicteiia phy then gieitioleou the pioteins and 
tiieii paitially conveited products The laio-e 
intestine has thiee chief functions (1) that of 
being the chief leceptacle wheie putiefactive and 
feimentative bactein exeicise then functions , 
nbsoiption wheie the liquid 
1 loducts of digestion aie hually obseived , and 
non-assimilable pioducts alona 
with mucoid secietions aie foimed into fmces 

les ulceiative bowel 

It is because milk is the least prone to this 

practically all absoi bed 

Ide 11 d let intestine, that it is the 

laeai diet in amoebic dysenteiy EtTss foi tbpc;p 
ie.isoiis aie contra-indicated 

Sars;'-*?;.“rS 


dy^senteiy, the enzyme digestion is laigely in 
abeyance any inciease of the protein ovei a 
physiological diet meiely furnishes so much more 
pabulum foi the bacteiia in the laige intestine, 
which in tuin favoui the giowth of ainoebie Foi 
these reasons duiing convalescence when a puie 
milk diet can be departed fiom the caibohydiates 
uid hydiocaibons are added to the dietary 
befoie the protein 

We now come to a consideration of the oral 
medication A pieliminaiy^ dose of castor oil is 
given to flee the bowel of all products of 
iei mentation It is moia thorough and less 
in Rating than magnesium sulphate In doubtful 
cases the administiation of a dose of the lattei is 
good because it favours the appeal ance of amoebie 
in the stools If the ulcei ition be fai down in 
the lectum, producing i gieat deal of tenesmus 
and distiess, an occasional hypodeiinic of moi- 
phine and atropine is administered We do not 
favoui the loutine administiation of opium foi 
two leasons (a) because it inteifeies with 
pioduction of enzymes and enzyme digestion , 
and (b) because it lessens the peiistaltic action 
of the bowel, thus favouring the retention of 
toxic pioducts which .lie haimful in sound mucous 
membiane and ivhose elimination is indicated 

The only other medication used here is the 
subnitiate of bismuth in heioic doses We give 
i diachm oi a diachm and a half by iiieasui einent 
three diachms by weight), stiiied in a glass of 
water eveiy three houis till there is a general 
improvement, which is fiom three to ten oi at 
most fifteen days 

How does bismuth act ? (1) As it is laigely 
insoluble it passes thiough the bowel coating 
over the mucous menibiane as icting as a 
mech.inical sedative and astiingent (2) Theodoie 
Kochei, in 1883, deinonstiated that insoluble 
piepaiations of bismuth weie actively antiseptic 
lo this featuie I attach the great value of 
subnitiate salt in the tieatment of amoebic 
iysenteiy It thus desti oy s oi inhibits bacterial 
fermentative .lud putrefactive processes which 
favour the giowth of amoebm while not interfeiiue 
with enzyme digestion thioughout the .ilimentaiy 
tiact \ye h.ive nevei seen here the toxic effects 
ascribed to bismuth subnitiate when administeied 
in Jaige doses 

The couise of the disease under the above- 

mentioned methods of treatment vanes with the 

seventy and chionicity In the inildei cases 
convalescence begins on the thud oi fouith day. 
but usually ton aids the end of the fiist week 

in the severer cases ten days 01 a fortnight may 
the stools begin to lessen and the 
tongue clean The patients must be caiefullv 
watched, and if the well-known symptoms 
supsting toxicity arise, as manifested if the 
ulse, tongue and genei.il condition, snigical 
inteifeience must immediately be sought aifd a 
"^ 1 *°^®° cecostomy be per foimed after the 
method pursued heie by Er Heinek WK 
convalescence is established the mam point^Ihen 
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IS to adopt eveiy nieasuie to inciease the i}alui<al 
lesistanco of the patient The moie this is 
attained, the less pi one aie we to i elapses 

Fiom Di R 0 Connor’s papei on Hramoglo 
binnric fever we cm only extiact the following 
leinaiks on tieatinent — 

Of tliese theoiiea the question of distnbutioii 
piobably deseives most attention, especially as 
legaids the Philippines Fioin a stud}' of 
paioxysinal hEemoglobiniii la and its symptoms, 
one is impiessed with the s) mptoms in common 
to the two diseises, especially as legaids the chill 
and the lesults obtnned by clinic vl examination 
of the 111 me and the blood While I believe the 
heemolysis m hremoglohinuiic fevei to be depen- 
dent on a previous malaiial infection, 1 do not 
believe that quinine will act as a cuiative agent 
any inoie than it would in an attack of pai oxysmal 
hannoglobinuiia fiom exposnie to cold wlieie 
malaiu as a factor can be definitely excluded I 
considei the chill m hremoglobinuiic fevei as 
distinctly sepai ate fiom the chill caused by the 
spouilation of malaiia plasmodia, as I would the 
latter fiom a chill m paiox} sm il luGinoglobinuiia , 
and oui tieatinent has been based on tins theoiy 
and followed in most cases 

1 had seven patients m my sene-, who weie 
being heated without the use of quinine, who 
had dulls and parasites in the blood at intervals 
of fiom seven to twenty-two clijs, most of the 
parasites weie seen on the sixteenth day aftei 
the mine had cleaied In five cases ai'tivo-au- 
tumnal pai isites were present and in two cases the 
tertian vaiiety This suggested a loutme 
administiation of quinine foi piopli}laxi« which 
was usually begun on the sixth oi seventh day 
after the uiine had cleared, and given in solution 
with tincture of non, gi x quiiime, and diops 
XXX ti of lion t 1 d Fiom these obsoi vations, 
and at the suggestion of Di WE Decks, Cliiof 
of Medical Clinic, a loiitine tieatinent was 
outlined as follows 

Calomel and magnesium sulphate were given on 
admission Quinine was withheld, if hromoglo- 
binuiia was present, oi discontinued immediately 
if it developed aftei admission Milk diet, oi milk 
with lime water, where vomiting was present 
Basham’s mixtuie, half-ounce every foui liouis 
duiing the day Watei ad lib — Noi mal saline 
solution 500 cc by the bow'el every foui oi five 
houis to be letained The constant use of the 
blanket to promote peispiiation and a caieful 
lecoid of the character and amount of all in me 
excieted 

Di A B Herrick has a good article on the 
surgical treatment of veiy severe and late cases 
of amosbic dysentery— 

“ Cases of <ljaentei> as turned over to the surgeon by 
the clinicians come under the following ciaasificatioiiB — 

First Those that liave become chronic and remain in 
this condition undei the best medical treatment Tiie 
great majority of the cases in the literature come in this 
class and most excellent results have been obtained by 
means of append icostomy with the subsequent treat 
ment attained bj its aid In tins hospital I have had 


piBctically no cases in tins class, as the} have reacted 
sofavouiabl) to the mediral treatment einplojed that 
surgical iiUerventioii was uniieceBsary 

Second The second class comprises those cases of 
acute, fulminating type, which lejiiesents a severe foira 
of the disease, and in which flora the veiy onset tlis 
extieme toxicity of tte process is so marked that in the 
neai future the clinician will advise combined surgical 
and medical treatment fiOm the el irt This is n class 
of cases whose numbers will inci ease with the acumen 
of tlie clinician in his diagnosis and prognosis of the 
individual oases 

Third The third class includes those of a severe 
acute type, which are resistant to medical trentraent! 
and at the end of one or two weeks no improvement is 
found, or the patient is failing— and in lliis class would 
fall prncuoallj all the oases which have been turned 
over to the surgical aide in this liospual 

I" the lieatment of these severe forms of dysentery 
I believe that three tilings me necessai} (I) Supportive 
treatment of the patient wliicii would include the 
various lijgieiuo and medical measures usually emplo}- 
ed , (2) locil treatment of the large bowel, which is 
partial 1} ohtnined by rectal iriigatioii through the 
appendix or valvnl ir cecostomj, aocoiding to the Kader 
method , ai d (3) a complete lest of the large bowel from 
all irntaiinn of food particles or decomposition products 
there f passing over its surface The sigiiificaiice of 
tins third point can be readil} understood if we consider 
the value of an artificial anus in cases of ulcerative 
proctitis or cancel of rectum and the marked improve 
ment in these cases after the irritation of the bowel 
contents is leinoved 

The operation of oecostomr as performed here is vir} 
Bimple consumes ver> little, if any more time, and often 
can be done quiolcer, than llie coriespondiiig operation of 
appendicoptoinj An incision three inches long la made 
diiectl} into the abdominal cavil} over the region of the 
ciBOum 1 hecieoum is grasped and drawn into ths wound, 
and too of its longitudinal bands are attach d to the 
parietal peritoneum, one on either side of the incision 
by a running catgut sutnie thus sinUling off the general 
peritomnl oavitv and leaving a large pouch of the cieoum 
protinding througii the wound A few interrupted 
catgut sutures anchor this pouch to the skin, iodoform 
packing being introduced between for the sake of 
diaiiiage hud to shut off contamination of the muscle 
layers The ciecnl pouch is opened at once, the conieiits 
sponged out, and irrigations can be started iramediatel} 
In III? earlier opeiations I fastened a large lube in 
the ileum, but I found later that the ciecum with its 
mucous membrane would evert iieelf, thus allowing 
tlie ileum to discharge its contents prncticall} outside 
the wound I always open the ca.oaI poucli at the time 
of the oiiginal operation, and, iilthoiigh this is consideied 
a ImzaidoiiB proceeding, I have had no bad results arise 
therefioni in my senes of cases The opeiation can ho 
performed either nndei local or general anieslliesia 
Both methods have been used here, but in those very 
severe cases my prefeienoe is for a local aiireslhetic 

With the exception of one of the eaiher coses, all of 
this senes were tranefeired to the surgical side as being 
in a most critical condition, and e me of them practically 
moribund In foui of the cases the operation was 
practically bloodless, the patient’s vitality being so low 
that the operation could have been performed with a 
knife, scissors, and thiead 1 he series comprises eleven 
coses, four of whom recovered In four of the oases 
there were liver abscesses in the multiple form, mainly 

of the small terminal vanetv , winch of course would be 

hopeless under any form of tieatinent Another case 
WHS complicated with pulmonnry tubeiculosie and died 
one month after the opeiation with mniked tuberculous 
lesioiiB of the lung, a dysenteric process still persisting 
in the bowel Two otliei cases lesulted fatally " 

Fiom Di E W Hill’s exliaustive and valuable 
aiticle on tetanus we made the following copious 
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exfciacts on tetanus in the tiopics, a subject o£ 
peiennial inteiest to the suigeon in India wheie 
the infection is so widespiead — 

Tropical Tetanus 

If ne tin 11 oin attention to tiopical and semi- 
tiopical coniitiies tetanus piesents marked diffei- 
ences in fiequency, vaiiety, age, sex, and peiiod 
of the yen, IS compaied with coldei climates, 
but ton hat degiee and under what conditions 
has been little undei stood, lesulting in eiioneous 
and exaggeiated sfatements 

Fi equency 

The disease is well undei stood to be moie 
fiequent heie than in tempeiate zones, especially 
in ceitain localities If we cousidei it as a whole, 
legaidless of vaiiety in any total numbei of cases 
my data coufiim this opinion , othei things, how- 
evei, must be consideied One of the stiiking 
featuies of life in tiopical countries is the teruble 
moitality of childien fiom geueial, and especially 
convulsive diseases Eighty-six to cS7 pei cent of 
tetanus in tempeiate zones is of the tiaumatic 
and idiopathic vaiietj', occuning fiom five to 
eighty yeais of life On the othei hand, 86 to 87 
pei cent of tetanus in the tiopics occuis undei 
one yeai of age and includes tetanus neonatoium 

Tetanus in the Island of Jamaica 

Inapeiiod of 17 years m this island theie 
weie 272,287 deaths fioin all causes, of which 
1,038 weie due to tetanus One death fiom 
tefauus in eveiy two bandied and sixtj’’-two 
(262 32) deaths Neaily six times as fiequent 
(o 79) as III the States 

In 1905, an average yen, theie weie 19,503 
deaths Of these 76 85 pei cent weie undei 
five yeais of age, oi 14,989, 5,597, oi 37 34 
per cent undei oneyeai , 9,392, oi 62 66 percent 
horn one to five yeais But 63 deaths fiom 
tetanus at all ages occuiied this yeai , 44 fiom 
tetm neonatouim, 19 traumatic iiul idiopathic 

ibe mcieased fiequency' of tetanus, due to the 
oveivvhelming peicentage of tetanus neonatouim, 
^vlU be seen by the following In the sevenleen- 

folic f ^^08, aheady refeired to 
with 1,038 deaths fiom tetanus lecoided, 83 62 pei 
cent 01 868 weie fiom tetanus neonatouim, fnd 

ml h’ f tiaumahc and 

idiopatiuG tetanus Duiing this penod 466,343 

biiths occuiied, 62 pei cent , oi 289,164 illegiti- 
»iatc - 80 pel cent oi 373,074, unattended 


mate 

■' ''“'i TTl' unaitended 

biiths tetanus in eveiy 537 

andubnnml seventeen yeais tiaumatic 

and idiopathic tetanus appealed as<i cause of death 

-ijiigliind Tianimtic and idiopalliic lelanm 
•ppeais , g ,ls WtHl 

eailiei peuod „f l.fe, 

n .n 00^,0;, U 

ana except foi a Ktei rise at twenty-five vear<! the 
p.cl,.,a .3 p,ese„ted asm temVrale aSs 


Influence of Climate 

We do not obsei ve the maiked piedominance 
in certain months of the yeai as in coldei climates 
In 1,068 cases (30 additional cases) fiom Jan- 
uaiy to Maich, the gieatest numbei is leooided, 
with Octoboi to Decembei the smallest, as follows 


JnnuBi} to March 
April to June 
July to September 
October to December 


2'19 oases 
285 „ 
262 
222 

1,068 




We should note that the gieatest numbei occm 
111 the diy season, also the fact that but three 
months m tempeiate zones, June, July, and 
August, approximate the tempeiatuie lange of 
the tiopics In seventeen yeais’ lecoid duniig 
these thiee months in the aiea of Mass ichusetts 
248 eases aie lecoided Foi the same penod of 
the year in Jamaica, 273 cases are found 

Sev 

The equality' of the sexes snflfenng fioni 
tetanus in the tiopics is notewoithy Of 868 of 
tetanus neonatouim, 440 were males and 428 
females In 370 rases of iianmafic and idiopa- 
thic tetanus, 83 w'eie males, and 87 females, the 
females piedominatiiig 

Cuba 

Cuba piesents similai conditions to Jamaica, 
although tetanus is moie fiequent In twelve’ 
yeais’ lecoid in the city of Havana theie occuiied 
2,909 deaths fiom tetanus, of which nnnibei, 
87 49 pel cent oi 2,545 weie fiom tetanus 
neonatouim and Zbi, ox 12 51 pei cent, weie of 
tiaumatic and idiopathic oiigin In the yeai 
? Hfivaua, 5,720 deaths aie lecoided, 
r ^nd 1,551 colonied One bundled 
and foi ty -eight cases of tetanus occuiied diiung 
tlie y’eai, 91 white and 57 colonied which would 

tlii'ty-nine 

(3b 6a) deaths , or by races, one white in everv 
foi ty six (45 74), and one colonied in even 
twenty-seven (27 21), a high mortality late As 
111 Jamaica this is not due to tiaumatic and 
idiopathic tetanus Of these 148 eases, S6 4') 
pel cent, 01 128 weie tetanus neonatouim, and 
only 20, oi 3151 pei cent, belonged to the 
tiaumitic and idiopathic vaiiety This is an 
aveiageof one death fiom tiaumatic and idiopa 
thic tetanus 1.1 eveiy 286 deaths du.iiig the veai 

m eSib " one-half (5 43) times moie fi el 
quentthan in tempeiate zones We find also 
III these 5,720 deaths fiom all causes that 1,453 
01 neaily 26 pei cent (25 40), weie childien 
unde, one yea. of age This would give a death 
fioin^anus neonatouim m less than^eveiy tvvelve 

lih^dta/b’f biiths a.e recorded 

with a death fiom tetanus neonatouim in eveiy 

foi ty-fire (44 69) deliveries ^ 

(179 dfseJeuf'''' '"^^s^^fication of this penod 
U/y disease) tetanus as a cause of death vLa^d 

less of vaiiety, lanks ninth in frequency in Sit 
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but witb the oi.clu'jion ot inf untile tetanus it 
descends to eigbty-si\tb in tbe scale 

It will be seen in tbe foiegoing data that 
tetanus in tbe tiopics is about five and a bait to 
si\ times as common as in colder climates, but 
only a small peicentage ol tbe disease is due to 
tbe tiaumatic and idiopatbic vai lety, less than 
14 pel cent In iieaily foiii thousand cases 
(4,947) 86 47 pei cent belongs uiidoi leLanut, 
iwonaloutm, oi 3,418 occui in inlants, and is 
diieclly pieventible if piopei moans aie employed 
while only 534 cases weic ol the tiaumatic and 
idiopathic vaiiety, oi 13 53 pei cent 

Tetanus neonaloum is not entiiely a disease ol 
the tiopics One thousand tbioo bundled ind 
seven cases occui lod in Michigan, Illinois, 
Eonnsylvania, Maiyland, Distiiot of (Jolumbiu, 
Louisiana and intei mediate States 

in a ton-yoai poiiod in Louisiana tboio wcic 
806 cases of tetanus , 79 8 pci cent, oi 642 wcic 
lelanus nconalo) um, and only 16L oi 20 2 jioi 
cent weie tiaumatic and idioiiatliic tetanus 
/’cta/nis ncoaatoj Kin .ilso appeals 111 fiigid /ones 
111 tbe island of ileimaey, noai Iceland, neatly 
all tbe cbildien died at one tune, the population 
being kept up by iinmigiatiou 

Tetanu'- on llu Canal /oiu 

Tetanus on the Canal Zone is tetanus in a 
tiopical countiy modified by model n motbods ol 
sanitation and aseptic tocbnicpic It is pcculiai 
in tbe lolative piopoition ol the sexes and tbe 
small peicentage ot cbildien, as conipaicd with 
otliei tropical countiios Ibactically the lecoids 
ol Ancon and Colon hospitals lepiesent tbe 
liistoiy of tetanus uiiou the Isthmus All casscs 
ol the disease upon the line being tiaiisfeiicd to 
one of those points 

>8inco the Amencaii occupation in 1904, to 
-laiiuaiy, 1910, 107,511 cases ol disease have 
been admitted to these hospitals, with 3,418 
deaths Of these .idmissions 25 weio cases ol 
tetanus, a licquoiicy ol 0024 poi cent Tbeio 
weio 21 deaths and 1 lecoveiie*- a moitabty 
ot 84 poi cent At Colon bospilal tlioio 
weio 15 cases, with 13 deaths and 2 locovoiios, 
and at Ancon hospital, 10 cases with 8 deaths 
ind 2 iccoveiies Tboie woie 21 males and 4 
icnialos, a latio ol 4 20 to 1, piactically the latio 
seen in the States This is not the ti ue tiopical 
latio of tetanus and is due to pocubai local con- 
ditions In the 21 males tbeie oecuiiedl7 
deaths and 4 ieco\eiies Ol tbe loui leniales all 
weie fatal 

Tbe incubation pel lod ol 8 aic uiidetei mined 
Tbe average incubation ol lalal cases was 
8 days, 19 bouis The aveiagc inoubation oi 
lecoverics was 14 days, 12 bouis Tbe aveiago 
duiation of lalal cases was 6 days, 14 bouis. 
Tbe aveiage duiation ol iccovenes was 34 days 
Tbe shoitest incubation was 2 days, tbe longest 
30 days Tbe shoitest duiation was 20 bouis, 
tbe loiige<-t 57 days Ol tbe total cases 18 


were acute, 1 sub-acute, 3 cbiouic, and 1 
puerperal 

No case ol acute tetanus lecoveied The 
piierpeial case was quickly l.ital Ol tbe le 
coveiies 2 weio sub-.icute and 2 tbe cbionic loiiii 

01 tbe disease Only 13 of the cases weio ein- 
ployeos upon the Canal Ol tbe leiiiaining 12, 

2 weie admissions by lequost ol the Alcalde, 
and 10 weie Zone cbaiily oases 

When we lemembei tbe loimei black lecord 
ol tbe Isthmus as to disease, and eonsidoi the 
multitude ol l.iceiated and septic wounds ol tbe 
bands and feet since 1001 tieatod on the line , 
wounds lavoiiiable to development ol tetaiiU'- 
bacilli , and also the constant use of high explo- 
sives with tbe death of only one Ameiican fioiii 
Ictanuo in six years, we iiiiist conclude that not 
only does it speak well foi tbe medical and 
samtaiy methods used, but it also empbasi/es tbe 
tact that tetanus can be pi evented in tropical 
countiics, pi Opel metbods being employed, as 
well as in tern pci ate /ones The aveiage upon 
the Isthmus being a tiiflc ovei foiii ca'-e-' a 
yeai 

Tetanus with an incubation poiiod of lilteen 
d.iys, with death lesulting in tbiity-six to loity- 
eigbt boms, tbe attack once developed, is as acute 
and soveie as that manifested with an incubation 
ol SIX to eight days 

]■' ! 0(/nosi\ 

llippociates stated that “such poisons as aie 
soi/.ed with toUnusdio within loin days or if tlio> 
p.iss these they lecovei ” A lapse of 2,100 yeais 
and all oui model n metbods and advanced tech- 
nique but little modify tins statement Published 
data so tai have been uiiiebablo foi two re.isons 
1st — Jlopoitsof any gioups ol cases in which tbe 
clinical bistoiy of incubation and duration ol tbe 
disease III c jgnoi ed, me oJ no value wbatevei 
2nd — In individual lepoit" lioin this oi that 
opeiatoi ol success with some ))aiticulai tioat- 
ment, only tbe lavouiablo cases lind llieii way into 
punt 

As stated by Lainboil, tbe latio ol death is in 
diioct piojioi tion to the length of the incubation 
pel lod and sov only' ol the inlectioii, but in iiiy 
opinion the statement Lilly as iiiipoitaiit should 
be added, that the jiiognosis .ind latc ol inoitabty 
IS definitely modified by tbe duiation ol the 
disease iegaidlos‘' oi tieatinent 

Jntuhalion 

Tbe inodilicatioii ol the piogiiosis by the length 
ot the jioiiod ol incubation lias lecoived much 
atlention It b is been assuincd that the bigbei 
moitabty late following .i biief incubation poiiod 
is due to incieasod viiiilency ol the bacillus cius- 
ing the attack Tins coiioluBioii is bind to deny 
01 affiim 

In the table below the lecord ol the incuba- 
tion in 1,092 cascri ol totaiuis is seen to bo Loin 
one to twenty days Cases ovoi twenty days 
incub.ition aie not included, as they foi in but a 


mortality of tetanus 


2U 


Dni/s 

Number 


1 

9 


a 

18 


3 

52 


4 

40 

1 to 5 (Injs 

5 

72 

6 

123 


7 

201 


b 

113 


9 

109 

5 to 10 daj s 

10 

61 

11 

55 


12 

64 


13 

43 


14 

37 

10 to 15 diis 

15 

24 

16 

15 


17 

28 


18 

7 


19 

10 

15 to 20 days 

20 

8 

Total 

1,092 

Acute Tetanus 


small pel centnge of the totil numbei, and le- 
pie=ent a laige piopoihon of the leco^enes 
TABLE X 

I^CUBATIO^ 1J< 1,092 CASES OE TETAMJS 

Pei cent 


17 49 


55 80 


20 42 


6 28 


') to 10 dap 610 55 86 1 to 10 days 801—73 35 % 

Sill) acute Tetanus 

10 to 16 daj s 223 20 42 % o, 

15 to 20 „ 68 6 23% 10 to 20 days 291—26 65 % 

6 to 9 daj 3 646 50 % Largest numbei on 7th day, 201 cases 

Dm ation 

The (luiatiou of the disease has not received 
the attention that it meiits as modifying the 
piognosis In all lepoits of the i eduction of 
moitalitj by a speciBc foini of tieatinent it 
should aluajs be consideied 

In 1,264 cases of tetanus, lasting fioni one to 
twent} dajs the dm ation was o'* follows 

Acute Tetanus 

1 to 5 days 574 oi 45 41 % 

5 to 10 „ 423 01 33 47 % 1 to 10 days 997 cases 78 88 % 


Sub acute Tetanus 

10 to 15 days 177 oi 14 00 % 

15 to 20 „ 90 01 7 12 % 10 to 20 daj s 267 cases 21 12 % 


cisp^ with a dui ation fiom fifteen to tweiitj dajs 
In cases extending fiom twenty to twenty-five 
da\s and ovei, it is often difficult to state the 
exact time of teimniation of the disease Oases 
with this long doiahon lepiesent, as with long 
incubation peiiod, a laige peicentage of the 
lecoveiies In 126 cases of this chaiactei 120 
lecoveiies occmied and but 6 deaths, a mortality 
of 4 76 pel cent In 165 cases of Andeis and 
Moigan, 20 days and ovei, tlieie ueie 152 
lecoveiies and 13 deaths 

Table XI 

AfoUahty of Tetanus as to Jhn ation of th 
Disease Cases 


100 00 % Total 1,264 eases 100 00 % 

We find on the thud and seventh days the 
largest iiunibei ol cases 

The inodiBcation of the piognosis by the dnia- 
tiou of the disease will be seen in the table that 
follows 

Buiing the fiist five days an aieiage moitality 
of 81 18 pei cent occuiied 

Fiom the fitth to the tenth day the piognosis iin 
pio\es about 4 to 5 pei cent (4 33), the moitnliti 
being 74 47 pei cent Not until the tenth day 
IS theie any inateiial i eduction Somewhere 
between the tenth and eleventh days the line of 
lecoveiy ciocses the death line and the patient 
lus an 01 en chance foi life On the tenth day of 
dmalion theinoitahty falls to 50 pei cent Fioin 
this point the piognosis iinpioies steadily to the 
fifteenth day, about 6 per cent eveiy twenty-foui 
houis, the aieiage moitality lecoided foi these 
fii e day s being 34 46 per cent Fioin the fifteenth 
day onwaid the piognosis impioie'i more lapidly 
less than *1 pei cent (S 88; of deaths occni in 


Dnjs 

Total 

( 

Deatlis j 

Recovered 

MortaUtj 





Per Cent 

Under 1 daj 

10 

9 1 

1 

90 00 

1 

72 

57 

15 

77 77 

o 1 

106 

89 

17 

83 96 

3 1 

141 

116 I 

25 

83 27 

4 1 

126 

99 ' 

27 

78 57 

5 

119 

96 

23 

80 67 

6 

75 

57 , 

18 

76 00 

7 

158 

127 

31 

80 38 

8 1 

61 

45 

16 

74 51 

9 1 

49 

37 ' 

12 

75 51 

30 

80 

49 1 

31 

6125 

11 

51 

23 

28 

45 10 

12 

37 

1 u 

23 

37 84 

13 

31 

10 

21 

32 26 

14 

28 

7 

21 

25 00 

15 

30 

7 

23 

23 33 

16 

24 

4 

20 

16 67 

17 

20 

1 

19 

10 00 

18 

18 

1 

17 

5 50 

19 

12 

1 1 

11 

8 33 

20 

16 

1 

16 

6 25 

Total 

1,264 

S50 1 

1 

414 


1 to 6 daj s 

574 

466 , 

108 

81 38 

5 to 10 ,, 

423 

315 ' 

108 

74 47 

10 to 15 „ 

177 

61 

116 

34 46 

15 to 20 „ 

90 

8 

82 

8 88 

Acute tetanus, 
1 to 10 days 

997 

781 

16 

78 32 

Sub acute teta 
nus, 10 to 20 
dajs 

267 

09 

198 

25 85 



Swnmai 

y 


Days 

Incubation 

1,094 cases j 

Duration 
1,264 oases 

ATortilit} 

1 to 5 daj 8 

Pet Cent ! 

17 49 1 

Per Cent 

45 41 

Pet Cent 

81 18 


55 86 1 

33 47 

74 47 

10 to 15 ,, 



34 46 

15 to 20 „ 

6 23 ' 

7 12 

8 88 

1 to 10 „ 

73 35 , 

78 87 

78 32 


26 35 

21 13 

25 85 


The moie biief the ineubition and dm ation 
the highei is the moitality^ The longei the 
duiation, the gieatei is the chance of lecoveii 
The piognosis is bettei if trismus exists alone foi 
1 few day s Spasms extending to the trunk ai e 
seiious symptoms, also elevation of tempeiatiire 
The eiiatic tempeiature seen in this disease liac 
been consideied of no gieat moment, neveithele'js 
it IS of laliie in the piognosis Tempeialme 
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using above 104 degiees, if not pieagonal, 
piactically always indicites a tatal termination 
In 1,201 cases but two lecoveied with hypeipy- 
le'via It IS veiy laie with a favoui able issue 
It may be said tiiat a sudden fall of a septic 
tempeiatuie to 1 oi 2 degiees below noimal in 
a case wbeie infection fiom tetinus bacilli has 
been piobable, often piecedes the development 
of tetanic symptoms and its occiuience should be 
legaided with suspicion, even if no symotonis of 
tetanus aie then piesent Tempeiatuie falling 
once, having iisen, does not improve the 
piognosis as in oidinaiy tebiile diseases It is 
impossible to state the exact process involved 
Incidentally some of the highest known tem- 
peiatuies, 114 degiees and over, appeal in this 
disease aftei death, falling in an houi oi so 

Relative changes in the pulse — lespiiation — 
tempeiature latio — aie obseived with these 
eriatic fluctuations, viz, 140 pulse, 24 respiiation, 
97 tempeiatuie oi 50 pulse, 40 lespiiation, 108 
tempeiatuie, etc Milked disassotiation of pulse 
lespiiation and tempeiatuie fiom the noimal 
lelation, especially with ariliythmia and falling 
volumes, aie always giave, and, appealing hefoie 
the fifth da) of duiation, indicate a seieie 
infection and a fatal tei mination, though the 
end be delaj ed 

Piofuse sweating is i clinical featuie, while 
inaction of the sweat glands <ind kulnej secie- 
tious aie dangeious sjmptoins, likewise aspiiation 
pneumonia, which may appe ii suddenij 

Notwithstanding the piolonged niusculai 
tension little metabolism is believed to occm, 
albumen seldom appeals in the uune , cieatin 
and cieatinui aie not found 

Idiopathic tetanus — The data as to this vaiiety 
lie unsatisfactoi}" It is issuined to be nioie 
fatal in hot countiies than in tempeiate climates 
Mental abeiiation and deliiium aie nott 3 picaI 
of an attack of tetaniu, and indicate exhaustion, 
method of tieatinentoi complications 

Diminished seventy of a coiiMilsion is of less 
value than an inci eased inteiim between them 
as indicating impioveinent 

Blood Changes 

The modification of the piognosis b}' the 
blood pictuie is at piesent doubtful But few 
lecoids have been published with lepoited cases 
In two fat il cases Cabot found hcenioglobin 
to be 75 pei cent, and, accoiding to the same 
authoi, eosinophiles do not diminish as in 
oidinai) feveis 

In one fatal case at Colon hospital, w'lth high 
aveiage tempeiatuie lange, in two sepaiate 
counts, in a thousand cells, not a single eosino- 
phile was piesent In seven cases six deaths 
and one lecoveiy, the leucooj'te count, was as 
follow's — 

Blown, 1 case, fatal, leucoc} tes 13 000 
Cabot, 2 cases, fatal, ,, 11,000 

„ 11,900 

„ 19 900 

„ 18,000 


Colon Bospiial 

Case 1, fatal, sub acute leucocytes 

Case 2, fatal, acute ,, 

Case 3, fatal, chi onic ,, 

11 

11 

Case 4, fatal, acute ,, 


11,000 

13.600 
5,800 
5,200 
8,300 

10.400 

11.600 

11.400 


Day of Disease 
1st day 
6 th „ 


2nd 
4 th 
6th 
1st 


>1 

1) 


Colon Hospital — Age, 40, incubation, 14 
da)S , dm ition, 12 days , fatal , splmtei m the 
foot 


DiferenUal 


Poly morphoiiuclear 
Laige mononuclear 
Small mononuclear 
Eosinophiles 
Mastzellen cell 


66 per cent 
36 pel cent 
7 per cent 

1 pel cent 

2 per cent 


Colon Hospital— Case 2 , age, 69 , incubition, 
9da}s, duiation, 3 days 12 houis , fatal, nail 
in the foot 


Poly morphoiiuclear 
Large mononuclear 
Small mononucleai 
Eosinophiles 
nnclassiQed 


81 3 per cent 

5 per cent 
8 pel cent 

6 per cent 
3 per cent 


Colon Hospital — Case 4 , age, 30 , incubation, 
3 di)s 12 boms, duiation, 1 da} 12 lioms , 
facet ated wound of foot , gangiene , amputation 

I'olymoiphonuclear 395 83 67 pe cent 

Large mononuclear 43 10 67 percent 

Small mononuclear 24 5 9 pei cent 

Eosinophiles 1 1 per cent 

Thnteen leucocyte counts give an average of 
11,561 Iiici eased leucocytosis in the hospital 
cases cannot be accounted foi by the natme of 
the wound, ns will be seen fiom the above histo- 
nes 

Tetanus as a complication of vaccination is 
piactically unknown in England Allbut and 
Robeitson obseived it but once in 5,000,000 
vaccinations In tbe States it is moie frequent 
than it sbould be The lecoids aie not alw’a}s 
lepoited MacFailand found 95 cases, of which 
onlj 15 weie lepoited in tbe liteiatuie The 
incubation peiiod islongei when associated with 
vaccinia and veiy fatal Andeis and Mai tin 
lepoit 635 cases, with 615 deaths, 4 lecoveiies, 
the issue of 16 not stated 

Puei peial tetanus usuallj follows aboitiou and 
unseal iiage and is deadl} In the immediate 
dangeis of mtemipted piegnaiicy, tetanus is 
giouped with htemoii huge, adhesive placenta and 
sepsis The moitahty rate collected by Garngiies 
was 92 pei cent befoie, and 84 per cent aftei 
laboui In the tiopicsit IS practicall} alwajs fatal 
In the temperate zones in 228 aboitions, 175 
miscainagps, and 228 spontaneous laboms, no case 
appealed Vina lepoits 105 cases with operative 
inteiference in 37, and Hiisch 3 cases following 
douches with unboiled nvei watei. One case 
has occmied on the Isthmus Tetanus as a com- 
plication of pregnancy is rate, but does not seem 
moie fatal than in non-pregnant women 
Aichambaud lepoits a case with lecovei) 
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No case of tetanus is decidedly hopeful unless 
the symptoms have existed hfteen days and aie 
diminishing Neaily all in youth and old age 
die 

Sex does not inciease noi diminish the seventy 
of the disease oi its teiniination 

The piognosis m tephahc tetanus was found 
by Binet to be 35 pei cent This foim may at 
any time change fiom a local attack to geneial 
tetanus One case of this chaiactei is lepoited 
aftei fifty days’ duiation locilly 

The subject would be incomplete without a 
consideiation of anti-tetanio seuiin 


Tetanus Antitoxin 

This IS at once a specific and a failuie Undei 
whichever head it falls will depend upon token 
it is used and the method of its adminislt ation 
Its failuie should be leadily undei stood Here 
we aie dealing with a germ whose spoie is ex- 
tieinely lesistant, a toxin whose viiulence is 
appalling and with man, the animal most sensitive 
to it 00005 mgm of the Beigei and Oohne 
toxin will kill a mouse, but 0023 mgm is iieces- 
saiy to destiov a man weighing 175 pounds, as 
complied with 30 to 100 ingms of stiychnia 
Di led pus fiom a tetanic hoise is active aftei 
sixteen months, and eaith containing spoies and 
bacilli aftei eighteen yeai s Sphnteis aftei fifteen 
yeais aie viiulent Its spore lesists watei, it 80° 
C an houi , cubolic acid, 5 pei cent ten horns , 
iiid bichloiide solution, I-IOOO, tliiee houis 
Bacteiia aie not homogenous bodies Then 
molecules diffei biologically Then toxins do 
not unite witii a neive cell in the same mannei 
as alkaloid il poisons like stij'chiua, whose union 
with a neive cell is a loose one, fiom which it can 
be obtained with solvents, such as ethei, chloio- 
foim, etc Tetanus toxin IS most fiiinlj joined 
It IS taken into the neive cell to become a part 
of it It is assimilated in the same tncinnei, by 
chemical piocesses, that food in iteuals ai e and 
cannot be obtained fioin it by solvents It be- 
comes an integial pait of the piotoplasin 
Tetanus toxin is absoibed by the inotoi neives 
alone Jetanus autittoxin is absoibed by the 
lymph and the blood as generally administeied 
Laboiatoiy expeiiments have not mfouned us 

mi 1 . of file antitoxin and 

Ebihch s side-chain hy pothesis has been valiantly 
used to explain the lesultant condition in the 
economy Tetanus antitoxin has not shown any 
powei to dislocate poison once united with the 
piotoplasin 

Administeied immediately upon niiuiy it has 
iupTp? specific both 111 veteniiarj and human 
1 i f ®veu states that any physician 

should be subject to lep.oof who fails^ to Le it 
llowing sheet and infected mjnnes Oaie 
should he exeicued in the vauety of the sei nm 
and niebod used Villa.d lepoits thuty-on™ 

Thr^< 5 f° r'f ® piopbylachc use of the smum 

The a da, d umt in the United States since 1907 
IS that the immunity umt shall be ten times the 


least quantity of antitetanic seiiim iiecessaiy to 
piotect a 350 gm guinea-pig foi niiiety-six houis 
against the official test dose of toxin fuinished 
by the l.iboi.itoiy of the P H and M H seivice 
One bundled and fifty units pei cubic centimetei 
IS the least that is now offered foi use The 
piophjlactic dose should he ceitaiiily 2,500 units, 
01 ten cubic centimeteis of any such standaid 
piepaialion 

Its value dec ease with eveiy minute of elap- 
sing time The vaiious methods of administia- 
tion have been, subcutaneous, lutiavenous, intia- 
ceiebial, siibaiachiioid, intianenial and spinal 

Subcutaneously it is slowly ibsoibed The 
maximum amount does not appeal in the blood 
foi twenty-foui hours, thegieatei poition being 
eliminated unchanged by the secietions, milk, 
fseces and mine It is not taken up by the neive 
substance at all 

When given intiavenously it appeals in the 
thoiacic duct in a few minutes In spite of this. 
It must be home in mind that two minutes aftei 
a fatal dose of the toxin, twice as much antitoxin 
IS neeessaiy as would have been leqnned if given 
simultaneously , eight minutes latei, ten times as 
much , and ninety minutes, 40 times , uid so on 
To lose twenty -foiii horns wheie minutes mean 
death is not sound medicine, even if the lemedy 
weie of known value 

Subarachnoid injections do not affect the toxins 
111 the coid as fai as is known Whethei used sub- 
cutaneously, intiavenously, oi subdui ally, the anti- 
toxin finds its way to the lymph and the blood, 
there to destioy only that pait of the poison 
remaining in the wound, oi which is circulating 
in the blood to attack othei motor neive plates 
In all piobability tetanus toxin is a compound 
body— tetano-spasm in pioducing the chnica] 
tetanic phenomena of the disease — and tetano- 
lysm destioying cei tain eiy throcytes, and whose 
moleculai sti uctme lesembles that of diphthena 
toxin m having a combining haptophoie gionp 
loi antitoxin, and anothei, oi toxophoie gioup 

The intia-ceiebial method has no rationale 
whatevei and adds a seiious shock to conditions 
alieady despeiate This is plainly evident it the 
lymph cucnlation of the ceiebium is consideied 

at all 


rtuuiuxui auministered by the intia- 

ceiebial method simply ai rives at the same point 

as in othei methods, and is not absoibed by the 

neive substance, the pi ocess being equivalent to 
rsUemn° stenhzing the mouth of 

o, method antitoxin must stand 

01 tall It mus be injected directly into the 
eive plexuses leading f,om the wound into the 
hipoglosal and spinal aciessoii'- mto the cauda 
even .nlo ft, ce.d .teslf b.lieen ttfsi.ft and 
TOlh veileb.,. The candn innsl he injmed to 
obbmiBsulls Keen hints nt a laimnectanv foi 

SniCTfo, f oo” 

g this lemedy aflei symptoms have an- 

peaied aie, to say the least, discouiagmg * ^ 
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The caieful btatibtic^ of Jacobson in 203 cases, 
in which all the methods desciibed weie used, 
gave a nioitality o£ 80 7 to 93 pei cent in the 
icute cases, and 32 to 50 in the sub-acute 

It IS a inattei of gta\e doubt if patients 
(lying aftei fifteen dajs (lo not succumb as much 
fioni evhaustion as fi om the disease An im- 
poitant method of eliminating this factoi, 
scaicely mentioned in oui text-books, is i elated 
to the contiol of sensoiy impiessions The 
multitude of sensoiy impulses that pass ovei 
the neives and in health, legistei no impiession 
and no iiiotoi i espouse In this disease they do 
produce such action Heie we have a diiect 
iiiotoi and a reflex sensoi ) tetanus 

It IS in pieventive medicine that antitoxin finds 
its spheie By its aid wo can piacticall}'^ elimin- 
ate fiom om piognosis the piesence of tetanus 
as a complication, not only in infected wounds 
hut in post-opei ative tetanus It is well knowm 
that witn the most caieful suigical technique upon 
concealed paits of the bod}’, such as the intia- 
peiitoneal and i octal legions this complication 
occuis The liteiatuie of this vai let}' is inci eas- 
ing Peteison has lecently collected locoidsof 
101 cases piovious to 1890 and 49 since Otheis 
could be added , one case has occiiiicd upon the 
Isthmus at Santo Tomas Hospital Panama The 
latio of peiitoneal to non-peutoneal opeiations as 
to tetanus moitahty leinains neail} the same 
to-day as in the pio-antiseptic eia It is o\- 
tiemely fatal lu all foims Tlieavoiage moitalit} 
IS ovei 86 pei cent and does not lopiosont the 
tiue seventy of the disease In 92 case® with 
an incubation of less than ten dajs there w’eie 
torn lecoveiies, a moitahty of 96 (95 65) poi 
cent, 58 of these occuiied fiom the seventh to 
the ninth da} aftei opeiation, w'lth only one 
lecoveiy In 54 cases with an incubation fiom 
ten to tw’euty-hve days, theie weie 13 lecovoucs, 
a moitahty of 76 (75 92) pei cent The aveiagc 
duiation is likew’ise biief In 124 cases, 117, oi 
94 35 pel cent , lasted undei ten da}s, and 93, oi 
80 (79 49) pel cent of the 117 case- died in the 
fiist three da}s of the disease But 7 cases had 
a duiation of ten to twent}-fi\o da}s Antitoxin 
fails when the attaf’k has once dei eloped, as in 
othei foims of the disease, as can he seen fiom 
the following 

Post Opetatne Tetanus 38 Cases tieated with 
Antxtoxw 

Incubation und«i 10 dajs, 23 Doatlis 22 Ilooovorj 1 Woitallty f 6 

Incubation 10 to 20 davs, \o DeatliR 0 RocoNOiy 0 Mortalltj C0*0o 

Post Opeiative tetanus without Antitoxin 

Incubation under 10 days, 69 Deaths 60 Hocovorj 3 Mortality 94 D- 

Incubation 10 to 25 days 36 Deaths 31 Uccovori 7 Moitallty 81 58 

Accoiding to cmient leasonmg this w’ould 
piove, if it pioves anything, that antitoxin is of 
no value undei ten days and i educes moitahty 22 
pel cent in cases with an incubation of teu to 
twenty-faie da}S I know’ of ilo one with the 
temeiity to seriously advance such a pioposition 
The on ly i easonahle conclusion is that, as in otliei 
foims, the i educed moitnlit} is due to the 


chai.ictei of the attack aud the leimlh of 
incubation and the dmation 

While this foim of tetanus has followed the 
use of silk, silk-woim gut, silvei wiie, kangaioo 
tendon and catgut, in the gieat nmiouty of cases 
catgut has been used In cases wheie the pen- 
toiieiim has been opened, the moitahty has been 
much gieatei than following other opeiations 
In 119 cases with peiitoneal inteifeience the 
mortihty 'vas 90 76 pei cent In 31 cases in 
winch the peiitoneum was not opened the moita- 
hty was 80 65 per cent 

In the 21 cases of Richaulson, 19, oi 90 pei 
cent , followed peiitoneal inteiference In these 
c,ase3 catgut was used in the suture of the 
w’onnds By the most soaiching methods of 
investigation no contamination was found m 
the catgnt used He lepoits that at the Royal 
Infiimai} in 4,377 opeiations, of which 1,492 
weie inlia-pei itoneal nociseof totamis appeared 
with gilt fiom the same souice as used m the fatal 
eases The attempt to piove that these cases all 
came fiom one section in England, wheie theie 
exists epideimcally .i disease of sheep known as 
louping ill, which piesents all the s} niptoms of 
tetanus, and the piesence in the abdominal caiiti 
of a laige bacillus lesemhliug that of tetanus. Ins 
no standing with the piofession 

It should he noted in this connection that for 
tlie deiolopment of the tetanus bacilli the piesence 
of a mixed infection seems necessaiy, the piesence 
of some aoiohic oiganism that will consume the 
oxygen inpidly and allow the tetanus bacillus to 
develop Doielopment docs not occur in health} 
tissue 

Catgut has been conclusuel} shown to he in- 
lected, aud still to ciilhiial tests negatue In 
twent}-iom fatal cases, nolation of the bacillus 
w.is obtained in onl} eight 

AMde fiom catgut we should take into considci- 
ution facts nsu ill} o\ei looked Living bacilli 
occiii in 5 pel cent of health} men, aud up to 20 
pel cent in hostlei« daiiymon, etc In the 
domestic and heihuoious animals such as the 
hoi so ind COW’, w’o find Iniiig tetanus bacilli, 
piobably moio viiulont h} then teiiipoiai} sta} 
III the intestinal canal Spoios and bacilli can be 
inhaled oi swallowed with dust law uncooked 
legetnbles, hemes, and othei flints deined fioin 
mnmiied and foitili/od soil 

We can coitainly dimmish the fiequonc} of this 
(oim oi the disease as a complication, b} onl} 
ns ng catgut that has been autoclaied at 110 to 
115 degree', and the use of small sires not 
ovei No 3 

Othei measmos ha^e been suggested, such is 
puigation, snppiession of uncooked Aegotables 
ind fi lilts foi soieial days picMons to opeiation, 
the adimnistiation of an titosni while the patient 
IS still undei the anoe'thetic Snob piecantious 
seem to have a i easonahle ha'iis ami nie well 
w’oithy of tiial 

Oni piognosi'; ‘should alwa}s be guaided 
Recovei les in tetanus oecui nioie fi om the charactei 
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of the attack than the leraedies employed 
Eecoveiy is possible to-day as m the past The 
case of La Fiancs, -who was bled nineteen times 
and made the acquaintance of 772 leeches and 
weatheied the stoim, is no isolated exception m 
the history of this malady 

Tetanus is a most treacheious disease Death 
occuis when apparently on the high load to 
recovery, and lestoiation to health when all hope 
has passed away 

Conclusions 

Tetanus IS comparatively a laie disease, occui- 
iing in tempeiate zones about once in 1,520 
deaths fiom all caases 

The moitality has not been reduced by treat- 
ment save as to pievention 
Tetanus is five and a half to six times as fie 
quent in the tropics as in temperate climates, due 
chiefly to the variety of the disease 

In temperate zones 8S to 87 per cent belong 
to the traumatic and idiopathic variety 

In the tropics 86 to 87 pei cent occui undei 
one yeai and include tetanus neonatoi um 

Climate — In temperate zones, twenty years 
record, 68 8 pei cent ocoui in the wanner months 
of the year fiom May to October , 43 ol per cent 
in June, July, and August , most common in July 
and the least m March 

It piedorainates in the tiopics , no difference 
worthy of note appears in the diffeient months 
of the year 

Sea — In tempeiate zones, among males — in 
200 cases a ratio of 3 60 to 1, the ratio using at 
vaiious periods of life to 9 50 to 1 

In the tropics the ratio is equal in the sexes, 
sometimes piedomiuating in females 

Age — Frequency at the various ages of 
life 

Temperate zones, 1,000 cases — Under one jeai 
14 08 per cent , 1 to 20 yeais 39 80 per cent , 20 
to 40 yeais, 23 82 pei cent , 10 to 40 years, 50 90 
per cent 

Tropical zones, 3,947 cases — Under one year, 
86 47 per cent ,1 to 20 years, 52 94 per cent , 
20 to 40 years, 34 71 per cent , 10 to 40 years, 
51 24 per cent 

In the Canal Zone in six years theie were only 

25 cases with 21 deaths and foui lecoveiies , 
moitalit)', 84 per cent Among the cases there 
occuned puerperal tetanus, tetanus neonatoi um, 
arid post-opeiati\e tetanus, three of the most 
deadly varieties of the disease 

Leucocytosis seems to occui in tetanus, 13 
counts averaging 11,561, not always due to the 
condition of the ivound 

Eosinophiles weie diminished in two cases as 
in other feveis 

Incubation period, 1,092 cases, cases under one 
year excluded — One to 10 days acute tetanus, 
73 85 per cent , 10 to 20 da 5 's, sub-acute tetanus, 

26 35 per cent 

Duiation period, 1,264 cases, cases under one 
year excluded — One to 10 days, acute tetanus. 


78 27 pel cent , 10 to 20 days, sub-acute tetanus, 
21 13 pel cent 

Moitalitg — The moitality in the tiopics, other 
things being equal, is very little higher than in 
colder climates 

Moitality in 1,264 cases is to dniation of the 
disease — Undei one day, 90 pei cent , 1 to 10 
days, 78 82 pei cent , 10 to 20 days, 25 85 per 
cent , 20 to 25 days and over, 4 76 pei cent 

Not until the tenth diy does the patient have 
an equal chance foi life, and fiom this point the 
moitality decreases steadily and lapidl}', regard- 
less of treatment 

Post-opei ative tetanus — Incubation and duration 
veiy biicf as a rule, average moitality, 86 pei 
cent -Ninety-two cases, 1 to 10 days, mortality 
95 65 pel cent , 54 cases, 10 to 20 days, 
mortality, 81 pei cent Peiitoneal inteifeieiice 
117 cases, moitality, 90 76 pei cent , non-peii- 
toneal, 31 cases, moitality, 80 65 pei cent 

Antitoxin is of no i.ilue sivo as to prevention 
It should always be used in conjunction with 
other measiiies 

In estimaling the value of any reported treat- 
ment as to 1 eduction of mortality, the incubation 
and duiation of the disease must be cousideied 
Not until at least thirty cases can be lecoided 
with an incubation under seven days, a duration 
of less than ten days and a moitality of 55 per 
cent and undei can any such tieatment be 
accepted as modifying the piognosis No such 
I treatment exists at piesent 
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To the Editor of “ Tub Indian Mgdicau Gazette ” 


Sir,— I t might be of, interest to Lieutenant Colonels of 
our serMce to diaw attention to Eeg 9 of the Indian 
Militai-y Service Family Pension Regulations, by trhioh 
a Lientemnt-Colonel of 25 yeais’ full pay service may sub 
SCI ibe in Class I on paying the usual donation (Rs 810) and 
subsciiption (Rs 53) nOd thus obtain the highest pension 
foi his wife (£160) I suppose veiy few of us lead these 
1 egulations I nij self came upon this one quite casually 


19th Apixl, 1911 


I am, etc , 
J R A 


[GUI conespondent does well to call the attention of senioi 
oflSceis, IMS, to this clause The punted i egulations foi 
Hiis fund should be in the possession of all officers, and may 
be obtained fiom the Supeiniteiident Government Printing 
Calcutta Rule 9 (pai-a ii) reads as follows — ’ 

The option of subsciibingin Class I is allowed as follows — 
“ To a medical office) at the time of completing 25 years’ 
full pay sei vice, provided he was not pieviously been piomot 
ed to the rank of suigeoii geneial but has previously 
subscribed in Class II To seciiie these benefits without 
™ . I j e’camination the decision of the officer must be 
iiotined within tin ee months of the date of completing the 
qualifying sei-vice, hut the option can be exercised at any 
siibsequent peiiod duiing active service on the production 
piactiLoneM”^ health signed by two qualified medical 

Thm 1 ule is not as widely known as it should be, the 
benefits aie that senior I M S. officeis (aftei 25 years’ full 
pay seivice) can subsciibe for full Colonel’s pensions for their 
m’ntlfr.* J intends to do so he should notify 

admitted without a 

heMt^^ certificate, if he delays he must get a certificate of 
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The benefit IS that his -nidowniU bo thus eligible foi the 
highest pension midei the I M F P Fund, vtz , £160 ns 
against £130 foi widows of Iiieiitenaiit Colonels ui Class II 
Oipban childien of all classes get the same pension 
To obtain this benefit the subscuboi pays the o\tia sub 
sciiptioii of Class I, 1 c , ho pays £3 16s Od (new lates fiom 
1st May 1911) instead of the Lieutenant Colonel s rate of 
£3 Is itl and the usual donation 
[feee I Jl/ G , Novembei 19(17, p 421, and as i egaids pensions 
by Royal Waiiant, see I M G , 1909, Febiuaiy, p Gl, and 
especially p 184, May, 1909 ] 


BUGS IN RAILWAY CARRIAGES 

To iho hdiloi 0/ " The Inuian Meuioal Gazetel ” 

Sir,— With lefeionee to Mayor Coinw all’s leltoi in tho 
Febrnaiy number of the Uidian Hledical Oazclle, I would 
state that Hydiocyanic Gas Ins been used foi sonioycaisto 
cleanse tioin bugs tho sleeping caiiiagos on the Capo Goieiii 
nient Railways Refeienoo to this will be found iii the icpoi t 
of the Govei nment Lntoinologist of tho Cape of Good Hope 
foi the yeai 1901 The lesnlts were sntisfactoiy and no 
accident had ocouricd in the three ycais of use ))iioi to that 
date One ounce of Potassium Cyanide to llo cubic feet an 
space with an exposure of one hour hilled 12 out of 15 bugs, 
the lomaining thiee being \ery feeble Eggs of tho bugs 
failed to hatch 111 three tests after exposure of ono hour to 
gas of tho above strengtli The Govei nment Entomologist 
advises tho use of 1 oz to 100 cubic feet and exposiiie foi 
two houis Tho gas I have found Ins coiisidoinblc ponctia 
ting poweis It does not inyiiro tho woodwoih oi cloth 
stuff By means of suitable tests whuli can easily be pu 
foiincd, the presence of this gas can bo detected in minuto 
quantities so that the carnages can be pionouiiced fico from 
gas befoio use is peimittcd 

If an an tight shod be built and an inlelligcnt worUoi bo 
ontiusted with tho peiformanco of disiiifcttion, tho cost of 
the chemicals would be tuvial,— 6 or 7 annas poi 1,000 cubic 
feet 

Youis faithfully, 

Bombay WILLIAM I) H STEVENSON, 

CAlTAIh, 1 M b 


ASCITES AND CIRRHOSIS 

To the Edxdoi of "The Indian Medical Ga/itxi' ” 

Sir,— I nins inteiesting paper on Cnihosis of tho Lnoi, load 
before the Medical Section of tho Asiatic Society of Bongal 
and published in the Mai ch iiumbor of l\\o Ivdiau Ahdicol 
Gazette, Lieutenant Colonel Calvci t, l M s raises the question 
of the signihcaiict of ascites and tho pingnosisot cirrhosis 
after tapping Ho opines that “ Halo White and the Guy s 
School talie an exceedingly gloomy view of tho condition ni 
so much ns they teith that tho avoiagoduialion of life after 
enlargement of tho abdomen has boon noticed is but 1 weeUs 
and that but laiely does a patient sui vivo tho lust tapping 
long enough to need a second ” Ho thou quotes cases in his 
expeiiPiice which have siiivivodmany i epeated tappings and 
which have been dischaiged to and coutiniio to pcrfoim thou 
woik as fail ly useful citizens of tho community 
As an old Guy’s iiiaii and ns an evniost pupil and late 
house physician of Di Halo White, I would liasten to on 
deavoiii to make his obseivations, which on this point seems 
to be misundoi stood, more cloai 
Di Halo White teaches that an ascites entiioly dependent 
on poital obstiiiction fiom hobnail tirihosis la invauablv 
lapidly fatal and that tho patient, as stated above, larelv 
survives long enough to need a second tapping 
But Di Halo White and tho Giiv’s School will locogniso 
many clinical cises without yauiidico, hut with leeiiiiont 
ascites, which aio leliovod ovoi and ovoi again by tapping and 
in the intervals between those opoiations the patient caiiics 
on his daily work quite Guriy well I well i omomboi ono 
case who was an endless source of delight to many genoiations 
of waid cleiks and who was tapped over seventy times 
Such patients as those (following Ui FaggosandDi Halo 
Whites teaching which has been founded on poit moi tem \e 
colds and obsei vations) ai e at Guy’s diagnosed as Pei ilippaliln 
the pathological condition pi esent being an opaque tliicl en 
ing in pait or in whole of tho Uvei capsule This thickening 
may bo associated with a similar capsulitis of tho spleen 
01 indeed, occasionally with a still nioio diffuse chronic 
inflammation of the whole poi itoneiim 
Between these cases of ascites fiom pei ihopatitis on tho 
ono hand and fiom alcoholic ciiihosis on the othoi link 
cases, in which both conditions so oxiat occasionally do 
occui if, foi example, some laiocaso of hobnail cirrhosis 
survives repeated tappings then at the post moi tem it will 
be found with practical coitainty to bo complicated eitliei 
with perihepatitis 01 with some still nioic extensive vauoty 


ofchionic peritonitis to which tho ascites has been in tl>» 
mam due “'6 

buchaie tlic doctrines of tlio Guy’s bebool, and bv them 
IS explained tho serious view wo haio been taught to take 
of ascites duo to poital obstiuction as against Lcitev 
dependent upon poi ihcpatitis ^ ascices 

If any one bo tuitlicr iiUoicsted in this subject, ho will 
hud vaUiable lufoimation in Di Hale White’s w oik in 
Common Atfcctions or tho Livci (Nisbet, 1908) and m C 
paper on " Poiihepatitis with an Analysis of loitv cases” 
(Chn Soc Tiaiis, Vol XXI, page 219) ^ 

Youis, etc , 

HUGH STOTT, i m s 


THERAPEUTIC NOTICES 


BURROUGHS WETLCOME A GO’S NEW WEST 
END EXHIBITION ROOM 


Medicai moil who \ isit London ill tho futiiio should make 
a point of calling to inspect the extensive range of equip 
incuts on new at Alcssrs Bui loughs Wollcomo & Co ’a now 
exhihitioii i coin it 54 Wigmoio btioot situated in the lieail 
of the doctois’ qiiaitci of London Ihese new pieinises aie 
not intended to intcifoio iii am way with tho oidinary 
chaniiols of supply , but to sci i o tlie pin po'-o of a poi maiient 
oxhihitioii 

.loin 11 ils and works of icforenco aie available and piovi 
Sion IS made foi medical men to wiito then letteis oi meet 
then colleagnos at the exhibition lOom which is open to the 
piofcBsion from 9 \ M to C I M onoidiiniy week days, and 
from 9 A VI to 1 I M on S itiirdays 

The follow mg c ise of attempted suicide by BIIOMURAL 
IS reported by Ui E Rieger and shows the Inimloasness of 
this drug — 

“A fomalo N N aged 61, had siiflcied foi weeks fromnou 
1 otic insomnia faho had pioiioiisly manifested some indica 
lions of iiiontal distiiihancc, and on tho night of 31st of 
Dcccinhoi 1910 took while she was not being watclied,12 
Biomui il tablets lemaiimig in tlio bottle witli obvious 
suicidal intent Slio slcjit for 9 liouis soundly biitwasnot 
in a comatose state She could be oimily awakened to take 
nourishment After 9 hours she awoko quite comfortably, 
haiuig cxliibitcd no toxic symptoms cither dm mg her sleep 
01 aftorwards 

Boudi n’s malted milk, for infant feeding is now 
inuchusod and icii favourably spoken of It can bo obtained 
in Calcutta from IMessis B IC Paul vk Co and tho Piinoipal 
Chemists and Druggists 

Till mdcfatigahlo Di N H Choksj.viD of Bombay, is 
again to tho fore m piaiaeof RLNAGLANDIN asa Laiaio 
\ asciilar Stiiiiiilaiit in plague Ur Clioksy concluded that 
Rciuglimdm IS cheipor than Adionaliii, lud is in no way 
inferior to it 

RciinglaiKlm m sold m 1 oz bottles at 2vr fid each, or in 
sealed tubes called '‘asoplnlis’ and is piepaied by Mr 
Oppenheimcr Son A Co , Ltd London, and w hose lepiesenta 
tivo in India IS Mr M A J Noble, llie hoi t, Bombay 

BOVRIL has been awarded tlio Dtjtlome d’llonneur, 
the highest aw aid at the Intel iialioiuil Cookciy Lxhibitun, 
Pill is 

All medical men m Iiidi v aio well acquainted with the evcol 
lout instillments and appal aliis sold by tho Hoi iioitx Sulci 
CvL INSIIIUMIXT Co , Lru (Holhorn Circm, Lomloii B 0 ) 
Their latest cntnlognc is full of iiitoi cst, w c c in, however ot ly 
mention n few of the many instrnmonts and ajipiratiis theicin 
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mentioned, eg, saliaisan in hermetically sealed tubes (6 
grammes) at 10 shillings pei tube , Bayly’s a empunctiae needle 
2s 9d , the 12s 6ci canvas case to hold the glasseaie loi 
Bavlv’s outht for use of saharsan We also may mention 
the^ delailed list of appaiatus for BlEU’s treatment of 
which there aie all shapes and foim of suction glasses anti 

lubbei balls - 

We recommend medical officeis getting a copy ot fnis 
useful pricelist , , , „ 

DOWN Bros , Ltd , of St Thomas’ Street, London, b ■U' . 
haae followed up their recent successes at the Biusaels ana 
Buenos Aires Bahibitions (Grand Piiv, Brussels, 1910, ano 

Gian Piemio, Buenos Aires, 1910), by securing the Goici 

Medal(highestaMaid)foi Surgical Instiuraents and Aseptic 
Hospital Furniture at the United Pi ounces Bahibition at 
Allahabad, 1910 , 

The value of GLIDINE, and its compound Itdvebeen dis 
cussed in the Jownal of Ti apical Medicine April 16, 1910) 
Glidine is a puie coagulated wheat pioteid It [is claimea 
tobefreefiom puiins and extiactue substances geueiallj 
It can be combined with powerful diugs, eg, lodoglidme, 
biomoghdine, fenoghdine and luesan or mercuiy glidine 
Arsan is anothei combination, aisenieghdiue The maKeis 
aie Messrs Menley James London & New Yoik, andtne 
Indian Agents aie Messrs Thompson & Tajloi 




College In 1890, he was appointed Suigeon of the 4th 
Distuct Madias, and in a few mouths was transfeiied to 
Bangalore ns Residenoj Sin goon, but returned to his foiinei 
post a jear latei, atd acted also as Supe'intendeiit of the 
Lunatic Asylum Baily in 1893 he wis re appointed Surgeon 
of the 3id District, ind in 1891 ho was posted as Distiict 
Medical and S mitai y Officei of Taiijoi e Two years later ho 
was le tiansferiod to Madi as as Suigeon, 3rd Distuct, with 
medical charge of the Penitentiaiy and H B the Goveinors 
Bodyguard In 1897 he was tiansferred as Civil Surgeon of 
Ootacamund, and placed in medical charge of Army Head 
quaiters as well Aftei a time Colonel Thomson proceeded 
on military duty with the Tiiah Espeditionaty Force and was 
present with the 3rd Biigade, in command of the 44th Field 
Hospital in all the engagements, and was thanked by Sir 
Geoige Thomson, P M 0 , Tiiah Field Force, for the excellent 
woik done by the Field Hospital Heietuined to Ootaca 
mniid on the 1st January 1909, and was soon afterwards 
tiainsfei led to Secunderabad as Staff Suigeon, and was also 
in charge of the Civil Hospital, the Ram Gopal Maternity 
Hospital and the Mustial Ramana Dispensary At Secunder 
abad he was held in high esteem by successive Residents, and 
the univeisal popularity heenjojed in the Civil Hospital is 
testified to by his portrait which now hangs on its walls 
On Lieutenant OoloneV Browning s vetireiwent, ivi November, 
1909, Colonel Thompson leturned to Madias to assume 
chaige of the post he had just relinquished As Senioi 
Medical Otficer of the General Hospital he has done much 
good woik which has been widely appreciated, and as 
Principal of the Medical College he has been a peisona 
gi ata with the students 


AVe much legret to have to lecoid the untimely death of 
Majoi Geoige Lamb, si n , l M s , at the age of 42, in 
Edinburgh 

Major Lamb was educated at Glasgow University, where 
in 1902 he took the MD with honouis and the gold medal, 
having already taken the MB, CM, with high coinnienda 
tions He acted as Demonstrator of Anatomy m the 
University and was Resident Physician and Suigeon in the 
AVestein Infiimaiy, and he took the Biunton Memoiial Piiza 
as the most distinguished graduate of Ins y eai He entei ed the 
IMS on 29th Januaiy 1894, and was piomoted Major at llj 
years, service on 29th July 1905 He served lu the Waziiistan 
iBxpedition of 1894 95 (medal with clasp), but soon passed 
into the Bacteriological Depai tmeiit, was appointed Directoi 
of the Pasteur Institute of India and afteiwaids senioi 
membei of the Plague Research Commission in India He 
man led a sister of Major W Glen Liston, M D , IMS, and 
leaves thiee childien 

Major Lamb’s contributions to medical literatuie are 
many and important He was a regular contiibntor to the 
I At Gazette, where his eaily woik on the differ entiation 
of Maltese fevei was published His work on snake venom 
IS well known, and ho contributed the article on this subject 
to Allbutt’s System of Afeclicme Much of his later vvoik 
appealed in the Plague Commission’s report and in the 
following Sctenii/ic Menton s No 4, A''enoms of Cobra and of 
Daboia , No 5 Specificity of Anti venomous Sen , No 7 
Poison of the Banded Kiait, No 10 second communication 
on Specificity of Anti venomous Sei a , No Ih serum fiom 
venom of Russell’s vipei , No 17 snake venoms in i elation 
to lisemoljsis. No 21 Standardisation of Antityphoid 
Vaccine, No 22 Mediteiianean fever in India, No 36 
obseivations m Rabies (Nos 21, 22 and 36 vveie wiitten in 
conjunction with other obseiveis) Majoi Lamb was an able 
observei andakeen scientihc vvoikei He was a goiiial 
and kindly personality, always ready to explain and to help 
and he is agieat loss to the Bacteiiological Department m 
India 


Lieutenant Coi on el C M Thovipson, b a , m b , i vi b , 
who letiied recently from the post of Senior Medical Officei 
Geneial Hospital, and Pnnoipal, Madras Medical College, 
joined the Sei vice tbiity years ago Aftei having taken lu 
Aife and Medical degrees in Trinity Dublin, he armed iii 
India in 1880, and after w orking for a shoi t time iii the 
Genei-al Hospital he was posted to Palamcottah, wheie he 
was in medical charge of the 26th Madns Iiifantiy, iii 
whmh capacity he also sei ved with the 6th Madias Infmtiy 
at Tricliinopoly foi a short time in the same year In 1882 

ho became Zillah Suigeon of Madui a, and latei in the same 
yeai he was posted to Berhampoie, where he was in charge 
of the Uh Mach as Infantry In the next year ho was 
tiansferred to Bombay as Deputy Assay Mastei at the 
IOCS ’ fheie, with a short break, until March, 

isao tie was thanked by the Government of India foi his 
s^eivicesinthis capacity, and on his return to Madras lie 
bepme Secretary to the Suigeon Geneial, which post he 
retained fill the end of 1889 Dm ing this time he frequently 
nnLfi.ri® bmgeon and as Supeuntendent of the 

Ophthalmic Hospital, and as a Professor at the Medical 


Libutpn ANT Colonel George Ernest Fooks, of the 
Bombay Medical Sen ice, letiied completing thirty years' 
sei vice on 6th Decembei 1910 He was bom on 9th Apiil 
1857, educated at St Baitholomew’s, took the diplomas of 
MRCS, and L S A in 1879 and eiiteied the IMS as 
Suigeon 111 2nd Octobei 1880, becoming Surgeon Majoi on 2nd 
October 1892, Lieutenant Colonel on 2nd October 1904, and 
being placed on the selected list on 25th Novembei 1908 
His whole sen ice b id been spent in military employ He 
seived on the North 'West Fiontiei in the Zhob Valley cam 
paign of 1884 in Biitish East Afuca, in the operations 
against the Maziiii lebels in 1896 receiving the medal, 
and in China in 1900, as senioi Medical Officei at Tientsin, 
during the lelief ot Pekin being mentioned in despatche 
in the London Gazette of 14th May 1901, and receiving the 
medal and clasp 


Major Thomas Alfred Olivant Langston of the 
Bengal Medical Service, retired on 12th December 1910, com 
pleting seventeen yeais’ service, a lathei unusual oocuiience 
as few officers I etiie so early He was born on Ist Septembei 
1868, educated at ot Baitholomevv s, took the d'nlomas of 
MRCS and LSA in 1891 and entered the IMS as 
Surgeon Lieutenant on 30th Januaiy 1 n 93 becoming Suigeon 
Captain on 30tli Janiiaiv 1896, and Majoi oii SOfh January 
1905 He seived on the N W Fiontiei ot India m 
Waziiistan, lu 1894 95 receiving the medal and clasp and 
also in 1897—98 in the defence of Malakand, the lelief of 
Ghakdai a, and the action at Landakai, being mentioned in 
despatches, in G G O No 1089 of 1897, and leceiving the 
medal and clasp Most of his service had been passed on 
militaiy duty, buthevvas for a shoit time in civil emnlov 
ment in Bengal 


uo x/uiviviftUHAM, 01 cne JBengal Medi 
cal Sen ice died of cholera, ui Calcutta, vvheie he had gone 
on shoit leave foi Christmas vacation, on 3Ist Decembpr 
1910 He was horn on 29lh A pi .1 lSa8 took the do™ of 
M D and M Gh at the Queen’s Unue.sity of LaUnd m 
1880 and entered the I M S as Suigeon on 2nd Apiil IS8I 
becoming Suigeon Majoi on 2iid Apnl 1893, Lieutenant’ 
( olonel on -nd Apr il 1^)1, and leaching the selected list on 
17tb January 1908 He was piomoted to Colonel and 
appointed Inspectoi Geneial of Civil Hospitals in the Cential 
Pioyinces so lecently as 2/th Octohoi last He seived 
of 1807 1^'ront.er of Iiidia, in the Tiiah OampaiS 

Ins seivice had been pissed iil" ciwl''employ^in I'm FuSab^ 

i'f'o, "• •"« 

The death of an admimsti-ative officei ot the I MS 
° been a veryraie occur len™ foi’ 

the last lialf oentuiy It is now a little over nine yem s s.nel 
Suigeon General Roheit Haivey the Directm 

diir PO'^eiving still lomember vnth^relmt’ 

died at Simla on 1st Decembei 1901 To fiiirl ninfLo, ^ 
we must go back thii ty six y eais to a neimd b»fn p 
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Lieutenant Colonel Alfred William Frederick 
Street, Bombay Medical Seivice, retued, died at Billeiicay, 
Essex, on 30th January 1911, aged 58 He was educated at 
St George’s, took the diplomas of M R 0 S in 1878, L R O 
P , London in 1879, and D P H Cambiidge, in 1889, and en 
toiedthelMS as Surgeon on 1st October 1877, becoming 
Surgeon Major on 1st Octobei 1889, Surgeon Lt Colonel 
on 1st October 1897, and being placed on the selected list on 
30tb Octobei 1902 He retiied on 2nd April 1903 He 
served in Afghanistan in 1878 80, being pi esent in the action 
on the Helmund on 14th July 1880, the cavaliy affiii of 
23rd July 1880, the disastrous battle of Maiwand, and the 
defence of .Kandahar, and battle of Kandahai , Septembei 
1880, receiving the Afghan medal with a clasp , also in Burma 
in 1886 87 88, when he was mentioned in despatches, in G G 
O No 339 of 1887, leceived the Burmese medal with a clasp, 
and the D S 0 


Assistant Surgeon Ebenezbr David Silver Bengal 
Medical Service, retired, died at Sutton at Hone, Kent on 
26th Januaiy 1911 aged 90 He was born in Decerabei 1820, 
educated at King’s College, Aberdeen, where he took the 
degree of M D in 1818, also taking the M R C S the same 
yeai, and enteied the IMS as Assistant Sui gcon on 20th 
July 1852 He letired on account of ill health only SIX jeais 
latei on 23id August 1858 'The Army Lists assign him no 
war service Though neaily sixty yeais have elapsed since 
he enteied the service, then aie still alive no less than 
seventeen of his seniois, nine Bengal men, three Madias, 
and five Bombaj 


letiied, on completion of thiee yeais in the admimstiatne 
ranks, on 30th Apiil 1911 Hevvas boi n on 9th December 1855 
educated at Queen’s College Belfast, wheie he took the de’ 
greesofM D , M Ch and L M m 1877 and enteied the 
I M S as Suigeon on 30th March 1878, becoming SurLon 
Majoi on 30th Maich 1890, Sm geon Lieutenant Colonel on 
30th Maich 1898 being placed on the selected list on 25th June 
1905, and i caching the lank of Colonel on 1st April 1908 with 
exactly thiity years’ service The Army List assigns him no 
war sei vices 


Brigade SdegfonLii utenant Colonel Isidore Beena 
dotte Lyon, whose death has lecentlj been announced, was 
boi n in 1839 at Edinbui gh, and educated at the High School 
thoie, afteiwaids ptoceeding to University College, London, 
for his medical couise He hau a brilliant careei theie being 
medallist in fom subjects and Atkinson Moiley Scholar 
Latei he became Demonstiatoi in Anatomy at the College 
He joined the Bombay Medical Seivicein 1865, and in the 
following year was appointed Professor of Anatomy at Grant 
Medical College, Bombay In 1867 lie was tnnsfeu ed to the 
Chau of Cliemistiy, and subsequently became Professoi of 
Medical Juiisprudence and Chemical Analjsei to the Govern 
meat, for sei vices in which capacity he frequently received the 
thanks of the Goveinment, which were further lewarded by 
the 0 I E being confenod on him in 1889 He became 
Dean of Faculty of Medicine at University of Bombay, and 
letirod 111 1892 His gioatbook, Sledtcal Jnusprudence in 
India, IS well known to all of us and only Inst year Lieutenant 
Colonel Waddell bi ought out a fourth edition of it 


Lieutenant Henri Charles Gustavus Sevion, of the 
Indian Medical Service, lesigned on 27tli March 1911 Ho 
was bom on 9th Maich 1881 educated at Uuiveisity College 
Hospital, London and at Oxford , and took the diplomas 
of M R C S and L R C P , London, in 1905 , the degices of 
M B ,B Ch , Oxon, 1906, and the M R C P , London, in 1009 
He enteied the I M S as Lieutenant on 30th Januaiy 1909 
For the last BIX months he had been on sick leave, so had 
spent barely one year in India, duiing which ho saw no wai 
service 


Lieutenant Colonel Sir Joseph Favrer, Sari , of the 
R A M C , stationed at Hongkong eldest son of the late Sir 
Joseph Fayrei, i M s , has been appointed Superintendent of 
the Royal Infiimaiy, Edinbnigh in succession to Colonel W 
P Warburton i m s , retued, who has lesigned the appoint 
ment The billet is puielv administrative, with no piofcs 
sional duties, and gives its holder a good salaiy and an 
excellent house For long past it has been held by letiied 
men of the A MDoiIMS,DSG Fasson and Sm geon 
General Lithgovv, of the AMD, and Colonel Warbuiton 
of the IMS having hlled it in succession foi a pei lod 
of some foity years It was rumoured that, on Colonel 
Warbui ton’s retiiement, the manageis of the Inhi inaiy would 
not go to the services foi his snccessoi , hut would appoint a 
membei of the piofessioii in Edinhuigh And no doubt there 
would have been no oifficulty in hndiiig a good man theic 
for the billet We congratulate Sii Joseph Fayror and the 
R A M C on the new appointment 


Lieutenant Colonel John Tasman Waddell Leslie, 
of the Bengal Medical Service died on liis way homo on sick 
leave, atMarseilles, on 27th March 1911 He was horn at Abei 
deen on 1st December 1861, and educated at the Gymnasium, 
in that city, and at Aberdeen Univeisity wheie he took the 
degrees of M B , C M in 1882 He subsequently took tho 
D P H atOxfoid 1111900 He enteied the I M S asSiiigoon 
on 1st Octobei 1884, passing hist, became Surgeon Majoi on 
1st October 1896, Lieutenant Colonel on 1st October 1904 and 
was placed on the selected list on 2 ik 1 Febiuai’y 1910 In the 
first two yeais of his service he sei ved in the Bui me'e vvai of 
1880, and received the medal and clasp After the w ai ho had 
a long spell of sick leave, after which, returning to Rangoon, 
in 1889 he was appointed Secietary to the Inspectoi of Jails in 
Burma, who at that time was also the Civil Administrative 
Medical OfOcer of the Province In 1890 he acted for a time 
as Junioi Civil Sui geon of Rangoon this being his only ex 
perience of civil vvoik in the legular line In 1892 he ofhciated 
as Chemical Exaramei and Professoi of Chemistry in Calcutta 
and in 1893 became Secietary to the Directoi Geneial 
This appointment he held until in 1904, he was appointed 
Sanitary Commissionei with the Goveinment of India, an 
ofiice which had been combined with that of the head of the 
service, since the late Surgeon General J M Cmiingham 
became Surgeon General with the Goveinment of India in 
1880, hut which was now again made a separate office On 1st 
January 1909 he was decorated with the 0 I E , and in that 
year also ho organised the Malaiial Confeience at Simla 


Colonel William Adair Quayle of tho Madias Medi 
cal Sei vice, P M O of the Abbottabad and Sialkot Biigades, 


Major J G hlORRAX, l ms , has gone to Beihampur, 
Bengal, as Civil Suigeon 


1 Lilutexant CoiONBL A H Non has gone on fuilough 
I foi SIX months , Majoi A Gwythei officiates for him ns Civil 
I Suigeon of How I ah Mnjoi Delany has gone to Chapra as 
Civil Surgeon 


Caitaix PRonOR, i m s , has joined civil employ in 
Bengal and is posted to tho Medical College Hospital 

On Colonel G W P Dennys, IMS, taking over his 
duties as I G of Civil Hospitals, 0 P, Lieutenant Colonel 
Aiidiovv Buchanan, MD, IMS, letiiined to Amraoti as 
Civil Sill geon 

Militaux Assistant Surgeon R T Rodgers has gone 
to tho Malaria Laboratoiy, Amiitsai , for a course of instruc 
tion 


Mr H R St Clair Leonard, l r c p & s (Edin 
buii’h and Glasgow), is appointed to the civil medical charge 
of the Thai rawaddv District in place of Second Class Military 
Assistant Sill geon F H O’Leary, transferied 


Major T Stodart, i m s , was gianted by His Majesty’s 
Secretaiy of State foi India study leave fiom the 4th October 
tothe23id Dccombei 1910 


Major P Dee, i m s , has been pei nutted by His Majes 
ty’s Secietary of State foi India to return to duty within the 
period of his Icavo 


Militarx Assistant Sorceon C G Thompson has 
been granted 10 inontlis’ combined leave from 10th January 


Militarx Assistant Surofon H C Thompson official 
cs as Civil biiigcou of Gaihwnl 


Oaitain B Hiohavi i m s , acts as Deputy Sauitaiy Com 
missiouei , IF U District, Bombay 

M AJOR G McI SxilTH, IMS, has been appointed Civil 
Suigeon of Ludhiana 


Military Assistant Surgeon A B Cornelius is posted 
to Dinajpiii as Civil Suigeon 

Lieutenant A McD Dick, i m s has been appointed 
specialist in Advanced Opemtivo Suigeiv,with effect from 
14tli Januaiy in the Ihuma Division 


Major N P O’G Lalor, i m s , Deputy Sanitaiy 
Comraissionci , Burma, is placed on special duty foi a period 
of BIX months in connection with tho uivcstigatioii of 
malaria 


Major G H Stewart, ims, is transfer! ed from 
Tauiiggyi to Rangoon and is appointed to officiate as Deputy 
Sanitaiy Coiiiraissioiioi , Buima, in place of Majoi N P 
O’G Laloi , I M s , placed on special duty 
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SECOND Class Military Assistant Suigeon F H O’Leaiy, 
,s appointed to officiate as Civil Surgeon, Taunggyi as a 

tempoiary measuie, in place of Major G- H Stewait, IM 
transfeiied 


as a 

s , 


On relief by Lieutenant Colonel E B Eoe, IMS, on 
retain flora deputation. Captain M F Eeany, M B , p PH , 
IMS, Officiating Civil Singeon, Nagpur, is leposted to the 
Waidha District 


Captain L B Gilbert, ims, was granted by His 

Majesty’s Seeietary of State for India, study leave flora the 

1st June to the Slat Decerabei 1910 


Captains 0 CHUChEBBOTry, i m s , who was posted to 
nlagne duty in Bassein District in this Department Notihca 
tionNo 274, dated the 25th August 1910 is appointed Special 
Plague Medical Officer, Irrawaddy Division, uith head 
quaiteis at Bassein, uith effect fiom the 1st March 1911 


Major T H Foulkes, ims, frcs, has been gi anted 
one yeai ’s leave from oi aftei 1st May 1911 


Captain S Bose, i m s , is due fioin fui lough on 31at July 


Captain T D Harlev, i m s , is due flora long leave on 
10th June 1911 


Caitain D G Rai, IMS, IS gi anted ooiubined leave foi 
15 months 


Captain B A Roberts, ims, is duefiom one year’s 
leave on 17th July 1911 


Captain H C Kbates, ims, Plague Medical Officei 
Punjab, has been permitted by His Majesty’s Secretary of 
State for India to conveitthe period for 21st June to 23rd 
July 1910 and fioin 1st October to Slst Deoeraber 1910 of 
the furlough granted to him in Notification No 392, dated 
the 9th of May 1910, into study leave 


Captain H W Illius i m s , Officiating Civil Surgeon of 
Jhansi, IS gi anted piivilege leave, combined with furlough on 
medical certificate, foi a total peiiod of twelve months, flora 
the isth March 1911 


Lieutenant E Knowles, ims , medical officei in chaige 
of the 30th Punjabis, to hold civil medical chaige of Jhansi, 
in addition to his military duties, as a teraporaiy measuie, 
vice Captain H W Illius, IMS, granted leave 


Lieutenant Colonel H P Dimmock, m d , ims, has 
been pairaitted to t elite Mijor W H Cov, IMS, acted as 
Civil Surgeon of Aden flora 13th Noverabei to lltli Decerabei 
1910, in addition to his own duties 

On letuin fiom leave Oaptain C 0 Munson, FRCS 
(Lend ), D P H , is posted as Civil Singeon to Suiat 


Captain W L Harnett, mb, pros, has joined 
Eastern Bengal foi civil employ 


Surgeon General H Vf Stevenson, ims, is granted 
combined leave foi siv months 


Major A T Gage, ims, Dnectoi, Botanical Survey 
of India, 13 gianted pinilege leave foi two months and 
sixteen days, with efiect from the 18th Apiil 1911, oi the 
subsequent date on which he may avail himself of it 

Mr I H Burkill, M a , f l s , Assistant Eeportei on 
Economic Products to the Government of India, and Officiat 
mg Repoitei, is appointed to officiate in addition to his own 
duties, as Dll eotor. Botanical Survey of India, duiiiig the 
absence on leave of Majoi A T Gage, oi until fuithei oideis 


The undermentioned offlceis of the Indian Medical Seivlce, 
having completed their courses at the Royal Aimy Medical 
College and at Aldershot, have been finally admitted to the 
seivice Then ooramissions will hear date the lOtb 
July 1910 — 

Pbiiozshah Byramji Bhaiucha 

Richaid William Geoige Hingston 

John Bailey Tackaberi y 

Charles Neuton Davis 

Reginald Charles Cliffoid 

Clive Newcomb 

Heniy Eduard Slioitt 

Thomas Arthur Hughes 

Latafat Husain Khan 

Robert de Stretton Bei keley Hot i lok 

Haigobind Lai Batra 

Murray Pui vis 

Walter Oliphant WalUei 

Duncan McNah Taj loi 

Vincent Philip Noiman 


The leave of Captain V B Nesfield, frcs, ims, has 
been extended on study leave, till 7th May 1911 


The following is the result of the examination with raaiki 
for admission to the Indian Medical Service Fourteei 
commissions weie offeiedfoi competition, foi which then 
vveie 21 candidates, of whom the follou ing weio successful - 
J Scott, 3,691, A R S Alexandei, 3,502, P W Hay 
^362 , I Singh, 3,357, S M Hepiioitli, 3,284 , H S 
Coimaok 3,240 G Tate, 3,203, G Is Brock, 3,203, E S 
G03 s, 3,U8 , JFH Mm gan, 3,111 K G Pandalni, 3,105 
J L Sen, 3,035, C A Wood, 3,012 , P S Con nellan, 2,914 

this department Notification No 362 
dated the 23tli November 1910, Captain H, B Scott, i M s 
IS appointed to take chaige of the duties of Special Plagui 
Division, in addition to his (hvi 
duties with effect from the 1st March 1911 Captain Scott’ 
head quaitera will continue to be at Meiktila 

Captain R 
duty 


D Saigol, I m s , is deputed to Amritsar 


W E F Hail 

placed in chaige of the cm rent duties of the Civil buig 
Lapcaiii H u Saigol, i m S , on deputation 


Lieutenant Colonel MAT Collie, m b , c m , i m s , 
was gianted six weeks’ piivilege leave 

His Excellency the Governoi of Bombay in Council is 
pleased to make the following appointments — 

Major G MacPheison, M b , c M , IMS, on letiiin from 
leave to act as Ophthalmic Surgeon, J J Hospital and 
Piotessor of Ophthalmic Medicine and Surgery, Grant 
Medical College, vice Majoi P P Kilkelly, mb , b ch 
(Dub ), I M s proceeling on leave, pending fui thei ordeis 
Majoi T S Novis, PROS, IMS, to act as Ophthalmic 
Smgeon, J J Hospital, and Piofessoi of Ophthalmic Medi 
cine and Sill geiy. Giant Medical College, in addition to his 
own duties flora the date of departuie of Majoi P P 
Kilkelly, mb b oh (Dnb ), IMS, pending the ariival of 
Majoi G McPheison, M b , o M , I M s 


The services of Majoi J Entiican and of Oaptain R D 
Saigol, I ar s , has been placed peimanently at the dis 
posal of the Buima Govei nment 


Captain W S Patton, ims, of the King Institute, has 
been gianted a month’s piivilege leave 


Lieutenant Colonel W A Sikes, dso, ims 
(Bengal) an Agency Surgeon of the 1st Class and Adrainis 
tiative Medical Officer, Baluchistan, is granted piivilege 
leave foi three months combined with furlough foi one yeai , 
foui months and one day, pi eparatory to retirement, with 
effect from the 16th Decerabei 1910 


Lieutenant Colonel a L Duke, ims (Bengal), an 
A^ncy Surgeon of the 1st Class, and Admuiistiative Medical 
Officer, Noith West Fiontiei Province, is appointed to 
officiate as Residency Surgeon and Chief Medical Officer 
Baluchistan, with effect from the 16th December 1910, and 
until fuithei orders 


Lieutenant Colonel W R Edwards, cmg, lats 
(Be^al), an Agency Smgeon of the 2nd Class, is appointed 
to officiate as an Agency Smgeon of the 1st Class, and Chief 
North West Frontier Province, with 
effect fiom the 6th Decerabei 1910 


CAPTAIN G G L Kerans, I ms, 12th Cavalry, has been 
selected as the T M S officer to accompany the troops sent 
home for the King s Coronation 


^ ^1 ® o • ® i M o . assumed charge 

Sa ™2dical duties of Kasauli on the afternoon of the 

J^nd Febiuary 1911, relieving Lieutenant-Colonel ORA 
Julian, C M G , R a M C , transfeired 

Goveinor of Bombay m Council is 
pleased to appoint Lieutenant Colonel A Street, M B , F ilc s 
I M s , on letuin to duty, to act as Senior Surgeon, J j’ 

Dvfi n Siiigery and Clinical and Opera 

Dve Stirgeiy, Giant Medical College. Bombay, vice Major 
V B Bennett, MB, bs, FRCS, IMS •' 
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The sorvicos of Colotiol U W S Lyons, MI), IMS 
(Bombiy), ne pHced temporal ily at tho disposal of tlio 
Govei nment of Bombay, with effect from tbo 12th Mny 1911, 
to act foi Surgeon General Stevenson, pist gone on leave 


The King lias approved of tho following piomotionn in tho 
Indian Medioal faoi vice — 


Captains ro be Majous 


Dated 53id Jammy 1911 
Edwaid David Wilson Gicig 
Campboll Dykes 
William hiedenc Harvey 
William Charles Huglian Foistor 
John Johnson Urn in 
David McOav 
Aithnr Bionheld Fiy 
Edwaid Cecil Gordon Maddock 
Arthui Wilh im TuUe 
George Horbeit Stowait 

Lieutenants to bf Cai tains 
Dated TIh Novembee 1910 
Alevandei Patrick Goi don Loi iniei 

Dated l«i Februajy 1911 
Tloboit Knonles 
Wilfiul Edwaid Bneiley 
James Biiriio Lapslej 
James Alfred Shoiten 
Uoboit Borosfoid Scjnioiii Son oil 
Charles Henry Fielding 
William Linton Watson 
Fiancis Uomney Ooppiiigor 
Wilfred James Simpson 
Fi ederick Stevenson 
Stephen Haiold Middleton West 
Satya Chai an Pal 
Reginald Stephen Townsend 


Notp —The pi emotion of Majoi Gcoigo King to that lank 
notified in tho London Gazette of I7th Maitli 1911. is 
antedated fiom 28tli Jamiaiy lOil to 2Sth Tnlj 1910 Tins 
means that Major King has got Ins accoioratod piomotion 

The King has appi o\ ed of tho following pi oiiiotiona — 
Matohs to bf Lifuftnant Coioni ls, IMG 
Dalcdx'MelJanuaty 1911 
James Muii Ci an ford 
Bawa linan Singh 
Ernest Gciald Itobert Whitconibo 
Charles Henry James 
Fi ederick O'Kinealy 
Aitlmr William Trcmiiiherc Biiist 


Captains to hi Ma ions, IMS 


Dated Wth Jamiaiy 1911 
Coil 10 Hudson, D 8 o 
Charles Frederic Woinman 
Hamilton Maxwell Cruddas 
George King 

George Patrick Thomson Gronho 
Pandit Piaiaylal Atal 
William Mac Mullen Peaison 
David Claude Kemp 


SURGFON GFNEnAL HeVUY HAMILTON, Oil, has lOtllcd 
Colonel A M Oiofts siiccoods him ns 
P M O of the 2nd {Bawnl Pindi) Division on Gth April IflU 
Surgeon Geneial Hamilton ontoied the sot vice in March 1870 
He was educated at Qiiooii’s College, Belfast Ho has 
remained in Military employ and has scon much service, 
beginning with A^haiiistan in 1878 SO, action of Oliarasmh, 
and at Kabul, Office of Shekhoalnd, Roberts’ maioh foi 
tho relief of Khandahai Montionod in despatches, modal 
S clasps and tho bronze stai In lS9'i ho took pait m tho 
relief of Chitnl, modal and clasp, in 1897 8 when tlio 
Fiontior war blazed out, Surgeon Majoi Hamilton took pait 
in the op6r£itions o,t dnei in tlio Knirdnit flnfl 

mentioned in despatches -2 clasps, later on lie did splcndul 
woik in tho awful niai ell till ough the Tinh countiy and was 
(like Colonel T Gtaingm, i m s) specially pi omotod— modal 

O , Lahoi 0 , and on 

2oth March 1907 was made Surgeon General, and now rotiies 
having attained tho ago of CO yoais 


Colonel A M Citoiis, cii , who succeeds as Surgeon 
General is anothoi Iiishman Ho cntoicd tho service in March 
1877 and becaroo full Colonel in October 1003 (attoi 3l yoais' 


°i^ f ^ General of Civil Hospitals m 

Bengal in lOfJG and has iccently been PMO, birliind and 
Jnilnndoi Brigades Colonel Crofts iv.as for many years 
Residency Surgeon at Gwa hoi and has seen service n. 
Afgliinigtan,M itii the Khandahai and Khyher Field 1-orco and 
atJagdalak In 18S2 ho ii as in Egypt and took pait in tho 
battles of Kassasin and Tel cl Kcbn, (medal, clasp and 
bi 011/0 star) In KSSl ho was m Zliob Valley Expedition 
and in 1000 he was m (3hina in dm ge of the Hospital Slim 
provided by H H tbo Malmiaja of Gwalior 


rr’l,*’ ' promoted, u 

a htothoi of Colonel 'I Holbein Hcndloy, f i v , 1518, 


L S A , 
Siiakin 


well known in Rajpntana and m Bengal 'He entered tli6 
RCivico in Apiil 1^1 Ho 13 an M R C S (Eng ), 1882, 
M D (Dili) ), and D P H (Camb ) Ho served at 
in 188 1 , modal and bronze star in Burma 1880 8, 
medal and clasp Ho lias been a Civil Siiigcon in the 
Punjab and hold vai lous appointments in the Medical Oollogc 
there and only recently succeeded tho lato Colonel J A 
Ctuuunfcb'iin, i M s » as Civil Siugeon of Lahoic Ho becomes 
a full Colonel at the ago of lO yeais and with only 27 years 
horvico— vvhicli is as promoticii should go 


Wr 1 egret to hear of tho death fiom peritonitis of 
Lieufonnnt A do 0 Cransloiin Charles, l m 8 , at Lahore, on 
171(1 Apiil Lieutenant Cinilos was . nephew of Sii 
Havelock Charles, K c v 0 (i vi s , ictd ), and was educated 
i at St I'lioiuas’ Hospital and (Jainbiidgo Ho was a scholar 
of Magdalen College ind heforo enteung tho soivico ho 
acted as As'-isUnt Doinonstiatoi of Anatomy in tho 
Uiiivcisity of Cambiidgc House Surgeon to tho 'Sorlliamp 
Ion Gmieial Hospital and lloiiso Physician, the Yoik County 
Hospital Ho ontcicd tho sen ice on 1st Febiiiary 1908, 
and liad been appointed Specialist in Advanced Operative 
Siiigoiyfoi Lalioru Division It is sad to licai of such a 
voiy piomising carcci being so suddenly ended 


Maioh R H Er I iott, 1 VI b , I ii c s , was granted special 
and combined leave on 11 1 gent piivnto affaus for G months 
from '5(li May 1911 


Maioii L M IniMTOS, ivih, was tiansfcired to 
Vi/agnjntam as Civil Siiigcen and Siipenntcnticnt of the 
Medical Sdiool, iie«Majoi I'Oulkcs 


OviTAiN T W H viii tv , I M 8 , IS due out from long leave 
on IGtb June 1911 


CaI'Tain U D \I ni uochs, I \i 8 , IS tiaiisfoi led, on return 
fioma special Malaiia toiiise at Amntsar, ns Disliict 
Mcdical.Gllicoi , Malabai 


Cattvin E A RoiiFiiTH, IMS, IS duo back fiom long 
leave on 17tli July 1011 

Caitvin 1> W CiiAOi , ISIS, IS duo back from long 
leave on 20lli June 1911 


Mvion H S Wood, i m s , on lotinn from leave, is 
appointed Civil aurgcoti of Knjslialiai District 


Oaftsin D P GouL, I VIS, IS appointed Civil Surgeon 
of Mymciisiiigh 

Mu H MANbFiriD, iRvin, is appointed to bo Civil 
Sill goon of Fai id pm 

Umifu tbo provisions of Ai tides 2C0, 808 (l>) and 283 of 
the Civil .Service Regulations, privilege leave to the amount 
due combined with fmloiigh and study leave for a total 
pm lod of two y oai H is granted to Captain J Good, IMS, 
officiating Jitnioi Civ il (Sill geon, Rangoon, with cficct from 
tho dnto on vv Inch ho may avail liimsolf of tho privilege 
leave 


Maioii P Di r, i m s onrotuin fiom leave, is appointed 
to bo Civil .Surgeon, Mandalay, in place of Majoi A I'Ciiton, 
l Al H , traiisfoiied 

Matou a Fimon, I VI s , is tiansfeiicd from Mandalay 
and is appointed to ofiipiato as Junior Civil Surgeon, 
Rangoon, in place of Captain J Good, 1MB, proceeding on 
leave 

Lifutfnant OoiONFL H THOMSON, 1Mb, .Sanitary 
Comnnssionsi , Madras and Lioiilcnaiit Colonel R Robertson, 
I Mb Piofossoi of Medicine, wcio put on deputation on 
Ist Api il 1911 to rotidor the ilsu il com so of military training 
pi 101 to pioinolioii 
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Major C Donovan, i ji s , Madias, has got an evteasion 
of fui lough up till 16th August 1911 


The services of Lieutenant Colonel 0 H Bedfoid, MD, 
IMS (Bengal), aie placed at the disposal of the Government 
of Bninia, vuth effect from the 18th Apiil 1911 


Lieutenant Colonel C H Bbdfopd, mu, i m s 
(Bengal) is granted piiiilege leave foi one month and aivteen 
days, with special leave on in gent private affaiis foi font 
months and foui teen days in continuation, with effect from 
the 18th April 1911 


The sei vices of Ma]oi Pandit Piaiaylal Atal, IMS, are 
leplaced at the disposal of His Excellency the Oommandei 
in Chief in India 


The services of Captain M F Reaney, mb, IMS, aie 
placed permanently at the disposal of the Hon’ble the Chief 
Commissioner of the Cential Pi evinces 


The services of Major F H Watling, mb, IMS, aie 
placed-tempoianly at the disposal of the Goveinment of 
Bengal foi employment in the Jail Department 


The sei vices of Lieutenant Colonel H Hendley, IMS 
Civil Surgeon, Lahoie, Professoi of Forensic Medicine’ 
and Toxycology, Medical College and Medical Officei of the 
Government College, Lahoie, vveie placed tempoiaiily at the 
disposal of His Excellency the Commander m Chief in India 
fiom the afternoon of the 7tli to the 26th Maich 1911 
inclusive ’ 


Major E S Pfck, ims, fiom lUli Apiil has been 
gianted six months’ piivilege and special leave 

Major P St C More, ims, has been gianted twenty 
months’ combined leave fiom 25th Apiil 1911 

Major N P O Gorman Lalor, mb.dph.ivis. made 
over, and Majoi G H Stew ait, mb,dph,ims received 
chaige of the duties of the Deputy Sanitaiy Comnnssionei’ 
Burma, on the afteinoon of the 27th Match I9U 


Brfvet Colonei H F Cleveland, ims 
appointed P M O , Aden Brigade 


has been 


Colonel Cleveland has only 21 J veai s’ service. butvv.as 
made Brevet Colonel with effect from 1st Januaiy 1911 

Lieuten ANT Colonel H F Clev^eland tvivi 
to the Piincipal Medical Ofhcei m Indm fiom’ll^ 
tembei 1910 to 6th January igil inclusive, o’n private affairs 
under the leave rules foi the Indian Array (the fiist 60 davs 

lan’d?Lrfie1 m\^n"d\; 

The sei vices of Captain M F Reanev mu t vr a 
placed peimanently at the disposal of the Hon’ble the Chief 
Oomimssionei of the Cential Provinces tne ciuet 

offientme C.vff Govind Hara.n Das, 

omcvating Civil buigeon on being relieved from Balln in 

Unao, mcc Lieutenant K ,S Haivej, % mT, ®Snted 


chaige of Feio.e 

areStte?-® tinnsfe.s of Distiict Plague Medical Officers 
Captain A Cameron, l m s , to Delhi 
Captain I E r i M s , to Guigaon 

oapt'iin JN j Grls^^ood. i Ar s tn r>oiiai ” 

niajoi \ H Roberts, i m s , to Rohtalc , 

Captain H E J Battv Tm t 
civil medical duties of Mala’bnVj ^ assumed chaige of the 
SlI.Apnllon.r.S.gg fga H i 

Superi,itcJe1(t‘’of 

India, on leave, on the 1st Ap/Il 19?? ‘ ^ deparfuie ft on 

pin, reported h?s^d^arhn^e’ from Mtizaffar 

1st AprUlOll from India, on leave, on tUi 


Captain H B Foster, ims ,iepoitedhis depaiture from 
India, on leave, on the 30th March 1911 


Captain H R Dutton, ims. Officiating Civil Smgeon, 
Puinei, is appointed to act as Civil Smgeon of Muzatfarpm, 
during the absence, on leave, of Majoi B R Ohatterton, 
r SI s 


Major C F Wbinvian, i m s , Officiating Resident Physi 
Clan, Medical College Hospital, Calcutta, is appointed to act 
as a second class Civil buigeon and is posted to Purnea, 
Dice Captain H R Dutton, IMS, transfeiied 


Senior Assistant Smgeon Babn Haii Mohan Sen, of 
the Dinapoie Subdivision and Dispensary, is appointed 
temporarily to act as a Civil Suigeon of the second class 
and is posted to Khulna 


Captain J D Sandes, i m s Probationer in the Chemical 
Examiner’s Depaitment Bengalis appointed, as a tempo 
laiy measiiie, to act as Resident Physician, Medical College 
Hospital, Calcutta, duiing the absence, on deputation, of 
j Captain W V Coppingei , l vi s 


Catoain H B Steen, i m s , is appointed to act as Fust 
Resident Suigeon, Pi esidency Geneial Hospital, duiing the 
absence, on deputation, of Captain J W D Megavv 


Captain J Masson, ims, Officiating Oivil Suigeon of 
beninpoie, is appointed to be Second Resident Smgeon, 
Presidency Geneial Hospital, mec Captain H B Fostei, but 
Bill continue to act in his piesent appointment 

Captain a D White, ims. Officiating Resident 
Surgeon, Medical College Hospital, Calcutta, is appointed 
to act as Second Resident Surgeon, Piesidency General 
Hospital, dm ing the absence, on deputation, of Captain J 
Masson, IMS ^ 


' ^ J I'l s , is appointed to act as 

Resident Smgeon, Medical College Hospital, Calcutta, during 
the absence, on le'i\e, of Captain E O Thuiston, i Ai s 

’ Deputy Saivitaiy Comims 
ponei, Rihai and Chota Nagpui Ciicle, is allowed piivileire 

1 27trjime l911 fu'enoon of the 


Captain A C MacGilchrist, i m s , has taken the degree 
lne?sHy,3MMrrcM9^r ^Idinburgh 


Major A Fenton ims, on fiansfei to Rangoon made 
char’v'e'M ^ i^l®’ ^ ® > 0" '"etui n from leave received, 

aftei^ooLf the r2th Apfiri"^^^^ Mandalay District, on the 

Assistant Sur^on and Honorary Maioi 


Major W Letbbeidgf, ims. Mewar Bb,i i. 

ava^l.n^h™se^f"on^ d“te ^of 


liTEUTfiJT ANT COLONEIj A Strptt itf tj ta -n 

ln1i^1o"ift°r„^ilt?" BeSry^ of^^aLVo 


Liedtnant Colonel J B Javifsow t vr = 

StuTL's,;™ «'■ f.r 

flora Bijno Jo ^.bjihanpur’ oice’Lt^Co)ilnfl°T”!n®''’^®®’'’ 
IMS, granted leave ^ -Colonel J Morwood, 

th^^adfSenlLTat^ attached to 

IK? 



248 


THE INDIAN MEDICAL GAZETTE 


[June, 1911 


Lieutenani Colonel J M Oadell, i m s , Oivil Sur 
geon of Ghazipui . privilege leave, combined with fui lough, 
for a total period of one year and foui months, fiom the 2Dth 
April 1911 


Major R G Turner, i m s , Oml Surgeon of Gonda, 
privilege leave, combined with furlough, from the 10th April 
1911 to the 14th January 1913 


Lieutenant Colonel J Morwood, i jM s , Cml Suigeon 
of Shahjahanpur, pinilege leave, combined with furlough 
in India, foi a total peiiod of six months, flora the 17th April 
1911, or subsequent date 


Captain T W Harley, ji d , i m s , has taken the 
F R 0 s I , by examination 


Captain Lister, i m S , Suigeon totheCoramander-m Chief, 
has gone on leave, and Ma 30 i Davy, r a M c , officiates for him 


In addition to the list of I M S officers who passed the 
Examination of the London Ti opical School in Doceinbor last, 
the following names should bo added — Capt H C Kcates, 
M D , B s (Lend ), IMS, and Capt L B Gilbert, i m s 
Capt Gilbert and Capt Koates also took the London si d w 
Ti opical Medicine in Decerabci 


Major J Penny, i m s , has been gi anted b\ His 
Majesty’s Seoretaiy of State for India an extension of leaio 
on medical certificate foi six months 

The services of the undermentioned officers aio placed 
pei manently at the disposal of the Goi oi nment of Bii rm a — 
Major J Entrican, M D , I SI S 
Captain R D Saigol, F R C s , i ji s 


The services of Civil Assistant Siii geoii F R Smith are 
placed at the disposal of the Dircotoi, Peisian Gulf 
Telegraphs, from 1st November 1910 


Captain G F I Harkness ims, an officiating Agency 
Surgeon, 2nd class, and Civil Suigeon, Wana, has been 
granted privilege leave for one month and 27 dajs iindor 
Article 280, Civil Service Regulations, with effect from the 
forenoon of the 16th March 1911 


The service? of Lieutenant Colonel R B Roe, si r o s , 
Lsa, IMS, Civil Surgeon, Nagpui, aio placed at the 
disposal of the Government of India, Homo Department, 
with effect from the 30th April 1911 


Major W H. Kenrick, i m s , on special duty in connoc 
tion with Malaria investigation, is placed on special duty in 
the office of the Sanitary Commissioner, Ccntial Piovinces, 
with effect from the 10th Apiil 1911 


MwoR B W Anthony, mb, pros (E ) i 
granted, from the date of relief, such privilege leave of 
absence as may be due to him on that date ^ 


services of Captain G I Davya, i m s , are placed at 
thedisposal of the Government of India, Homo Department 
with effect flora the forenoon of the lOtb Apul igjj 


iiiG services or uaptain « Uolroyd, M B , i m g , ai e placed 
temporal ily at the disposal of the Government of Beneal for 
employment in the Jail Department Ho is posted to Bhagal 
pm • • 

Oaptam j Anderson, Indian Medical Service, is appoin 
ted to officiate as an Agency Suigeon of the 2nd clas^and 
IS posted M Civil Surgeon, Dera Ismail Khan, with keot 
from the 3id April, 1911 


The undermentioned 4th Class’ Assistant Surgeons, havins 
corapietod five years’ service in that class, to be 3rd Class 
Assistant Surgeons, with effect fiom the 31st M aich 1911 


Piederick George Witbread 
William Henry Blazoj 
Cecil Harcoui t Mai chant 
Wilficd Qcoigo Shorard 
Septimus George Jackson 
Dudley Hope Joseph Nicholas 
James William Clement Lopez 
Eldon Bertiara Walker 
Joseph Aloysius D’Costa 
John Willoughby Kenneth Ashe 
Poicival Edward Nery 
WilImni'Gcoige Sanduays 
Michael Bcisliora doFontaine 


Scientific Articles and Notes of interest to the Profession 
III India aio solicited Contiibutois of Original Articles will 
receive 2B Reprints gratis, if i eqiiosted 
Communications on Editoiial Matters, Articles, Letters, 
and Books for Review should bo addressed to j?HE Editors, 
The Indian Medical Gazelle, c/o Messrs Thacker, Spink & 
Co , Calcutta 

Communications for tlio Publisheis relating to Subscrip 
tions, Advortisomonts and Ropiints should bo addressed to 
The Purlisheus, Mossis Thacker, Spink & Co , Calcutta 
Annual Sulsci ipUons to " The Indian Medical Gazette,'’ 
Re K, inchidvifj postage, in India Rs li, including postage, 
all oad 


BOOKS, REPORTS, &c , RECEIVED — 


Privilege leave for three months, under Article 2G0 of the 
Civil Service Regulations, is granted to Mihtaiy Assistant 
Suigeon W W Stuart, L R c P 8s 8 i , Officiating Civil Siu 
geon, Bhandara, with effect from the 5th May 1911, or the 
subsequent date on which he may avail himself of it 

Military Assistant Surgeon F G Cutlfr, Assistant 
to the Civil Surgeon, Jubbulpore, is appointed to ofHciato as 
Civil Surgeon, Bhandara, during the absence, on leave, of 
Military Assistant Suigeon W W Stuart, L R 0 r & s i , or 
until furthei orders 

Captain C A Gourlay, i m s , Civil Suigeon, Kamrnp, 
18 allowed combined leave foi eighteen months, luz , pi ivilogo 
leave for 2 months and 16 days under Ai tide 260 of tho Civil 
Servicb Regulations and furlough for the remaining period 
under Articles 308 (6) and 233 of the Civil Seivico Regulations, 
with effect from the 7th April 1911 


Gonoral Hospitnl Madras Report for IPIO 

Fowloi H nactorlolosical and Enzjmo Olicmistry, Arnold 

Lrftwioh a Pocket Boole of Treatment, Arnold 

Kochor 8 Operative Surgery 

Blake Knox s Military Hygiene 

Slionton B Dll case In Bono Macmillan & Co (Price 4* Od ) 

B Mooro 8 Tho Dawn of tho Health Ago (Sj Oti ) J and A Churchill 
Now ami non oIRclal Bomodics, 1911 (Amor Jlod Association) 

Mayo e Colloctcd Fapora, 21s not W B Saunders S. Co 

Morrows DlaguostlcandThorapoutloTcchnlo 21i W B Saunders 4: Co 

Oabot 8 DifToroutlal Diagnosis 24s W B Saunders & Co 

Hygienic Laboratory, D 8 A, Bulletin 72 Rashliigton, Gort Press 

Hygloiilo I aboratory, U S A Bulletin 71 Rashington, Govt Press 

Punjab Asj him Report, 1910 

Punjab Chemical Examiners Report, 1910 

E B & A Administration Report 

Green s Pathology filth Fd ) Bnlllltro, Tindall A Cox 

R Miller, Medical Disease el Children J Wright & Sons, Ld 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM — 


On retuin from the leave granted to him in Punjab 
Government Gazette Notification No 344, dated the 12th April 
1911, Lieutenant Colonel J R Adie, i ai s , resumed ohaigo 
of his duties as Chief Malaria Medical Offlcei , Punjab, on 
the forenoon of the 30th March 1911 


On hiB revel sion to tho Punjab, Lieutenant Colonel H 
Hendley, i M s , was placed on special duty in tho office of 
Inspeotoi General of Civil Hospitals, Punjab, in connection 
with the preparation of tho Annual Dispensary Repoit, with 
effect from the forenoon of the 25th March 1911 to the after 
noon of the 4th April 1911 

Captain W S Nealor, r a m o , has been appointed to 
act as Civil Surgeon, Ahmednagar, vice Captain A Murphy, 
MB, IMS, from the let April 1911, in addition to his own 
duties. 


Major E R Rost i « s , Rangoon , Capt Beauchamp Williams i u s , 
Bombay , Major J W Cornwall, iMS, Coonoor, Uajoi R Blackham, 
B A M c , Poshawai , Capt J StovoiiBon, i M a , Bombay , Major 8 P 
James, i m s , Simla , Vlajor T H Poulkos, i M a , Woltalr . Capt J 0 
Fraaor, i M a , Hydorabad Major Stewart, I M a , Quetta , Capt Megaw, 
I 51 a , Calcutta , Lt Col II Smith, i u a , Amritsar , Capt E 0 Taylor , 
Dr Whlto Robertson, Gya , Lt Col Castor, i 5i s , Bassoln , Asst 
Surgn Suhrawardy, Borhamporo , Dr Bhupal Slugb, Agra , Capt 0 A 
GUI, I MB, Lahore, Lt Col P Hohlr, lira., Lnnsdowno Capt T 
Riituerfoord, imb, Bilaapur, Llout H Stott, Secunderabad Lieut 
Key worth, i M a , Llout Gibson, i ii a., Lt Ool A R AndoraOD, i M a., 
Ohlttagong, Capt Olomouts, imb, Belfast , Dr Bramacbnrl, Calcutta, 


CORRIGENDUM 

In tho Indian Medical Gazette for April (p 139) the namo 
of tho writer of tho article on Biliaiy Cirihosis should 
have been Bhupal Singh and not ns printed Dr Bhupal 
Singh IS a teacher in tho Agra Medical School 
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A CLINICAL REPORT ON THE TREATMENT 
OF LEPROSY BY THE USE OP A VAC- 
CINE PREPARED FROM CULTIVA 
TIONS OF THE LEPROSY STREPTO 
THRIX - 

By E R ROST, 

AIAJOn, I M ‘D , 

Ha^ignon 

A CLINICAL lepoit on the tieatmentof lepiosy 
by the use of a vaccine piepaied fioni cultiva- 
tions of the lepiosy stieptothn\ 

Case No 1 

Mauiig Po Sham, Buiinan, ageJ 17, cUuatioii 
of disease, 6 jeais (piobably longei ) 

Condition REroRL commencing Treatment 

Fiesent State — Vei}' advanced nodular and 
ansesthetic type with fuifuiaceous thickness all 
ovei the body No poition of original skin left 
unaffected by the disease Geneial health fan 
Lungs deal Uiine iioiinal 
Face — Nodules all ovei eyebiows, and eai 
veiy much thickened and pendulous, lips thick- 
ened, nose ulceiated in alie nasi, nodules on 
chin Aieas affected by nodules aniesthetic 
NecL — Skin slightly fuifuiaceous, leddened 
patches alteinating with white patches 

A'lim — White patch on light arm fiom aim- 
pit to elbow with led areas and nodules on foie- 
aiiii Hands vei}' much thickened and full of 
nodules 

ini/i. — Chest cleaiest pait, but skin altei- 
nates between led and white patches with 
paitial aniesthesia Back exceedingly fuifura- 
ceous and skin veiy thick 
Legs — Exceedingly fuifuiaceous, so much so 
that no healthy skin can be seen 

Toes — Much thickened , ulcers betw'een toes, 
peifoiating ulcei, left ball of gieat toe 
22ncl Mai eh 1909 — Iniected 5cc vaccine 
T L 0 1/1000 giain, which was followed 
by ^weekly injections Tempeiature lose to 
102°F , the use commencing tlie next mouiing 
and temperatuie lemaining high duiiiig the 
alteinoon, began to fall towards the evening 
Tempeiatuie lose again on second day to 100 
and was normal on the thud day Patient 
states he expeiienced a feeling of malaise and 
felt veiy bad, but on the second day had a feel- 
ing of lightness in the limbs and felt quite well 
"iid Apul 1909 — Tempeiatuie lose to 103°F, 
lemaiimig up foi foui liouis and then falling 
lapidly , blight use on second day Theie is a 
maiked impioxement in the appeaiance of the 
skin and appaient subsidence of nodules on face 


rnblishccl Vitli tlie pciraission of the Diicctoi General, 


Patient’s appeaiance is evidently commencing to 
change considerablj' The skin of the leg is 
decidedly less fuifuiaceous 

13//i Apul 1909— Gieat impiovement in 
general appeaiance, skin of legs less fuifuiaceous, 
patches of skin now vioible Ulceis between 
toes healed Perfoiatiiig ulcei healing 

27th Apul 1909 — Skin of legs gieatly 
iinpioved, areas of healthy skin now visible, 
return of sensation in eais 

25t/t May 1909 — Return of sensation to some 
extent in hands and in patches Ulcei on foot 
now healed 

lOth August 1909 — Changes foi the last 
two months giadual, ulcers on feet com- 
pletely healed, sensation has letuined in eais 
and hands, except on the actual nodules The 
appeaiance of the man has quite changed The 
fuifuiaceous appeaiance of the skin of the 
legs going away No dischaige fiom the nose 
Patient veij? well and active 

20th November 1909 — Nodules on the face 
have gone down consideiably and the body is 
deal ing 

17th Januaiy 1910 — The body is veiy much 
cleaiei, the patient states that he feels much 
bettei, and his geneial health has much 
impioved 

I8th Maich 1910 — The nodules on the 
hands and feet only lemain the same, all the 
othei nodules have eithei disappeared oi aie 
subsiding gradually 

20th June 1910 — Body now completely deal 
of nodules, theie lemaining only a slight dis- 
colouiation in patches, the skin of the face is 
now showing up nioie, foimei ly his features being 
almost uniecogiiisable 

lUh September 1010 — He reacts well to the 
injections, the tempeiatuie using to lOS^F , his 
geneial health is good, and his mental condition 
improved 

35 fZ Januaiy 1911 — The discolour ation of 
the skin is disappeai mg, and it is assuming a 
1101 inal appeaiance, while the nodules on the 
legs, feet and face have become much flattened, 
being nearly on a level with the skin 

l^th April 1911 — Pieseiit condition Stains 
of seal s of foimei nodulation, no loss of sensa- 
tion, a few nodules remain on the face but these 
aie almost on a level with the skin The 
masses of nodulation on the thighs aie lapidly 
disappeaiing, leaving healthy skin 

On commencing the tieatment of this case, 
which was one of the worst cases of nodulai 
eailj lepiosy I have seen, it was remarked that 
it would be a good test case The very remaik- 
able impiovement in this case, although it has 
extended ovei a period of two yeais, shows that 
this method of tieatment, though slow, is hope- 
ful even in the woist cases The tieatment 
thioughout the case, as well as the treatment of 
the following cases, has varied slightly from 
time to time as regards dosage and method ot 
preparation, but the vaccine has been always 
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piepaied fiom tho Koiic Sein cultiuo since 
Mny 1910 On commencing tlie tieatmonb of 
this case not a squaie inch of liis epithelial 
fiui face was healthy, his mental condition was 
veiy bad, ho behaved in an eiiatic mannei, and 
svas looked upon by his follow lopeis ns insane 
lie IS now peifectly latioiial, quiet, stiong and 
in good condition, and his skin is now rloai 
ovoi laige ai eas 

Cask No 2 

Ma Ilinn Them, Buimose giil, aged 8, 
d Illation, unknown 

Face — Both cheeks much thiekoiied, a laige 
lump on tho light cheek 2"xiy' and extending 
down towaids infoiioi ma'Cillar Left cheek 
not so laige Small nodules in lobules of ears 
Nose affected, ulceiation with dischaige 
Examined, full of lejioi bacilli Thickening of 
skin of wi istjoints 

Fingois thick An.esthosia both logs Ulcoi- 
ation of feet Laige aiea of nodules on back 
o( both thighs and gluteal legion Both thighs 
and legs totally an.Gsthetic below gluteal 
legion 

Eoieaim an, esthetic as fai ns elbow, Intgc 
aioas of nodules 

22?iti il/a? c/i 1000 — Aftei iii|oction teiiipein- 
buie rose to 103°F , and fell on tho second day, 
using again to 100'’ and lomainiiig noimni on 
tho thud day 

lOf/i Apul 1900 — Injections weic given 
weekly Theie is inaikod impiovcinont in 
subsidence of nodules gciioially, especially the 
laige mass on tho light cheek and paitial mtuin 
of sensation in thefoieaiiii and legs, except on 
tho nodulai aioas 

Geneial health veiy much iinpioved, iilceis 
on gieat toes now completely healed No dis- 
chaige fiom nose 

19</4 August 1000 — Fingeis much reduced, 
tho patch on tho light cheek now much flatten- 
ed Health good, no ulceiation, no fresh 
nodules An.esthesia of legs and thighs much 
1 educed 

lith September 1909 — Nodulai aioa on 
gluteal legion and back of thighs has lomaik- 
ably unproved, and apjieaiaiieo has quite alteiod, 
noiinal skin appealing in tho aieas Nose vciy 
much less prominent 

l}th November 1909 — Sensation has lotuincd 
III the legs and tho skin of tho body is dealing 

18th Febi uai y 1910 — No loss of sensation 
anywiieio in tho body 

20th Apt il 1910 — Tho foiohcad is now cloai 
of nodules, tlieio aio no ulceiations anywhoio 
III tho nose oi on tho bod^' 

12th August 1910 — The nodular thickening 
of tho light cheek lemains, tho body is clcai of 
nodules, and the sensation has lotuincd, tho 
cai nodules have become much i educed and tho 
alte nasi nodules much smallei Theio aio 
still indications of thickening about tho fingois 
and tooc. 


Olh Mu'ich 1011 — The body is now eiitiioly 
deal of patches, the face, hands and foot still 
contain the oiiginal nodules, but they aie much 
flattened 

Cask No 3 

Ml II, Englishman, aged 52, diiiation of 
disease 5 yeais 

A veiy advanced case with laised nodulai 
aieas distiibuted in a vai legated mannei all 
ovei the body Intis in left eye and inflamina 
tion of conjunctiva Loss of seiisatinn in legs 
Ulceiation in alio nasi Eais pendulous with 
nodules Nodulai aie.is on legs and thighs 
bmko down in eaily peiiod this yeai 

20lh Apiil 1909 — Was given weekly injec- 
tions as 111 the pievious cases Sensation in 
legs beginning to letuin Ulceis beginning to 
heal, nodular aieas sinking towaids tho centie 

liffi ilfai/ 1900 — Ulceiation in nose healed 
Ulcois on thighs and legs healing, leaving dc- 
piessod scars, nodulai aieas neciosing towaids 
the centio, and becoming white, 

18lh July 1909 — Very maiked impiovenicnt 
in tho condition, laige aieas o'" healthy skin now 
visible Geneial health is veiy good 

Olst August 1909 — Aioas of oiignial nodulai 
masses becoming moie and moio dcpiessed and 
of a white coloiii Eye much inijirovcd Sen- 
sation in legs 1 etui lied 

20th October 1909 — Condition veiy much iin- 
pioved , no ulceiation, sensation in legs ictuiiied , 
skin is assuming a health}' npjioaiaiico, coloui 
fading 111 places 

28th Decembei 1909 — Beyond tiouble con- 
nected with Icpiotic iritis with congestion of 
conjunctiva and tho lemains of a few jiatclies 
on the body and legs, this patient has no symp- 
toms of tho disease 

2nd August [010 — Tho eyes aio bottoi and 
congestion of conjunctiva subsiding The ori- 
ginal aioas of iiodulntion nio now wliitish with 
a pigmented boidci 

\th Deocmbc'i 1910 —Tho condition of his 
body thioughout now shows no signs of the 
oiiginal disease, thotioatment is, howevci, being 
continued The man is stiong and healthy and 
in good spiiits, and dcsiies to continue tho tient- 
inont foi some time, fearing its ictuin 

This case is iiiteiosting, (iistly, because ho is 
now piactically curod , and secondly, because he 
was tieatod in tho Calcutta Geneial Hospital in 
1905 by tho old Icpioliii (See Tndicin Medical 
Gazelle foi May, Jiilj', Septonibei and Decciiibci 
1904 with legal d to the cases tieated by 
lopiolin Lepiolin was subsequently leportcd 
on as piepaied fiom contaminated ciiltuics, and 
its use was piohibited by Govoinmont) The 
patient states he was cuied by the original tieaL 
inent in 190), but that itsiilisequontly biolce out 
again 

Cask No 4 

Maim, Kaion fomalo, aged 13, duiatioii of 
disease 7 ycais, daughtoi of a lopci 



MAUNG PHO SHAIN case no I -Showing typical .eactlons afte. Injectlona of vacc.ne 
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FROM CULTIVATIONS OF THE LEPROSY STREPTOTHRIX 

B\ Major E E EOST, i m s , 

Rangoon 



Macng Po Shain I 

Condition on commencing tieatment, Maich 1909 


Maong Po Shain II 
Condition m Septenibei 1909 
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Oiiginal Condition — Riglit and left aim 
anrestlietic as fai np ns the asilla with 
white anaesthetic patclies Small anaestlietie 
patches on the small of the back Small white 
spot below the left nipple Both cheeks white 
aiuestlietic patches Anmstlietic patch 9’X 4" on 
iiinei side of left thigh Right leg one patch 
ly in cliametei Five smallei patches Left 
leg, one patch o'' long and tv\o othei smallei 
patches Nodulation of foiehead and both 
cheeks and chin 

13//i /line 1909 — Was given weekly injec- 
tions of vaccine Amesthesia of legs slightly 
letiiined 

20//i August 1909 — Sensation of aims retiiin- 
ing Sensation of legs completelj' letiiined 

18th Ootobei 1909 — Health much impioved 
The white patches aie becoming i eddish in the 
centie 

ls< Decemheo 1909 — Theie has been no fiesh 
lesion, and the white patches aie giadual4 
assiiiniiig a health)' appeal ance spieading fiom 
the centie 

ith Api d 1910 — The nodules on the face, 
chin and foiehead have become much smallei 

16th August 1910 — Nodules veiy much 
1 educed in size and white aieas i educed veiy 
much showing atiophy of the spieading edge 
and appeaiance of healthy skin , complete leturii 
of sensation and iinpiovement of general 
health 

4t/i Decemher 1910 — The nodules have almost 
disappeaied being leplaced by scais Hei 
geneial health is good 

13th Apj il 1911 —In spite of a somew hat 
lengthy delay in the weekly injections of 
vaccine due to inenstiual tioubles, she has im- 
pioved lemaikably 


Case No 5 


Elizabeth, Buimese woman, aged 22, d illa- 
tion of disease 9 yeais 

Pietent Condition — Eais 3 inches long, veiy 
much nodulated and thickened, nodules on 
both checks 

Ulceiation in ate nasi Nose nodulai 
Lips thickened and nodulai Chin nodulai 
Nodules ovei both aims which aie aniesthetic 
Hands and wiists nodular, fingeis much 
thickened 

Gluteal legion full of nodules Nodules ovei 
both knees and doisum of feet Toes thickened 
and ulceiated Large peifoiating ulcei, ball of 
gieat toe of light foot 

Left leg and thigh aniesthetic, health very 
pool 


ll//i Aiipust 1909 — Given weekly injectn 
0 vaccine Veiy maiked improvement 
general health Nodules all ovei face vf 
much gone down Arms and left leo- not 
aniestlietic 

12f/i Deeeinhei 1909 — Ulcei on light f( 
healed, small ulcei s healed Nodules on 
region disappeaied. “ 


1st Api il 1910 — Nodules on eais gone down 
Appea ance of face quite changed 

16th August 1910 — Nodulai and thicken- 
ed appeaiance of hands veiy much leduced 
Sensation in light aim completely letuined 
Ulceiation of eais healed Only lemaining 
signs aie nodnlation of hngeis and toes 

Sul Januaiy 1911— She is assuming a 
healthy appeaiance, though hei seals of oiiginal 
nodulation disfiguie hei Theie has been delay 
in the tieatment of the case so that she has not 
had the legnlai weeklj' injections, but the im- 
piovement in hei condition is geneialij' 
acknowledged and hei geneial health is good 

Case No 6 

Maiing Dvvay, Euiasian, aged 9, duiation un- 
known 

Pieseni Condition — On the light thigh be- 
hind a led patch ly diametei Rough sin face 
with black needle points, anaesthetic Two 
smallei ones on the same thigh Below left 
nipple one pacch V diametei, anaesthetic Left 
aim patch fiom elbow to wi ist, outei iing 
of patch led and thick, innei white and lough, 
anjBsthetic 

Fouith and fifth fingeis contiacted Right 
eai, led patch, angesthetic Very emaciated 
2oth Octobei 1909 — Given weekly injections 
of vaccine Ansesthesia in all patches now 
returned Geneial health greatly impioved 
Patch on left foieaim almost disappeaied 
12th Febnuiiy 1910 — Appeaiance of skin 
ovei patches much impioved White areas have 
become natiiial colour so that oiiginal patches 
aie scarcely visible 

20/7i June 1910 — General health good Patcii 
on light thigh disappeared, and light eai noimal 
Fingeis still slightly contiacted 

16th August 1910 — Completely cuied. No 
signs ot oiiginal disease In veiy good health 
This boy has been examined on seveial 
occasions since this and found in good health 
witliout any signs of letuin of symptoms 

Case No 7 

Revel end Fathei B B, French, duration 
about 5 years 

Present Condition — Disease progressed veiy 
lapidly, and was seen by me in its early stage in 
1905 

Whole body affected by nodules, eye-biows 
and foiehead veiy much thickened with nodules, 
large mass of nodules over budge ot nose, laige 
mass over both cheeks Ear veiy much thick- 
ened Masses scattered over front and back of 
tiiiiik Ulceration in nose 
He was very badly affected Ulcerations 
fiequent and spasmodic blisters occasionally 
Feet veiy bad and ulceiation very tiouble- 
some Amesthesia in hands and feet, legs, 
thishs and foieaims 

27t/i PiMie 1909 — Given weekly injections of 
vaccine Ulcei s healing Other piogiess veiy 
slow 
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8th Ociohe') 1909 — Nodules on face lemaik- 
ably gone down, giving face quite a diffeient 
appeal ance Ulceration healed 

Many nodules on tiiink vanished Patient 
stopped tieatinent foi seveial months on account 
of uigent piivate atfaiis, and left the asylum 
Mh Apiil 1910 — Forehead and nose and face 
now completel}' fiee fiom the oiiginal nodula- 
tion The body has gieatly impioved The 
fingers and feet alone lemaining without im- 
piovement 

nth June 1910 — Since adopting the addi- 
tional tieatment of half ounce of salt daily with 
a non-caibo-hydiate diet and no alcohol, his 
condition has much impioved now Nodules, 
face and fingeis almost entiiely disappeaied 
Aftei this date the patient left the asylum and 
went to his village wheie he has continued the 
tieatment, the vaccine being sent to him His 
impiovement is gieat, the nodules on the face 
and fingeis having almost entiielj disappeaied 
so that one would not be able to diagnose his 
condition without examining his body, where 
the nodules still remain in certain aieas 

Case No 8 

A mild case with a white patch on the left 
and right cheek, the left laigei than the right, 
both being anaesthetic No othei signs of the 
disease on the body 

Tieatment commenced in Decembei 1909 with 
weekly injections of vaccine 
In May 1910, the white patch on the left 
cheek became red and the sensation letuined 
In July 1910, the left side of the cheek be- 
came normal, skin coloured with complete 
1 etui n of sensation While on the light side 
the patch has become led, the sUin having a 
normal appearance towards the centre, the 
sensation letuining in the centre 

This lad left the asylum in February, dis- 
charged “cuied” of the disease 

Case No 9 

Mali Ket, aged S, Burmese giil, duration 3 
years 

Tieatment commenced in Decembei 1909 
Face — White patch on forehead above right 
eyebiow, laige white patch on light cheek, on 
left cheek the same as the light cheek but 
laigei and extending down as fai as the chin 
All these areas are aiuesthetic 

Body — Six large white patches, all aniesthe- 
tic over the front of abdomen and chest Two 
patches on the neck at the back, two largei 
ones over each scapular, all anaesthetic 
R%ght atm — Large patch extending fioin 
elbow to wrist, amesthetic 

Left atm — Laige patch extending all over 
the arm, anaesthetic 

Buttocks — Large patches, all anaesthetic 
Legs and thtghs — White patches, all anaes- 
thetic 


Given weekly injections of vaccine In April, 
sensation letuined in patch on forehead while 
all the patches are assuming a reddish appear- 
ance instead of white, jiaiticulaily towards the 
centre 

In July, the sensation in the centre of some 
of the patches is letuining, while the centre 
of all the patches have assumed a normal nkin 
appearance, only the edges lemaining white 
with a maigiii of pigment 

In Decembei 1910, the patches had become 
much smaller and the sensation returned She 
IS in good health, and the skin is asRumiiig a 
noimal colorii over the areas oiiginally white 
which became led by the treatment 

Gasp No 10 

Aye Mnung, 'rainil boy, aged 9} ears Also 
an amesthetic case 

Tieatment commenced in Decembei 1909 
Face — Large white patch over forehead, eai, 
nose, and on each cheek 

Arms — Two laige patches ovei right upper 
aim and one on foieaim extending down to 
wi 1 st 

Body — Laige patch ovei left shoulder and 
extending ovei the fiont of the chest 

Bad — Seveial patches scatteied ovei back 
One large patch ovei light buttock and several 
smallci patches ovei the lowei poilion of the 
left buttock 

Thighs — Numerous large patches 
Legs — Numeioiis laige patches 
All these patches are amesthetic This 
patient had weeklj* injections of vaccine In 
May 1910, amaiked change was noticed as in 
the other aiifesthetic cases treated. The centre 
of the patches becoming red and extending 
toward the peiipbeiy, while the sensation to 
pain letui lied The present state shows that 
the redness has subsided in some of the patches, 
the skin having assumed the noiiinl colour and 
appearance while the edges alone in some areas 
remain, the pigment round the edge being 
increased 

August 1910 —Much improved, the white 
patches have assumed a normal coloui and sen- 
sation IS letuining 

Fehruaty 1911 — Sensation has letuined in 
all patches The coloui of the patches is still 
not noimal but is slovvlj’ changing 
His general health is good 

Case No 11 

Oliinnasawmy, Indian Gliiistian, aged 30, 
duiation of disease 5 years 

Tieatment started in Maich 1910 
Amesthetic patch ovei the whole of the left 
shoulder of air area of 2 sq inches 

Ancestbetic patch on the right leg extending 
up to the knee, amesthetic patch ovei the whole 
of the dorsum of the left foot from the bn«es 
of the phalanges to the ankle joint 
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Sufieis seveiely twin sliootiiig pai/is all ovei 
the body, p.aiticulaily in the left slioiildei and 
aim, the light leg and the left foot It is now 
one yeni since tiie commencement of the tieat- 
ment, the sensation has entnely lefiiined in all 
the patches, which have partially disappeared, 
theie remaining only slight inaications of the 
original aieas, by slight observation of the skin, 
the pains ceased atbei tlie Bisb tliiee months of 
treatment and nevei returned He was a thin 
miserable looking man and is now much stouter 
and IS anxious to leave the asj'Jnra deciaiing 
himself cured 

CASii No 12 

0 N , Eurasian lad, aged 13, duiation 3 3'eais 
Tuber cnlai nodule on the chin 
AiicBstlietic patches on the legs extending up 

to the thighs with raised fui fur, iceous skin Has 
been under treatment since August 1910 
The tubercular nodule on the cbm has almost 
disappeared, tlieie lemaiiiing now only a dis- 
colouiatiou, the oiigiiial elevation having sub- 
sided The sensation in the legs has entirely 
letuiued, and there is no sign ot the patches on 
the limbs , 

1 consider that he is cried, as theie is no 
reaction after injections of laigei doses of the 
vaccine 


giadualJy after injection, and believe this to be 
so from two cases (not reported) on whom I 
commenced the treatment who did not continue 
it, but wliom I happened to see some months 
later With the idea of tij'ing to ascertain 
the interval at which injections should be given, 
opsonic indices were taken of treated cases, 
but the time at my disposal in this labouous 
leseaicli piecluded the possibility of aiiiving 
at any result which one might lel^r on, and I 
bad to judge the period from clinical observa- 
tion of the treated cases It is also piobable 
that the time at which the vaccine should be 
lepeated vanes accoiding to the case 
The tieatment of these cases lias been cairied 
out at the Kemmendme Lepei Asjdum, wheie, 
foi the last seven yeais every facility has been 
gnen me by the Reverend Fathers Fieynet and 
Reiw and Sistei Catherine Tieatment has lately 
been staited on sevetal flesh cases, clinical 
lepoit of which will be submitted at a later date. 


A BESUxRB OF RESEARCHES ON 
ENDEMIC OOJTRE 
By ROBEBP McCABBlSON, Mn, mrop , 

rUTAlN, J ji s , 


It Will be seen from the clinical lepoitof the; 
twelve cases which weie all voluntaiy casi 
and not chosen ones that five are now pract 
cally cuied as far as clinical ohseivation <roe 
while the leinaining aie all iemaikabJy“in 
proved 

The vaccine was injected weekly, and tempe: 
atuie lecoidb taken almost alwajs sliowed a lu 
of temperature varying from lOO" F to 105‘i 

The difficulty thioughout has been to ascei 
tain, fiistly, what metliod ot preparation ( 
vaccine is the mo&t beneficial, and, second!' 

how ofte 

htiould it be given 

o 

Ftis%, with regard to the method of pir 
paiation of the r accrue, we tried several mU 

AO® M the Scientific Memoir 

i 0 4^, New Senes The difference betwee 

tlrmk that stenlized six- weeks’ broth cultuie 
give the best results 

SeoQncUy the dosage guestion have bee 
using all along 1 c c of a 1 m 400 dilutio 
0 dried cultuie 01 the equivalent theieof, an 
Tt ,ani weeks’ bioth culture 

sUht' iT^? ^ to obtain onb 

s ij^ht reactions in nodular cases, whereas li 

anffisbhelic cases the lusher the reaction th 
bettor the result The reason for this piobaS' 

10 bacilli being situated in the neives theie 1 
not the danger of nutastasis that theie is n 
the laigc masses of the nodular varreW 

vacciuo inieeV Hnpioveme^t atte: 

cemo injection may conic on some month! 


Aycncu Siiryeon, Oilr/il, Kashmo 

One of the chief iunctions of the thyioid 
mechanism is to protect the body from the 
many toxic substances, which find then way 
into the blood stream fiom tlie intestinal tiact, 
Bhequently the thyroid gland uiideigoes hyper- 
trophy to enable it to meet the demands made 
upon its piotective function, and especially is 
this the case in the malady which is known as 
“ ixoitie ” 

DtilNUluN OF GoirRh 

“Goitie” may be defined as an rnfectious 
disease, in which the seat of infection is tlie 
intestinal tiact, and of which the enlargement 
of the thjioid gland is the dominant symptom 
Tiie thyioid enlaigement is, iii its beginiuim, a 
hypeucinia only, 01 a simple hypeitiophj' due 
to incieased hinctioual activity of the oigan 
The iiiciease in size is a protective one, 
coinpaiable to that of the spleen m ceitain 
other infectious diseases, and, like the spleen, 
it lapidly letuins to a more 01 less normal size 
when the causes which have stimulated it to 
incieased functional activity have been lemoved 
definition which I have just given 
of “goilie” is one which applies moie especially 
to ‘endemic goitie’ But this definition can 
be made raoic geneial, and 'goitie ’ defined as a 
condition of thyioid enlaigement biought about 
by the presence in the blood-stream ot certain 
toxic substances of metabolic, bacterial 01 
putiefactne oiigin For example, endemic 
goitie IS due to tbe absorption of a specific toxin 
lorn the alimentary tract, the thyroid hyper- 
trophy which is met with especially in young 
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guls about tbe age of pube\ty is connected with 
the metabolic piocesses whicli take place at this 
peuod, while the enlaigemeiit of the thyioid 
gland duinig pvegnancy is a piotectue hyper- 
tiophy owing to the incieased inotaboham, and 
to the absoiption of toxic pioducta fiom the 
nteimc tiact [ 2 ] 1 have little doubt but that 

in the last two cases also toxic abaoiption fiom 
the gut plays a pait 

^rioLOGY oj<’ Goirnii 

Having defined ‘ endemic goitie’as above, a 
biief idsuirid of the mtiology of the condition 
will enable the leadei to uioio fully appieciatc 
the points of tieatment to be piesently bi ought 
out Endemic goitie is a disease of countiy 
distiicts, that 18 of distncts of iinpiotccted 
watei-supplies. It is most common in 
mountainous localities, chiefly because the 
wntei-suiiply of these localities is always an 
unpiotected one It occnis also in the plums 
of India and of othei continents [ 3 ] It is 
found at high altitudes and at the aea-lovel, 
in villages of the Alps and Himalayas, as well 
as in the cases of the Ueseit of the Sahnia [41 
It IS especially a disease of tempeiatc and 
subtiopical climates , it does not aiisc in places 
which aie excessively hot oi cold duiing the 
whole year, though the toxic agent of the 
disease suivives gicat cold as well as gieat heat 
Consequently, we find that it is a disease of the 
spiing and autumn in Himalayan India, and a 
disease of the lains in the plains of India [ 3 ] 
I have not yet made up my iiiiiul as to the 
influence--if any— of the geological stiuctuic 
of the soil, til tile jii odtiction of the disease, to 
nhicli Biichct and othcis attach great iin- 
poitanco[ 5 ] In my own distiict of Gilgit it 
has no influence 

WaJ'ICI! ANll Oouub 

The toxic agent ot the disease is contained 
111 the watei-Bupply of eiidennc hcalitics 
This agent is ])icked up by the walei fiom 
the soil III the plains of India, foi example, 
it 18 befoio and dining the laiiis that goitic 
most commonly commences and most lapully 
develops [ 3 ] 'I'he toxic agent of the disease 
IS washed fiom the hoiI into the (liiiiking- 
water by the laiii In some pails ot Centinl 
Austialia the only watei-supply is laiii watei, 
collected in tanks on the loofs of the houses 
Heie the toxic agent is blown into tlio tanks 
which aio always o])eii to catch the lain, and 
which aie, I am infovmcd, seldom cleaned The 
toxic agent o( the disease can be destioyod by 
boiling It can also bo icmoved b}' iiltialion 
tluougli a Beikfelt (lUei [ 0 ] tbuugh I notice 
that Piofossoi Wilms of Heidelbuig does not 
think CO [ 7 ] The disease can be aiiihcially 
produced in man by consuming the icsiduc 
lomoveci fiom the watei by filtiation 1 have so 
jiioduced it 111 myself, and in ton othoi indivi- 
duals. [ 8 ] 11 this icsiduo is boiled, uiul adimuis- 


tcied in laige quantities toman, the disenRC does 
not aiise Fiiithei, if a thoioughly filteied 
goitie-piodnciiig watei is consumed by siiflcieis 
fiom incipient goitie, the fhyioid enlargement 
will disappeai Agncnltiual labouicis and 
those whose habits bung them into conlnct with 
the soil aio mmo subject to the disease than 
otheis Soil infection, theiefoie, IS the essential 
factoi in the pioduclion of the disease Boiling 
01 filteiing the watei, oi both, will not picvcnt 
01 cuio the disease so long as othci souices 
of infection liom the soil aic nob excluded [ 1 ] 
The disease can be cnnioyed by vegetables 
giown on infected soil [ 0 ] I, myself, have seen 
tliiee cases in which 1 was able to exclude 
all otbei sonices of soil infection with the ex- 
ception of vegetables giown in a highly infected 
locality Thcie is a maiked tendency foi a 
watei to lose its goitic-prodiicing piopeities 
due to subsidence, exposuie to diiect sunlight, 
etc Foi example, one village may be higlily 
goitions and anotbei a few bundled yards lowei 
down on tbe same monnfain stieam, and siqi- 
plicd by tlic same water, may be almost wholly 
flee fiom it, vice vetsci, the villuge above may he 
flee, and aimthe' village on the same stieam may 
have exam)flcH of the disease in abundiuicc 
The lu evidence of the disease ilcpeiids on the 
degico of pollution of the watei whcio it leaehcb 
theconsumcis It depends laigelj on the position 
of the village iclatnc to the watei -supply ami to 
the luigalcd fields If the houses aic on the 
stieam, 01 Kill above the iiiigatcd (leld®, goitic 
will not bo jnesent in laigc amount If, on 
the olhci hand, the houses aic below theiriigated 
fields, 01 in them, and iiiigated walci is coiibiimcd, 
then goitic will lie pievalcnt In India goitie is 
veiy laigtly a ijncstion of the consumption of 
nngation watci , in ICniopc and othci countiics 
whole niigafioii is not piactiscd it ib a qiicbtion 
of the degiec of piotcctioii oi pollution of the 
watei -supply Shallow and nnjuoteclcd wells 
aic, theiefoie, afuiiUiil souicc ol the disease 
llcncwal of the soil of a village as by a landslip 
01 mndflood has caused the disease to almost 
I disappciu , hut it has aiiscn again aftci a tciin 
I ol jeais[ 9 ] A supposed goitie-pi odiicmg 
watei can olten ho icndeicd innoxious bj tho 
sinijile expedient ot jiiolcetnig it The toxic 
agent of goitic docs not long suivne in tlie 
body of nmn, foi lemoviil lioiii an iniectcd 
locality IS, as a uilc, siiihcicnt to cure any 
iccent cases ol endemic goitre Goiitinucd 
1 mleolion is neoossaiy, and not only so but a 
CPitain degiee oi inlection, that is to saj , a 
ceitaiii dose oi the toxie .igenL is jnobaJj 
ncccssaiy fo piodiice a Ibyioul bjpciliojihy 
In some iiulivulnals tins dose is couniaintnc y 
small, 111 otbois it is vciy laigc, so imieli so tha 
indivulnals lie<nicii(ly escape even in tbe mos 
I goitions locahfies It is not, howevci, oteausc 
they have cscajicd inlcclion, this is iin])Ossi o 
wbcic tbeie is onlj’ one sonicc of wntei-snpp 
ami tluvl goiLiigeiious It is because o a 
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natinal )esistance to the disease, oi, as I piefei 
to put it, the th3MOid appaiatus of such in- 
dividuals IS sufficientlj' active to withstand the 
attacks of the toxic agent of goitie It has no 
need to hj'peitiophy to enable it to do so 

SbX AND Goii’Rb 

Women suflei laigely from goitie, much moie 
so as a lule than men This is due to the 
demands which aie made on the th3ioid ap- 
paiatus of women hy piegnanc3', mensti nation, 
and lactation These physiological states act as 
piedisposing causes to goitie in women But 
males and females suffei in almost equal pio- 
portioD up to the age of hfteen 3'eais in my 
distiict, and, according to Baillaigei, up to the 
age of twenty-five in Euiopean countries [ 9 ] 
After the age of twenty goitie is twice as 
common in women as in men Childien suffei 
very much more fiom goitie than is commonly 
supposed In some villages I have found 65V 
of the childien goitious [10] In a locality 
wheie the disease is commencing, childien suffei 
more frequently than adults Where the 
endemicity of the disease is Ingti, childien suffei 
in almost as laige a piopoition as do adults 
The piopoition of men, women and childien 
affected in my own distiict is laigely a question 
of the severity of tlie endemic The piopoition 
ot men to women affected is less, as the severity 
of the endemic is low, and gieatei as the 
seventy of the endemic is gieatei, becoming 1 1 
in ceitaiu localities wheie the enderaicrty of 
the disease is veiy high It is difficult to 

deteimine the pait played by heiedity— if any 

in goitie, but there seems to me to be little 
doubt tiiat the childien of a goitious woman 
aie moie likely to develop goitre than the 
cliildien of a noimal woman This I have 
fiequently obseived in tliose so-called spoiadic 
cases of the disease which one not iiiicommonlv 
meets with in E.iiope New-comers to a 

distiict ate veiy liable to acquiie the disease 
in my own distiict I have been able to fix this 
liaoility at the definite faorme of 20°/ fll It 
will piobably be highei in localities wheie the 
endemic is moie aeveie 

Predisposing Condipions 
Geitain conditions piedispose to the develon- 
ment of goitie in endemic localities I Imve 
lefeiied to menstruation, lactation and pie^- 
naucy, othei conditions which may be 
menlioned in this connection aie emotional 
distuibances, such as flight, etc , attacks of fevei 
of iheumatism, of iheumatoid aitlintis, and of 

hf? esJecfXT '’3g«emc conditions of 
numbei^ nP ^ “I'ted an space, as wheie a 
numbei of people aie collected to«ethei in oim 
loom, aie fnctois of gieat impoitance and aie 
largely lespoiisible foi the " epidemics ” of tin 
disease which aiise fiom time T 

thVth\Toid^M”°l^ lemembeied thai 

>ioid „land IS concerned with the gaseom 


exchange of the blood and tissues, and any 
additional tax on the function will necessitate 
its enlaigement wheie goitious influences aie 
also.present There is with the thyioid appa- 
iatus as with the pioveibial camel always a 
“last stiaw ’’ w’lnch bieaks the back of its 
normal activity The tliyioid has, Iiowevei, the 
advantage of the camel, in that it can meet the 
added stiain of extia woik by undergoing 
hypeitiopliy 

It will be noticed that I have said nothing of 
dissolved iiigiedients in watei 01 of its chemical 
composition as a possible cause of goitie I 
have not lefeiied to lime, magnesmni, non, 
iodine 01 the want of iodine, noi to the last 
substance to be accused, namely, radium [ 11 ] 
Whatevei may be the importance of any, or all 
of these as sec()ndai3’ factois, they aio none of 
them the cause of goitie A vei3' haid watei 01 
a veiy oiganicall3' impiiie watei may possess an 
influence of a secondaiy natuie, eitbei by acting 
as a medium foi the vmis of the disease, 01 by 
setting up abnoimal states of the intestinal 
tiact which may faioui its action [ 12 ] Puie 
watei, foi example, is one of the most effective 
ernes we have foi goitie, and admixtuies of 
^’'g^dy goitiigenous watei with a watei of 
known piinty inhibits the action of the toxic 
agent of the disease, if it does not actually des- 
tioy it 

I have not lefeiied to the supposed inffueiice 
of snow watei since it has no foundation in fact 
Watei IS a vehicle foi the toxic agent of goitie 
and a vehicle only Wheie the land is flowing 
with milk and honey, the mixtuie would piove 
an even moie effective vehicle 

Variaiion 01 In’iensiiy 

A few facts with legaid to the disease as an 
endemic remain to be noted The intensity of 
the endemic of goitie vanes gieatly in diffeient 
countiies, and in diffeient parts of the same 
countiy It is subject to peiiods of iiiciease and 
decline The inciease and deciease is laiely 
unifoimly piogtessive but is penodic The 
endemic may disappeai almost entiiely flora a 
place and only peisist in isolated cases This 
18 usually due to the intioduction of a piotect- 
ed water-sup pl3'^ The isolated cases aie found 
amongst those who do not dunk the piotected 
OI who aie in othei lespects exposed 
to soil infection The endemic may appeal in 
places wheie it has been pieviously unknown 
I have seen one veiy stuking example ot 
this [ 10 ] In endemic localities one village may 
be affected and a similaily situated aiid°neigh- 
bouiing village fiee fiom it, and this though 
the watei -supply IS the same , I have explained 
the leason foi this In infected villages the 
occupants of ceitain houses 01 gioups of housss 
may escape , this may be due eitliei to a iiatuial 
lesistance to the disease or to the fact that they 
dunk a pure watei Goitie shows a maiked 
tendency to increase in an infected locality till 
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a point of maMinum intciiRity foi tho locality 
IS lenched, when it giadually diminishes I 
believe this is due to thegiadiial development of 
an immunity to tho disease 

Haviti" given this hi lef rcsumd of such facts 
of tho retiologj' of goitie as have come undci my 
peisonal obseivation duiing tho past nine j'eais, 
it becomes necossaij', beloio I deal with the 
tieatment of the discaso.togivosoniodcsciip- 
tioii of the aitifacial pioduction of goitic, of its 
development in tho individual, and of the 
leasons which have led me to indicate the intes- 
tinal tiact as the seat of infection 

Tiiii Toxic Aab,N'i 

Fiom what has pieceded it will have become 
apparent that the toxic agent of goitic is in 
susponsion in goitiigenous watei, and that, since 
boiling rondois such watoi innoMous, tho cnusc 
of the disease is a living oiganism It is tine 
that till this oiganism has been actually isolated, 
and tho d'sease produced by it, iL is impossible 
to definitely state that it is a living oiganism 
which causes goitic Nevoithcless, I believe 
it IS, though I am willing to accept any pi oof 
to the contraiy which will fuithei the final 
elucidation of the cUtiology of the disease If 
the suspended mattei of a goitiigenous water is 
sopaiated by filtiation thiough a Boikfeld filtei, 
and .idministoicd to young inon, it will bo found 
that in Gilgit about one-thud oi the individuals 
expel imonted upon will show signs of thyioul 
enlaigemtnt on about tho Ihiitecnth to the 
hfteentli day of tho expciimoiit[l 3] Altci 
about tho fifteenth day tlie gland fluctuatcH 
considoiably in h\aq, being sometiinoH laigci and 
sometimes sinallci About tho thiiticth to ihc 
thii ty-fifth day tho 01 gan leaches its height of 
snlaigement, and it then begins to dimiiiihh, 
fluctuating consideiably fioin day to day In 
about 40% of such ai tificially pioduccd goities 
tho gland i etui ns to a piacticabl}' noinial state 
undci tho conditions of the cxpeiiment In 
tho icmaining 00% tho ciilaigemcnt poisists, 
though usually smallci thnn on tho tliii ty-fifth 
day of the expeiiment The thyioul hypci- 
tiophy so pioduccd I have observed the same 
couiso of events in goats also) seems to me, 
thoiefoic, to mil a definite couisc and the 
tendency on tho pait of natuio is to cuic[S] 
This expel imont has led mo to conclude that 
the couiso of events in the development of 
what may be called a “fust attack” of goitic 
IS, undei natuial conditions, tho same as undci 
the ailificial conditions of the oxpeiimciit 
Indeed, I have found it to be so fioin obsciva- 
tions I have made in individuals suffeiing fioin 
incipient goitie Now tho lesidcnt inagoitioiis 
locality' IS subjected to continuous infection 
thiough the watei which he daily dunks — much 
in the same way as a lesident in a nialaiial 
countiy IS subjected to continuous malaiial 
infection As I shall picsently show, tho dose 
of infection is an impuilant lactoi, and lepoatcd 


small doses may have a cumulative cflcct, foi a 
stage IS leachod when tho thyroid undcigocs a 
fuithci onlaigcmont, and we have a ‘‘second 
attack ” so to speak which leaves the oigmi 
Inigei than the hist, and so on , oi, the patient 
may have a “ fust attack ” in spiiiig oi aiitiiinn, 
and rccovci fioni it dniing tho suinmci oi wintci, 
only to have a “ second,” “ thud ” oi “ foiiith ” 
duiiiig the succeeding spiings oi autumns 
Fuithei attacks of thyioul eiilaigement may be 
biought on by ‘-nch piedisposiiig factois as I 
have pievionsly inenlioncd, much in the same 
way as a “chill " will bung on an attack of 
malaiia in an infected poison 'I’lic continued 
diiect action of the toxic agent of the disease on 
tho glandual tissiio fuithei gives use to the 
foi Illation of adenomata, and the dilatation of 
vesicles to cystic foimations, and a stage is 
leached when tho goitie is a mass of lumouis oi 
of cysts (jiiitc beyond the scope of any medicinal 
tieatment Thu, 1 believe, to bo the scfiucncc 
of events in the development of goitie 

Till INIISIINAI, I'llACl 
The consideiations which have led me to 
believe that the intestinal tract is the scat of 
infection aic as follows — In the Inst place, since 
the disease is watei -boiiie, tho iiio'^t natuial seat 
of election lot its toxic agent must he tho intes- 
tinal tiact bcconll},] have oboeivcd ccitain 
blood changes in cases of endemic goitic which, 
although they cannot be said to bo chaiactei- 
islic of tho condition, suggested to mo the possi 
bility of a paiasitic 01 bactciial invasion of the 
intestine These changes aie a deficiency of 
tho polynnclcai and an iiiciensc of the mononu- 
doai clcineiits ol the blood togethci with a slight 
degice of cosinophilia [1] Moronc has lately 
published similai findings, and has also dinwii 
attention to a diminution of the h.emoglobin 
index and of the led lilooii corpuscles [ll] 
bomc of these changes aie common to simple and 
exophthalmic goitic, and cannot, theicforc, ho 
einjiloyed as a diflcicntial tost bctw’cen tho two 
nmiadies, as has been suggested by’ Kochci [1 
Thiidly, I found that the administiation of 
intestinal ant’scpties caused the disappcaianco ol 
incipient goities lam chiefly conccined with 
the action ol thymol in this connection, loi, since 
it IS not absoibcd into the blood stieam in the 
absonco of its solvents, it must cxoit its bone- 
filial action in tho intestinal tiact Conse- 
quently, if thy'inol can cuic goitic tho caiisal factoi 
of the disease must exist in this situation [12| 
Now, it IS well known that thymol will not 
i educe the baclciial lloia of the gut by iiioio 
than ,\th , it follows, theicloie, that if the toxic 
agent of the disease is a baclcuuin, a i eduction 
in the niimbeis ol the oiganism is sufliciont to 
ease the stiain on tho thy i old and to allow the 
gland to 1 etui II to its noinial state Hence niy 
icfcioncc to the piobablo impoitancoof “quantity 
ol iiilecting agent” in the iiilcstiiio as an 
inipoitant ilotci mining lactoi in goitic Of 
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Iftigei oiganisms pieseiifc 111 the intestinal tinct 
of goitious individuals I have found onlj', 
besides the common woims, oigaiiisms of the 
amoeba class, especially the so-called " haimless” 
.iincebse coli Tins oigamsm is veij' coiistantl3' 
piesent in the intestines of goitious individuals 
in Gilgit[ 16 ] Fomtbly^ 1 have found that 
by alteung the bacteiial lloia of the gut byr the 
adimiiistiation of the Bacillus Bulgaiicus in- 
cipient goities lapidJy ilisappeai, a veiy stiiking 
pioof of the piesence III the intestinal tiact of 
the infecting agent of goitie [ 8 ] I Jiave shown 
also that goitie can be leadily and lapidly cuied 
by means of vaccines I have employed 
vaccines fioin vaiious souices, but especially 
those pi epaied from oiganisms piesent in the 
intestinal tiact of goitrous individuals Wliile 
I cannot attiibute a specific action to any of 
these, nev ei theless, the fact goes to piove my 
contention as to tlie seat of election of the in- 
lectiiig agent of goitie, as well ns to demonstiate 
the antitoxic action of tlie gland I have 
ondeavouied to pioduce the disease in young 
men cuied of then goities by vaccination, but, 
though I have had these men undei expeiiment 
loi a peiiod Iwice as long ns the subjects of mv 
toimei expel imeiits, I have failed to notice any 
change in the thyioid except the giadual le- 
duction in size of lesidual enlaigements, winch 
is commonly noticed aftei successful vaccination 
I have expel imented laigely on goats with a 
view to the pioduction of goitie by mfectnnr 
then watei supply with the feces of goitrous 
individuals Iheiesultsof these expeliments 
laieceitnnily been of a positive chaiactei so 
hn ns a limited hjpeitiophy of the thyioid 
gland IS conceii.ed, my hndings will sho.tlv 
be published But whethoi tins h)peitiophV 
IS due to the tiaiisferonce fioni men to animals 
of the infecting agent of go,tie I am not 
at piesent in a position to state I believe 
that these consideiations justify the conclusion 

duaU ? -o't.ous indivi- 

duals of a living oiganisni lesponsible foi the 
pioduction of goitie 

Othi5r Conditions 

Befoie consideiing the treatment of en- 
demic goitie It is necessaiy to leraembei that 
theie aie besides endemic influences, many 
othei conditions which give use to thyroid en- 
lai^^ements In an endemic locality these condi 
tions may favoui the action of the goitiiaenous 
ndiiiences peculiai to the locality, wheieas ,i 

-VlToruL/rtl'^^ T" 

y e ot itself the sole cause of the enkio-<» 
'»ent Amongst the most important of tb! 

1. senses, notably iheumatism in children n.,rl 

■Mf, «nj. „„d„. « “ 


which cannot be attiibiited to endemic in- 
fluences, may be legaided as an evidence of 
an excessive stiain in tlie thyioid appaiatus 
VVlieie tieatrnent is called foi in such cases the 
indication is to admiinstei thyioid extiact in 
suitahle doses, coriect manifest disoideis of 
health, and pi event intestinal intoxication As 
an illustration of sucli a case I may mention 
that of a j’oung lady who consulted me while 
III England with legaid to a veiy evident goitie 
of some standing She suffeied fiora intense 
headaches and pionouiiced dysineiioi ilioeiv , en- 
demic influences could be excluded as a cause of 
the goitie The adiniiiistiatioii of appiopnate 
doses of tliyioid extiact caused a lapid disap- 
peaiaiice of all the symptoms I should like 
also to diiecb attention to tlie fact that goitre 
as a lesiilt of fright, gieat oi piolonged mental 
stiess, IS not uncommon Tliese cases aie not of 
necessity examples of Giaves’ disease, though 
the enliiigeraent of tlie gland may be accom- 
panied witli tiemors, some degiee of staling ej'e, 
and inn eased action of the heait Complete 
lest, the leinoval of tlie exciting causes, and the 
collection of unliealthy states ol the ahinentaij^ 
tiact aie, as a lule, all tliat is necessaij in such 
cases 

Trii-atment of Goitre 

JBeaiing in mind tlie mam setiological facts 
conceining endemic goitie, and the sequence of 
events in the development of such a goitie in 
the individuals, we aie in a position to ajipioach 
the tieatrnent of the disease in a manner in 
accoi dance with tliese facts Medicinal agencies 
can only he employed with success in that stage 
of a goitie wheie the swelling is due to conges- 
tion 01 simple lijpeiijophy Even in those 
latei stages ot the disease wheie tuinoui forma- 
tion, hbiotic, cj’stic, 01 oLhei degeneiative 
changes liave taken place, a vaiiable amount ot 
the eiilaigeiiieiit is due to congestion oi othei 
unoiginized changes, and tins can be favoui- 
ably influenced by medical means But wheie 
such means fail to leduce the swelling opeiative 
pioceduies must be lesoited to, if piessuie 
sjmptoms aie piesent, oi wheie it is necessaiy 
to collect tbe disfiguiement 


The indications foi tieatrnent of a case of 
simple goitre due to endemic influences aie 
three ( 1 ) to pievent reinfection , ( 2 ) to destioy, 
01 inhibit the action of the infecting agent in 
the almientaiy canal , (^ 8 ) and to piomote absoip- 
tion of tlie swelling The fiist of these indica- 
tions can be met eithei by lemoval of the 
patient fiom the endemic locality, oi by boiling 
and filteung the watei, while at the same time 
all othei souices of soil infection aiesliictly 
guaided against Vegetables sliould be 
thoioughly cleansed in pme watei, so also should 
the hands and nails of those patients whose 
occupation bungs them into contact with the 
soil Cooking vessels slinuld not be cleansed 
with a handful of soil oi mud picked up 
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fiom the bottom and sides of kdls , this I have 
found to be a veiy funtful somce of infection 
amongst the hoops in Gilgit, so miicii so indeed 
that the incidence of the disease was i educed 
moie than one-half by attending to these pie- 
tautionaiy measmes Asaiule, tlie pievention 
of leinfection is sufficient to cause the disap- 
peaiance of leceiit goities 

The second indication foi tieatment can be 
met in two wa3s (a) by adrainisteiing lera- 
edies which assist oi stimulate the piotective 
leaouices of the body to combat the infecting 
agent, and (b) by the use of duigs which lendei 
the infecting agent innoxious, owing to then 
antiseptic action in the alimentary canal Of 
lemedies which act in the fiist of these waj>s the 
general tonics, aiseinc, stijmhiune and phosphoi- 
us aie of consideinble value Of mme seivice, 
howevei, is th}'ioid extract, which is one of the 
most useful lemedial agents wo possess foi the 
tieatment of ceitain cases of goitie Tli)noid 
feeding acts in two waj s in this disease It sup- 
plies the excess of the active pi inciple of the gland 
which 18 leqniied, and, hy so doing, it lelieves 
the gland of the strain of excessive woik, and 
gives it an oppoitunitj' to lest and legain its 
normal balance To obtain the best lesnlts 
flora this leraed}^ the following points should 
beobseived (1) begin with a small dose, one 
giam night and moining , (2) alwajs piesciibe 
alkalines with it, (3) keep the digestive tinct 
healthy, fni if the intestines contain much oi- 
ganic acids the ding will not he ahsoibed, (4') 
watch the lieait, and inciease the dose gi ad nail}' 
if no S3 mptoras of tliyioidism aie pioduccd, 
(5) combine the thyioid extiact with small doses 
of aisenious acid wheie theie aie signs of ab- 
noiraal blood states It is iniely necessaiy to 
piescube moie than five oi six giains of th3ioid 
extinct dm ing the day This tieatment is eiimi- 
eiitly suitable foi Euiopean cases — especially 
so in women — who can obseive the piecnution- 
ary measmes which aie neces=aiy to pievciit 
leinfection Wheie the disease has made iis 
appeaiance foi tlie fiist time in connection with 
menstiuation oi piegnancy, theie is no leined^' 
which is moie beneficial than thjioid extinct 

Vaccines in Goitre 

During the past yeai I have been etnpio} ing 
vaccines in the tieatment of goitie with good 
results A colifoira oignnisin giowii fioin the 
fieces of siiflPeieis fiom the disease has iisiiall}' 
been emplo3ed foi the mamifnctme of the 
vaccine I give this vaccine in doses of fiom 
150,000,000 to 300,000,000 at inteivals of fiom 
seven to ten days, and I have found that five 
01 SIX inoculations is all that is leqmied to cause 
a complete disappeaiance of the swelling (Fig^ 
I (fell) In some 1 eceiit cases as few as two 
inoculations aie sufficient This tieatment is 
popiilai with the people as it does not involv'd 
the taking of medicines two oi ‘hree times a 
day, and npait fiom the slight discomfoit at 


the site of inoculation fin twelve hours oi 
so, the patient is fiee to follow his usual 
avocations A poition of the skin of the uppei 
aim is painted with iodine tiiictme and the 
inoculation made without an}' fuithei piehmin- 
ai} stenlizatioii of the skm An antogenoiis 
vaccine is on the whole moie useful than a 
stock vnceiue, but I have found the lattei to act 
admit ably I cannot as yet attiibute any 
specific action to the oiganism fiom which the 
vaccine is piepaied But so fai at least as 
goitre is conccined, the efficacy of a vaccine 
does not depend on the specific nature of the 
oiganism fiom which it is piepaied I have 
eraplo3ed othei vaccines and in some cases with 
smpiising lesults Figs III fo IV show one of 
two cases successful!}' tieated with a staph} - 
lococcus vaccine Tlie lesult could haidly be 
bettei The staphylococcus was taken fiom a 
diseased femiii in a non-goitioiis individual 
Thiee inoculations of 250,000,000 caused the 
bone to heal and the dischaiging sinuses to 
close 11 ]i, while it took five doses to bung about 
tlie change in the goiti ons indiv idunl shown in 
the figiiies The action of vaccines is a matter 
which IS still shi Glided m mysteiy, and I do not 
propose to attempt an explanation of tlieu 
action III goitie All that seems to me necessaiy 
IS to recognize that we possess in the thyroid 
nppaintiis a higlily efficient piotective mechanism 
against the attacks of toxic agents Staph} - 
lococcus alhiis IS cei tainly not the cause of gmtie, 
yet a vaccine piepaied fiom it can cure the 
disease Whethei olhei vaccines will have a 
like action oi not I do not know ns jet I 
shall not be smpiised to find that they have 

Intestinae AxTisiTTrcs 

Of iciiiedies which lendei the infecting agent 
iiinoMoiis, hy then antiseptic action in the ah- 
raentaiy canal, we have to considei iodine, in- 
testinal antiseptics, and the lactic acid hncilUis 
Iodine has long been legaided as a specific for 
goitie, and I believe that its beneficial action is 
due to its poweifiil geimicidal piopeities The 
internal administiation of iodine also lends to 
leiicocj’tosis — a veiy desirable object to attain in 
goitie where theie is nsuallj’ a maiked lediiction 
of the polyiiucleai cells of the blood Iodine can 
be piesciibed in man} foi ms both foi external and 
internal use I think it is best administeied m 
the foim of the tinctuie with the potnssniiii salt 
five minims of the fill mei to five giains of the 
lattei, as lecommended by Mi James Beiiy (li) 
who giadiially incieases the dose till the 
patient is taking fmii oi five tunes as much 

With legaid to the tieatment of gmtie h} 
intestinal antiseptics — notably thymol — fl2)the 
diiig IS best administeied m ten giam doses, m 
tlie foim of a coaise powdei, iiigbt and moin- 
ing An occasional pmgo should be 
teied The usual pi ecautions should bendnpte 

to exclude solvents of the diug fiom the die 
aiy, otherwise unpleasant results may fo ow 
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its use Piesciibed m this way 11131110! is eii- 
tieJy flee fioin tiangei and can be consumed 
ovei long peuods without the slightest ill effect 
This method of tieatment is suited to natives of 
the countiy as then dietaij’ does not, as a lule, 
contain solvents of the ding which must be 
restncted, but foi Euiopean cases some othei 
of the lemedies I have mentioned will be found 
inoie appiopi late though not rnoie efficacious 
I have aheady lefeiied to the etiological signi- 
licaiice of the action of th3 mol Beta-Naplilhol 
and Salol may be employed in the same way as 
thymol, but they aie not so lehable in then 
action 


The Lactic Acid Bacillus 

Since Metchnikoft intioduced his method of 
an tisepticijzmg the gut witli lactic acid bacillus, 

I have been ti eating cases of goitie in this way, 
at the suggestion of Colonel W R Edwaids, 

II D , C M C The lesnlts aie highl3' satisfnctmy 
iiid cure lias lesulted in a luge peicentage of 
all cases tieated (Figs V & VI) My cases aio 
as y^et few, but aie sufficient to justify the inen- 
tioii of this method I employ a cultuie of the 
llacillus-Biilgaiicus in milk, one pint of tlie 
“ soured milk ” being given daily, half m the 
moining and half in the evening [S] In all 
successful medicinal tieatmeiits of goitie, 
wliethei by iodine, thj'inol, lactic bacillus, thy- 
loid extiact or vaccines, the physician will ob- 
seive one constant lesult I'lie patient will lose 
flesh, and theiemay be an increase in the pulse 
late 01 otliei symptoms Tliese symptoms weie 
foimeily thought to be due to lodism Mj' ex- 
planation of the loss of flesh is as follows The 
lemedy dnectly ov indiieotly destroys 01 
inhibits the action of the infecting agent 01 its 
toxins Tile cause which initiated the thyioid 
h^peitiophy IS thus lemoved The secietion of 
the hi pel ti opined oigaii is, theiefoie, no longei 
lequued to counteiact the toxic substances 
pioduced by the infecting agent But the 
enlaiged oigan cannot 1 etui n to its noi mal si/e 
tor many days, consequently, dimiig tlie peiiod 
oc lecession, an excess of thyioid secietion 
continues to be tin own into the blood stieara 

I ns excess gives use to the usual phenomena 
winch are obseived when thyioid extiact is 
idininisteied by the mouth to a healthy indivi- 
dual Slight symptoms of thyioidism aie 
pi oilnced, metabolic piocesses aie stimulated to 
an unnsiial degiee, and tlie patient uiuleigoes a 
loss of subcutaneous fat The lesult is well 
dhis iated in Figs V and VI, wheie lactic acid 

bacillus was the 1 emedy emplo3 ed I n the sboit 
space of Unity days the effects to be seen 111 the 
second photogiaph weie pioduced 

Absorbent Drugs 

Some lefeience must now be made to those 

Till? absoiption of the swelling 

Ihose winch aie most commonly employed for 
tins pu.pose aie the t.nctuie of loC the 


biniodide of meicuiy ointment, and liq epispas- 
tieiis Of these the most useful is the “red 
ointment” winch is so laigely emplo3'ed in India 
Tins IS a method of gieat use, and alone it 
liequeiitly lesults in a leduction in size 01 
disappeaiarce of the swelling But in my 
expel lencp, the goitre so tieatecl quickly leap- 
peais, and it is best to combine the tieatment 
with the administration of one of the diugs 
I have mentioned When these dings have 
desfcioyed the toxic agent winch gives use to th* 
swelling, the red ointment may be usefully 
employed to piomote its absoiption 

Curability of Goitre 
Moie than 90 pei cent of all goities which are 
suitable foi medicinal tieatment can be cuied 
bj^ the mensuies I have indicated in tins papei 
Tlieie IS a small peicentage of cases winch, though 
the}’ difTei little in exteinal appeal ance, aie on 
examination of a firmei consistenc3’ than otheis 
of the same sfanding Such esses often lesist 
evei}' effoi 1 to cine them 113 medicmiil means 
These, and clnonie degeneiated goities, are best 
left alone 01 Lieated b}' singital means 

The piophi laxis of goifie is simple foi those 
who can have access to a di inking- watei of known 
pnntj' But foi those who eainiot — and this 
IS the inleiii mostgoitioiis localities — it becomes 
a question of the piovisioii of such a watei, 
supplied to the consume! s in a manner which 
piecludes all possibility of contamination It is 
tine that tins is a task of the gieatest magni- 
tude in a countiy siicn as India But when it 
IS lemembeied that goitie is fiaiight with the 
giavest dangei to the lace [ 18 ], that it gives 
use to foiras of the giossest mental and physical 
(legeneiation — cietnnsm. deaf mutism, etc, — 
that it lesults in the piopagation of a ince as 
grotesque and stunted as it is pitiable and 
helpless, the necessity foi attempting the task 
of piophylaxis will be lealizod As Saint- 
Lagei wrote in 1867 “ si le goitie enddmique 
estlepicmiei symptome d’un empoisonnement 
qui pent condune riiomme de degids en degids 
A Tabiutissemeiit le plus abject, ne doit-on 
pnsaccoidei A cette tumeui une des places les 
plus impoitantes dans le cadi e nosogiaphiqiie ? 
Est-il une maiadie plus bon ible et plus diane 
des prdoccupations des plnlantlnopes que cells 
qui puve riiomme de riutelligeiice, le seul 
attribub qui nous dldve au-dessus des bdtds 
[ 4 ] That tins desciiption is no exag- 
geiatioii the accompanying photogiaplis of 
cietnis will show The woman is Unity five 
yeais of age and some tinee and a half feet 
high, the “man-child” was twenty-five yeais 
of age when tins photogiaph was taken A 
cietinous idiot, deaf, dumb, paialysed and 
uttcily helpless 

Description of Figures 
Fig I — Paienchymatous goitie said to be of 
about one yeai s standing— small tumoui mass in 
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jsfchfnus about the size of a nutmeg Neck 
measuied 4*2 centimeties 

Fig II — The same subject aftei tieatrneiit 
by vaccination with stock vaccine piepaied fiom 
coliform oigamsin Patient had seven inocula- 
tions, doses vaiying between 150 to 300 millions 
Measuieinent of neck 37 centimeties, an in- 
teresting featuie of this case is tlie veiy maiked 
diminution m size of the small tumoiii mass in 
the isthmus It is now not laigei than a small 
hazelnut 

Fig III — Paieiichymatous goitie said to be 
of about one yeai’s standing Neck nieasmed 
39 centimeties 

Fig IV — The same subject aftei tieatment 
by vaccination with a staphylococcus vaccine — 
souice of staphylococcus was fioin a ease of 
caries of the femui Patient had five inocula- 
tions at inteivals ot seven to ten daj's Doses 
of vaccine vatying between 250 to 500 millions, 
measuiement of neck aftei cuie 3G4 centimeties 

Fig V — Paieiichymatous goitie said to be of 
about SIX months’ standing, tieated with “somed 
milk ” 14 oz daily 

Fig VI — The same subject tliiity days later 
Attention is duected to the maiked loss of sub- 
cutaneous fat in this case The same lesiilt is 
appaientin the othei two cases (Figs II & IV) 
but to a lessei extent All the patients shown 
in the figuies followed then usual avocations 

Fig Vir — Goitious cietin female , aged 
thirty-6ve , height 3^ feet, deaf-mute, some 
spastic paialysis of the limbs 

Fig VllI — Male cietin non-goitious , aged 
twenty-five, idiot, deaf-mute, seveie spastic 
paialjsis uppei and lowei limbs, nystagmus, 
exhibits neivous symptoms desciibed me [18] in 
veiy pionouiiced degiee 
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OPERATION THEATRE WITH ACCOMMODA 
TION FOR 20 STUDENTS 

By W G king, 0 1 e , 

COLO^EL, I M B (Hold ) 

(GonUmud fi om No 6, June, 1910, Indian Medical Gazette ) 

This opei alien looni is intended foi use 
.it a hosjntal with a medical school atfathed 
It consists of giouiid and hist floois The 
geneial in ingeinent is such that piovuled il 
can be ni ide to f ice fbe nortli, the block can 
be made an off-hoot fioni any exisfing leiandali 
on the fiist flooi Fuitliei, pioiided the opeiation 
loom can be made to face the noith and when 
fiist built be hniited to one opeiation looin, it 
ought to be possible to add anotiioi opei.itioii 
loom to the west, and thus economise the acces- 
soij looms — as pi actised m cei t un new hospitals 
in Geiminy , .altlioiigh a duphcntion of some .iiid 
a leaiiangement of otheis would be desn.ible 

The etiiicliiio will be of good brick oi «toiie 
masoniy Wlieie continuous wnlls aie not sliouii 
on Mip SI oundflooi, it is assumed that the stiuc- 
tuie will be snppoitcd on open aich masonij 

IJeiqltl of Walls —All walls aie to be 14 feet 
liigh fiom the flooi to the ceiling lei el 

Ojwtation Room — The opeiation loom (if the 
latlici sti lined estinnteof the limit of usable an 
of 14 feet be ulopfed) affoids initial space of 79 2 
squaie feet iiid 1,119 cubic feet pei held foi the 
I adults (intliuling the patient) concerned in a 
m.iioi opoi ition, uliich would suffice foi an piuiti 
it n limal 1 entil ition bo tiusted to But, ures- 
jieclne of it being desiiable to secuie <ui fiee 
of dust b] filtiation in an opeiation loom, tlic 
iioce'isita foi icconimodatioii foi students iinwt 
dictite the n«o of plenum ventilation, iiiffess yieat 
tnilial cxppmlthn e fo7 space be imdeiponc Hie 
le.iding pi mciple in tlieuseof tins method in this 
case, IS to so iiitiodiico the an that, iltboiigb it is 
leckoned the an contents of the looni will be 
comploleB ch.inged ten tunes pei lioni, the 
velocit) (5 feet pei second) at the points of 
admission shall not bo disagieeible to the niniate' 
Consequently, nine points of an admission baie 
been selected — each ll-^ inches iti diametei 
These will be seen to be m.iiked by aiiows on the 
south wall and pait of the east and west wall 
Foul ev-its will bo found beliiiid the galleiies of 
the students (11 inches diametei each) and tuo 
exits close to the edge of the main opeiation 
wundow (164 inches diametei each) These will 
bo undoi the iiifluenco of extiact ventilation 
Undei this an uigement, it is anticijiated that the 
plenum an wall bo intioduced so as to pioceed in 
aciuientof a fan shape, and thus include the 
paiticulai position in w’hich the patient and the 
opeiation staff will be piesent, in the fiist pmt 
of its com se, and tliat, iii its subsequent caieei, 
so much of it as does not go direct to the outlets 
at the side of the w indows, will pi ocoed to outlets 
in the wnlls of the students’ galleiies In this 
mamiei theie wall be secured foi the opeiatmg 
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staff ‘iiid patients an of high pmity , whilst tbe 
students, bj' leason of then enjojung less squaie 
\nd cubic capacity pei bead and being supplied 
bj' alieady paitiallj' used an, will obtain it ot an 
mfeiioi giade of punt}" Thus, tbe opei iting 
staff and patient will tbeoietically get tbe best 
pait ot an air-cbange of ten times pei bom 
(instead ot tbiee tunes undei natuial ventilation) 
ivbilst tbe students whose initial cubic space is 
only about 168 cubic feet (allowing £oi a\eiage 
height fioin tlie galleiy to the ceiling) mil have 
the small an -change ot 1,680 cubic feet pei bom 
Tbe lotil aiea of outlets is abo it Id pei cent 
less til 111 tint of the lulets, and this offeis 
sufficient opposition to au egiess as piobably to 
pio luce some ui piessuie in the iiiteiioi of the 
loom, 111(1 thus pi event enliance of <iii (mtb its 
dangei of dust) fioin the exteiioi except aftoi 
nlti ition Of coiiise, it would be bettei to give 
to tbe students au of better puiity than beie 
in heated , but then sojomn is but tempoiaiy 
and they aie supposed to be healthy, and not 
stiiiggling with the shock of .an opeiation and 
a system chaiged mtb chloiofoim In this way 
then, loom is allowed foi 20 students — that is, 
ten on each side They will be sepal ated fiom 
the woiLing space of the opeiation looin by 
I polished plate Biitish glass soieen, with as 
few junctions as feasible, extending fioin the 
flooi to a height of 7 feet This should suffice 
m the pieseiice of plenum ventilation, witli a 
cuiient (aided by extiact ventilation) going ovei 
the scieen and the heads of the students, and 
theiefote aw ly fiom the patient and opeiating 
st iff, to pi event miciobe-beaiing dust fiom these 
and visitois passing into the opeiation looin 

In legaid to the lapidity of aii-ch.iuge (10 
times pel lioui) it must be leniembeied tti.it the 
heated au of the tiopics is dealt with, ind not 
the vaiiable air tern pei atm es of Gieat Biitain 
The mode of au in suction thiough'a oh.unbei on 
the loof in the piiinaij'- stage of plenum ventila- 
tion would lend itself to such ci ude methods of 
tempoiaiy au cooling as the use of blocks of 
ice, if complete cooling apparatus aiianged foi 
definite teinpeiatmes cannot be affoided 

Student'i’ Galleiy — The walls of the gallerj 
should be piotected by white maible slabs up to 
8 feet No seats will be allowed ; the students 
will be expected to stand The lails shown should 
be of lion tubing, aluminium painted, although 
if it can be affoided, white Poicel steel as 
made by Messrs Arnold and Sons, London, would 
be piefei.ible 

Opeiation Room Window — ^Theie will only be 
one window m the opeiation looin, nanielj , thit to 
the 1101 th This will extend fiom b inches fiom 
tbe ceiling to 2 feet fiom the flooi, and would 
ha\ e a total area of 12 feet by 11-^ feet, as made 
bv Messis Hope and Sons, ‘Lionel Sheet, 
Biiiningham 

Intheiaie event of the aitificnl sjstem of 
Ventilation going out of ordei at any tune, it 
Would be necessaiy to open the centr.il casement 


of Hope and Son’s wmidow, — which as pieviously 
stated is pm posely aiianged to meet this contiu- 
ggQQy — find to requiie the students to leave the 
loom without delay The conditions foi air 
purity would then be met by natural ventilation, — 
aided, if necessaiy, by opening one oi othei of 
the two doois 

Plenum Ventilation —The au plenum fan is 
placed undei a shelter on the lOof in a special 
chambei This is open to the air at one end, by 
means of a pel foi ated inehal scieen which should 
pi event admission of coaise pai tides of dust 
The fan aftei diawing au thiongh the scieen 
into the inteiioi of the chambei, will foice it 
thiough a cotton filter of 61 squaio feet aiea and 
of fiom 2 to I inches m thickness The cotton- 
wool IS laid lightlj and continuonslj packed 
between two layeis of inch wiie mesh The 
scieen should be made in such sections as will 
enable the cotton-wool to be easily lemoved foi 
steiilization or leplacement Aftei passing 
thiough the filtei, the au is foiced thiough a shaft 
of 14 inches diametei, at the late of 1,500 feet pel 
minute and passing thiough a shaft of 19 inches 
diametei will be dischaigeid at the rate of 800 feet 
nei minute, so as to leach the nine inlets in the 
opeiation room at the deci eased velocitj of 5 feet 
pel second oi 300 feet pei minute The whole 
system piovides foi cuives being foimed instead 
of angles, wheievei change of diiection oi junction 
IS made The 19" shaft will pass lound the 
south, east and west walls above the level of the 
dooie , and at the points shown as inlets, the an 
will descend fiom it in smooth lined tubes of 11^ 
inches diametei teiininating in the wall with a 
gentle emve at two feet fiom the flooi level , but 
with then mouths flush with the wall and 
guaided, when not in use, by Ching’s (Oomis 
Ohing and Co , London) lotaiy glass discs 

Extiact — The position of the extiaot openings 
has alieady been desciibed They would open 
into a common shaft to an opening piotected by a 
cowl, so aiianged that it shall not face the wind 
The fan IS pi otected by a simple wooden sheltei 
with a sloping lid, which can he leinoved foi 
inspection oi lepaii 

Powei — Both fans would piefeiably be worked 
by electiic inotois, but, if olectiicity is not 
avail.ible, sin.ill gas engines of a little ovei 1 
h -p can equally well be used, if oaie be taken 
in the plenum ventilation aiiangement that the 
pipe foi consumed gas be made to dischaige at a 
distance 

The plenum fan should have a diametei of 12^ 
inches and the extiact should be 10 inches 
Piefeiably, the Keith fan obtainable fiom Messis 
James Keith and Blackman and Co., should be 
employeii 

HknehaL Remaeks. 

Details as to stiuctuie have been given in the 
June numbei, 1910, of this Journal, but it is 
to be noted that methods o^ steiilization by steam 
undei piessuie from a cential boilei and the use 
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of a low pressuie hot watei-supply, as theie 
suggested foi the laigest class of opeiatiou rooms, 
lie heie applicable* This diffeientiation sounds 
expensive, but as in piactical woihing the 
necessity foi steiilization and the use of hot 
water ai e not always synchionous, tlie aiiange- 
inent is in leality economical of recuiiing 
chai ges 

It should be leinenibered that otheiwise than 
foi cleansing and disinfection, and foi actual 
opeiations, the opeiation looin should not be 
enteiod by any peison, and even they onlj' attei 
they have got iid of then coats, and have donned 
steiih/ed oveialls and steiilized foot coveiings, 
in the attendants oi suigeon’s oveiall loom No 
exception should be made on beli ilf of the 
“ distinguished straiigei ” in this lospect This 
lule IS facilitated by the accossoiy looms being so 
aiianged as to be appioached without using the 
operation lOoin as a passage *' 

To maintain the necessaiy giade of cle inliness, 
students would be expected to pioceed, in the 
fiist place, to the looms piovided foi them in 
the giound flooi wheie tliey would change then 
clothing in one loom, cleanse themseho-*, and 
assume steulized oveialls in anothei They 
would then leach the opeiation lOom b}' special 
doois in the galleiy wall 


THE DIVISION OF THE SUSPENSORY 
LIGAMENT OF THE LENto, AS A PRE 
LTMINARV TO INTRA CAPSULAR 
EXTRACTION OF CATARACT 


CM TAIN, I M a 

In July 100^', I \Mote a shoit aiticlo in the 
Imhan Meihcal Gazelle, conceiinng the division of 
the suspensoiy ligament of lens, as a pieliminai v 
to the inti i-capsulai e\ti action of cataiact 

At the time I had only done this opoi atioii a li w 
times, and was not quite suie of the value of the 
method 

Since then, I have earned out the modification 
o\ei 50 times on cafaiacts in Assamese, and 
ovei 100 times on noinial e^es on tlie dead 
subject, both English and Assamese 

I now feel confident in stating, that it is a 
simple miltei to divide the low'ci segment of the 
ligament , that it is a safe opeiation, and 
gieatly simplifies iiiti a-capsulai e\ti action, especi- 
ally in those cases wheie moie than inodeiato 
external piessuie fails to dislocate the catuactous 
lens 111 its capsule 

• I Bee 111 an interosting'aitiele by Majoi Gabbott in tbo 
Sin Cricnl iViiJiibor for 1010, be adincatcs the steiiluini; looin 
being placed no\t to tbe opeiation looni and comiiiiiiiicntiiig 
with it by a hatch door The plea is tint an iinfoiseen in 
Bti iimont might be necessaiy, and should be steiili/ed If, 
however, an insti nment IS oo leqiuied, its safe stei ibralion 
cannot be affected by tbo seconds of time thus gained, iibilst 
the complete sepaiation of tbo accessoiy steiiliziiig room 
and jet keeping it witlnn easy appioaob, seems to mo to 
otfei advantages in many respects as to administration that 
should not be snciificcd W G K 


Lieutenant-Colonel Smith, i m s , and those who 
follow his methods, lay veiy gieat stiess on the 
collect ohseivance ot vaiious points of technique 
They state that the operation is a simple mattei 
when these details aie earned out I have caie- 
fully followed all the diiections, and do not find 
that these little points make such an enoi inoiis 
diffeience 

Now it IS obvious that theio must be two main 
stages III intia-Ciipsiilni extiactioii 

(1) The iiiptuiiiig of the suspensoiy ligament 
(ot the lens) with consequent dislocation of the 
lens 111 its capsule 

(2) The extnaction of the dislocated lens. 

It IS oiilj 111 the fiiststige that Colonel Smith’s 
pioceduio diftois fiom the ordinaiy cataiact 
opeiation , ilso, because the encapsuled is laigoi 
than the denuded lens, ho uses a longei corneal 
incision I considei it is the fiist stage in Colonel 
Smith’s opeiation which causes the difficulty The 
ligament fiequeiitlj does not luptiiie, and hence 
the lens lenmins inchoied 

Sometimes the ligament is so tiiiil, that it is 
luptured on ojiening the anteiioi clnnihei , the 
lens immediately picseiits, and extiactioii is i 
simple mattei * 

Colonel Smith ruptures the ligament, by 
piessing somewhat strongly backwards, with 
the point of a stiabismus hook, pi iced on the 
lowei pait of the scleio-coiiioal jiincCion Should 
this fail, he lecominonds piessing hackw nds, 
and then lunning the instiument downwaids 
tow aids the lowci lid as Hie lesult of such 
picssuic, one of thioe things happens — 

1 The ligament luptuies (the lowei put 
only) 

2 The ligament fails to luptuie 

I Both the ligament iiid the Inaloul 
meinbiane iiiptiiie 

Fiom posl-inoi tein obseivations I find, that 
the stiength ot the lig uncut vanes maihedly ni 
diffeieiit subjects In childieii it is leiy stioiig, 
and ail} tear pioduced leinaiiis locilisod By 
extol iial piessuie alone it IS quite impossible to 
luptiiie the ligament, without also bin sting the 
hyaloid, and disoi ganising the eye 

If a soginont of the ligament he divided by 
moans of a special instiument iiitioduced into 
the antoiioi chamhei, it is quite impossible to 
coiitiiuio the teal ciicumfeieiitially by extoinal 
piessuie 

It IS only aftei dividing tin ee-foni ths of the 
ligament that the lens can he oxti acted (hj 
somoisaiilling). It was by noting the foico 
lequned to ton tho leinannng quaitei (attached 
to tho iippoi boidei of tho lens), that I ha\e 
estimated tho stiength of the ligament 

In subjects hotwoon 20 and dO yeais of age 
the ligament IS still voiy sfiong, and it is quite 


* Wimleman of bnattlo. U S A , suggests tbnt 
Smith lovivcd ami copied Pagonstochoi’s opeiation of loua 
Tbcie scorns to bo no giound for this statement It is fai 
moio piobablo that luvoluntaiy intiacapsulai oxtiTvotionS 
led him to elaboiato lus opeiation 


Bi V NLbPllCLD, F lie I' , 
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I*’if I Soft Lep^s — T he smfjce oocomes iiKlentecl, and 
hence no pull is eaeited on the Siis Lrg 



/ RUPTURED LIG 
HVALOID MEMB 


Fic ir Haud Le>s — AiioMs show lines of Force 
A distinct pull IS e\ei ted on Lonei Segment of Su' Lig 


3mm 


VITREOUS 


SPATULA 


cue .1^ \ 


SVS LIG 


N 'HV-auoid MEMB 


VITREOUS 


Fic III Position Lens takes up aftoi dnision of Loiiei Sei? 
meiit of Siis Lig Spatula in hist position foi Someisaulting*^ 


Fig IV Lens in Second Position op SomeR 
bAULTiNQ Gieatei part of Sus Lig torn 


hyaloid MEMB 

VITREOUS 


lie V Less Turned Ursioi Do\sn Lowei nmt.nn 
ns Lig toin XXppei poi tion still mtaot^ 


Fio VI 
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impossible to luptuie it by external piessme, but 
a teai in it tends to spiead moie readily 

Even at the age of 70 with clear lenses, the 
ligament cannot be i uptured 

I was onl) able to succeed once on the dead 
subject, a man of 74 with yellow len«es Fiom 
those post moi tern obsei v itioiis, it appeals that 
cataiactous degenei.ition of the lens is accom- 
panied by degeneiation and weakening of the 
suspensoiy ligament It ilso seems cleai that 
the success of the fiist stage of Smith’s opeiation 
depends not only upon the weikness of the 
ligament, but ilso upon the consistence of the len« 
Figs 1 and 2 evplain what appeals to me 
to be the manner in which the force applied to 
the coinea inptiires the lowei segment of the 
ligament 

The piessuie on the coinea anteiioilj', and the 
countei-piessuie of the vitreous posteiioily, 
tend to squeeze the lens towaids the coineal 
opening, and thus to exeit a pull on the loaei 
segment of the suspensoiy ligament This pull 
can only be exeited, a hen the lens is haid and 
resistant When the lens is ^oft its anteiioi 
suifice indent's, and thus no expelling foice is 
exerted. 

In consequence of the lelease of the lowei 
boidei of the lens, this edge lilts foiwaids , and 
theiemaindei of the ligament is toin duiing 
the subsequent manipulation 

My espeiience with cataiact cases has been 
th.it it is impossible to bung off Smith’s opei 
ation in five cases out of six My patients hare 
been mostly Assamese, and it may be that then 
lenses iie softei, oi then ligaments stiongei than 
those of the iip-conntij man oi the Madias^eo 
I can give no expl in ition, unless it be, that 
tiachoma is veiy nncommon in Assam, and vcij 
ccmmon in the Puii) ib 

It was because I expeiienced sucli difflciilt) 
in extracting the lens in its capsule, that I tiiod 
to simplifj' and lendei moio ceitiin the fiist 
stage % dividing the lowei segment of the 
ligament, with an instinnient jiasscd into tho 
aiiteiioi cliambei The modification ovei tho old 
opeiation is veij' slight , in p’ace of dividing 
the cipsiile of the lens, the suggestion is to 
caiij' the cystotome a little fuithei, and di\ide 
tho ligament instead 

By means of tins very small manonivie, it is 
possible to delivei the lens in its capsule in 
almost even case (living subject) 

The ethc icy of the method cm be leidily 
pioved on the dead subiect Witli a little 
piactice, it is quite easy (in a subject ovei 30 
yeais of age) to extiact the noimal lens in its 
capsule without the escipo of vitieoiis , as stated 
above, this is quite impossible if exteinal piessino 
alone be applied to the coinea On a numbei 
of occasions (on the dead siibj’ect) Oapt.iin Hvy 
Biiigess, 1 M s , tiled to extiact the lens emidoy- 
Ing )Smith’s technique, but failed lie then 
aliened me to divide the ligament , the lens now 
cime out leadily In its capsule 


To piepa^e the special instiument fm dividing 
(he ligament 

Take a piece of silver wiie lY long and about 
xs" Cl OSS section At one end make i small 
oval loop, take a glass tube, iiid diaw out one 
end to a point, lun the wne down the tube, so 
that the stiaight limb piojects fiom the n mowed 
end of the tube Pull the wne thiough, till the 
oval loop impacts (in the nai lowed point of the 
glass tube) 

Now hold the point of the glass in a flame 
till it fuses on to the silvei wiie 

Bend the exti erne tip at light angles, and m 
a plane at light angles to tho loop , so that 
when the pi me of the loop is lioiizontal, the 
point of the wne will be veitical 

With a chisel, cut off cleanly the tip of the 
wire, so as to bevel it, and give the point i 
cutting edge 

The bevelled sin f ice must look towaids the 
h indie of the iiibtuimeiit The light angled 
limb must not be ninio than long 

The lounded end of the bend must be smooth, 
so tint it cannot injnie tho ciliaiy body when in 
position, and theie must be no tags, in oidei to 
pi event injuiy to the capsule 

'The Opeiation 

1 use ati opine and inrosthetise with cocaine and 
adipiiilin The ejelashesaie cut, indthoejes 
washed with 1 in 4,000 peichloiide of ineiciny , 
this not onlj kills tho pj ogenic oi ganisins, hut 
coagiilites mnens, mil allows its eas\ leinoval 
Shoitly befoie opeiating, boi icic lotion is lued 
to lemovc the nieicui) I find boi icic lotion 
1 in bO kills staph) lococci in 15 minutes it 90 
1 in 4,000 peichloiide ot ineicui> in 30 
seconds I use a spi ing speculum fixed with a 
sciew Non oils patients aie giien halt a di.ichm 
of tinctnie ot opium 

The p.itient is told to look downwaids and the 
coine.i incision which includes halt the coinea is 
made The speculum is letamed, but held b) .in 
assistant awaj fiom the eje The patient i» 
diiected to look it tho ceiling, the ejeis fixed 
w'lth the left, and tho 'special instiument passed 
with tho light hand, so that the cutting point is 
turned sidew'ays 

'Pile instiument glides oiei the antciioi surf.ice 
of tho niipei segment of the ms, icioss tho pupil, 
and undei the lowei segment of tho instill the 
bent end leaches a position behmd the ciliai) 
body It is a \eiy simple maltei to ohsene the 
end of tho instiument, as it glides iindei tho iiis 

The ciittiiiE ]ioint is now tinned so as to look 
backwaids Tho point is leij caiefull) and 
slowly made to ciiciiit the outei edge of tho 
lens to the left foi i distance of one-iightli inch 
It IS now bi ought back to the centie, and the 
division of the ligament continued foi one-eighth 
inch to tho light The point is bi ought back 
again to tho centie, and is tinned sidewajs, 
and tho instiument lelnoved If tho manoniMe 
has beeli successful, the lowei edge of the lens 
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will be seen to tilt /oiwaids, and to pi ess igainst 
the Ills 

When m doubt, oass the instiuinent again 
A small nidectoni}, not incliuling the base 
of the ms, is now done 


/ 7 te evil action of the Lens 

As some patients sciew up then e}es, I lea\e 
111 the speciiluni, but it is held foivvaids by an 
assistant so as to leniove all piessiue ftoin the 
globe 

The patient IS dll ected to look at the ceiling, 
as I considei this, and not the npwaid position 
IS the lesting state In deep anmsthesii, and 
111 death, the ejes take up this jiosition {i e , 
towaids the ceiling when on the back} 

■With a tortoiseshell spituli held in the light 
hand foi tlie left ej e, and the left hind foi the 
light ej e, the lens is piessed Aoin below to the 
coineal opening If this fiils to delivei the 
lens, the patient is dii ected to look i little down- 
w^aids, and countei-pies^uie is applied by means 
of a spatula placed neai the niaigin of the divided 
seleiotic 

If this also faiN, the point of a blunt stiabis- 
mus hook IS placed on the scleio-coine<il junction 
(below) behind the len«, and tlie lowei bouiei 
(of the lens) IS tilted foiwauds, couiuei-piessuie 
being niaint.nned above As the lowei boidei 
of the lens tilts foi w' lids, it is enciicled bj the 
angle of the hook, ind the tilting pioeess is 
oontiniied, till the lens is conipletelj'^ tuined up- 
side down, so that what was the posteiioi suif ice, 
now becomes the aiitei 101 Figs III, IV, V 

The lens will now be found to appeal thiouorh 
the Illusion, with the 01 iginal uppei boidei still 
held by tlie iiitiet uppei seguieut of the ligament 


'Ihe leason foi the Somet saultiny 

Though the lowei quaitei of the suspenson 
ligament may hive been divided by the spocia: 
instinmpnt, tlie teai may fnl to extend loiimi 
to the lemaining | of tue ligament It is thii 
intact poition winch obstiiict, delneii m the 
1101 mal position Fig VI 

Dining the piocess of someisaultiug, the teai 
in the ligament below spieads louiid the ciicmn- 
Jeieiice of the lens, vide Figs III and IV 

1 heie need be no feai th it the lens w hen tinned 
on Its edge will luptuie the hjaloid, because, not 
oiilj does the encapsule I lens become Hattened, 
but also the coineal incision gapes widely, and 
thus leheies the piessuie ^ 

Occisionall^ the speci il iiisti uineiit fails to teai 
the lowei segmentof the ligiment , this ,s iisinlh 
'ICO the shaft of the insliument piessino- the 
''bole bodj of the lens backwud. Tins f nlui e 

and iTh, " «nfiidelner3 is attempted, 

fuLl 1 K’cognised by the lens le- 

sta i these cncum- 

''inle ^ htV be passed, 

so as to ,1 tbe globe, 

forwaid 'itieons and bung the lens 


The film and the soft lens in i elation to the case 
and the mannei of delivei xj 
A film lens can neaily always be deliveied in 
its natuial position, because it can he more easily 
pushed towaids the coineal opening, and for the 
same leasoii, the suspensoiy ligament stuns aavay 
fiom it Fig VJ 

When the lens has been well advanced, but its 
fuithei piogiess is obsti noted by the uppei 
poition of the ligament, this can be toiu through, 
by placing a spatula on the ligunentovei tlie 
bulging viti eons, and uiidei the emeigiiig lens, 
fuithei piessuie fiom below teais the ligament 
against the lip of the spatula 

With a soft lens, no piopulsive foice can be 
exeited by piessuie fiom below, is the lens indents, 
hence tlie absolute necessity of someisaultiug 


Special points and dificnlties 

( 1 ) In place of cutting the ligament by 
mistake the cipsule ina^ be divided, and the lens 
apppu without its capsule 

The capsule may hiiist diiiiiig deliveiy It can 
geneially be waaslied out, and little tags picked 
out with ms foiceps duiing the washing 

( 2 ) Sonietiines heinial protiusions of vitre- 
ous may be seen to emeige fiom between the 
fibies ot the nppei poition of the ligament when 
delicate piessiiie is emplojed When the pio- 
tuisions aie quite small, the lens should be 
somersaulted , when laige, the capsule should be 
divided hoiizontallj, and the lens deliveied by 
means of a spoon passed behind the lens 

This should also he done if vitieous escapes 

( 3 ) Sometimes the lens, when one-thnd deliv- 
eied, sticks and cannot be moved fuithei It this 
is due to the coineal incision being too small, it 
should be eiilaiged with blunt-pointed scissois, oi, 
the piotiuding lens should be gi.asped with fixa- 
tion foiceps The capsule buists and on ti action. 
It IS withdiawn with the lens (some milky fluid 
is usually dischaiged) 

( 4 ) A^eui attempt to divide the uppei segment 
of the su',pensoiy ligament in the gap piodiiced hg 
ihe indectomy as the lesidt is disashous 

(^) Flood in the anteiioi ehainbei I leave 
alone, it becomes absoibed m foui oi five dijs 


Aftei Tieatment and Diessing 

The eje is washed out with hoiacic lotion, md 
gauze dipped in 1 in 4,000 peichloiide ofnieicuiy 
applied (oiei the closed lids), this is coieied with 
oiled papei or piece oi pi uitain leaf Wool is 
ipphed, and niaii^ tuiiis of a b mdagp, which is 
sewn on Onl^ one eye is coieied to allow the 
pitient to feed himselt and get about 
The patients usually walk home to quaitei^ 



The sight IS usually good on tbe lOtb daj 
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AVERAGES OF WEIGHT aND 1 CHEST 
MEASUREMENTS OF 705 MADRAS 
COOLIES 

n\ BUllTON NICOL, f nc - (ISn!' ), D p n (Caml) ), 

Medical Supei inlendent, Indian ImimguUinn Ttiisl liomd 
oj Nalal 

OBfaERVAfioNb of lieiolit, cliest nio.isuieinenfc 
lud weight oi 705 m lie einigianfc l.ihoiiieis weie 
takej. at the N.il.al Goveinnieiit Eini/'i.uion 
Depti., illaclias, in oidei that .ivongos iniglit 
he woiked out ^^hlch would aftei wauls he ol 
assistance in the medical o\aiiiinalions th it aie 
made beloie the coolies ue sent to Natal It 
was found th it a consideiahle lango of viiit- 
bility in weight and ni chest measuiement might 
be piesent in men of a given height without iny 
depaitine fiom health The ivei igcs hive been 
of use in esamimng emigi int';, but it has not been 
found possible to set up a ngid stand ud of 
weight 01 chest measniomeut and this his not 
been attempted 

Tlie table ii’hich lollows is solf-e\plan itoi) * 


Niiirlior ol 
men 

oxntninoU 

Iloigbt 

Avorncro 

wcipht 

Aitnijo 

tbost 

monsiirtnitiit 

sq 

5 ft 

0 in 

108 lbs 

11 2 III 

48 

Oft 

1 in 

100 lbs 

10 S in 

76 

Oft 

2 in 

107 lbs 

11 4 in 

S9 

5 ft 

1 in 

110 lbs 

11 1 III 

in 

5 ft 

4 in 

118 lbs 

81 8 111 

184 

5 ft 

0 in 

110 Ibv 

11 7 III 

SO 

Oft 

0 III 

119 lbs 

82 2 III 

67 

5 ft 

7 in 

121 lbs 

12 4 III 

88 

Oft 

8 III 

1 >6 lbs 

HO 111 

17 

Oft 

9 in 

180 lbs 

88 2 III 

11 

Oft 

10 in and ovci 

HO lbs 

110 III 


The chest measuiement was taken acioss the 
nipple line uith the tboia\ it lost in the position 
of expiiation 

Tamils and Ttlegiis aie lepiesoiited in the 
ibove figuies in ibout equal mimbeis Tlie 
majoiity of the Tamils come fiom the Noith and 
South Aicot distiict'-, the ma]oiity of the 
Telegus fiom the distiicts of Coconada and 
Vizagipatam The Telegus aic supei loi to the 
Tamils in ph 3 siqiie, being as a lulo tallei, 
heaviei and having a laigei chest mcasuie- 
ment 

About a thii d of the total niimhei ueio 5ft 
4in Ol 5ft 5in in height and moie than half 
of them weio fiom 5ft dm to ,5ft bin in 
height In tlie last hue aie included two men, 
one of whom was 5ft. Ilin and the othoi Gft 
in height, then chest measurements Mcie 36m 
and d4in and then weights 153 lbs and l.iLlbs 
lespectively 

The lange in weight was considerable, the men 
of 5ft 4m 111 height langed fiom 9Hbs to 
1281bs , while those of 5ft 5in langed fiom 


* See Note below p 20S 


961hs toL351bs, at the lattei height 90 out of 
the H4 men weio between llOlhs and 1201hs 

The ago of the men upon whom these ohsei- 
vations weie made was betsveon 18 and 40 }ears 
The aveiago ago would ho about 23 jeais They 
aie all of tlie agiiciiltnial coolie clas«, .iiid on 
admission to oui depot aio usually ni hiud imis- 
ciilai condition Thou woiglits no t iken on then 
uiival at the dcpGL and again ai a latci date 
In a fosv wcok«, the ahmidaiice ol food and the 
complete fieedom tiom woik makes i coiisidei- 
ahle difleience in their appeal aiice Tliose who 
aic in licalth put on weight lapidly and then 
skins take on tint smooth, «hinmg ippeaiimce 
that indientes good health 

Till che«t development loaves much to he 
do‘'iied At 5ft 4in and at 5ft 5in the lango 
IS fiom 29 in to 54 in No attempt was made 
to obtain figuies shewing powei of (best expan- 
sion The aveiago coolie lahonioi fiom the 
mofiissil does not indulge mneh in deep costal 
hieallnng What deep hieilhing he does is 
cnriicd out by the n«o ot diapinagm ind abdominal 
muscles, .and ho is almost iiiiahle to expand hu 
chest hc 3 oiui a veiy slight degieo 

Scoliosis is not micommoi), and in some cues 
maikcd (ioi e il 113 pilosis due to weight cini3iiig 
w IS ohsei ved 

If compaicd with Eiiiopem standaids the 
above neiagcs of weight and chest measuieincnt 
will not look at .ill well Tlie-c men no, liowevti, 
wny and miiscul ir iiul necapihleol ‘Uistimed 
effoit on, whit would seem to us, a vei 3 nisiilh- 
cient diet 


$ <Pinoi of goKpilnl gnidiff 


SOME OliSEUVATIONS ON HYDROCELE 

Ilv I H roUI.MA, I B cs , 

lUJOIl, I 'I B , 

Call Stirffcon, U'a//a!t 

It may seem that the Rulqocfc of hydiociio i« 
woi 11 soincwliat tlireadbaie in India, but two 
points Ml connection with ifc have been lathci 
ioiced upon 1113 notice latel3 and Rcein sutii- 
cientl}’ novel to he w 01th 3' of icuiailc 

In the fiist place, in cases coming foi ipein- 
tioii, 1 have been sti uck h}' tlio luqiiency m 
which the opposite testicle to that diRcafied, has 
been opoiatod upon some moutlis 01 3cais 
PICV10URI3 'i'his to suggest that hydi ocelo is 
ini nioie often bilateral tlian unilatcinl, and on 
examining cases ficin this point of view, 1 Invve 
found, with the aid of a diagnostic sign descnh 
ed below, that vvlion the tunica vngmnlis on 
one side is much distended then, in nenily 
eveiy case, an caily hydiocolo may be diagnos- 
ed on the otliei side, which would not bo 
discoveied but foi this physical sign 
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As fill as I am awaie this sign has iievei been 
desciibed, but, as it is veiy simple and 
stiaightfoiwaid, it IS possibl}' known to man}’’ 
Since, liowevei, I have met no one who knew 
ofjt, 1 ventuie to publish it as it will be found 
extremely useful and chaiacteiistic 

It IS elicited as follows — 

'Jhe h3’diocele is giasped faiily tiglitly in 
one hand, in the same way as it is giasped foi 
obseiMiig tianslucency — it may be lemaikedin 
passing that tianslucency is difficult to obtain 
with a deeply pigmented sciolum-an attempt 
IS now made to pinch up the tunica vaginalis, 
as this pinching is attempted the giasp of the 
squeezing hand is giadually slackened and, as 
tlie slackening goes on, tlie fingei and thumb at 
some point will feel the tunica vaginalis pinched 
and then the tunica will be felt to slip away 
Usually the best place to pinch is stiaight in 
liont of the testis, but often it is easiei to pinch 
up the tunica neai the lowei pole 

In the case of veiy small hydroceles, one 
pinches gently the body ot the testis between 
the fingei and thumb in such a mannei that the 
testis will slip away as it slips the tunica will 
he found to leiuain between the fingei and 
thumb, and then m its turn to slip away The 
tunica cannot be pinched up off a noimal 
testicle 

Oliiiously this sign cannot be elicited if the 
sac is veiy thick, oi it the fluid inside is at veiy 
high tension, but it is available in the gieat 
majoiity of cases 

The adiautages ot this sign aie moie than 
nieiely diagnostic It enables one to locate 
the testis and geneially to estimate its size 
by pindiing aiound it It enables one to 
feel the thickness of the tunica vaginalis and 
incidentally its piobable vasculaiity and so 
to make up one’s mind whether to make a 
veiy small hole in it and meiely eveit the 
sac, 01 to have a threaded needle handy to 
stitch back the sac in winch a laigei opening is 
requiied It also allows of the detection ot a 
commencing hydiocele which cannot be diao^- 
nosed in any other way and so enables mi 
eailiei opeiation to be done, which is then a 
veiy simple matter The sac can be pinched up 
in such eaily hydioceles a long tune befoie fluc- 
tuation can be obtained Lastly, the smn wlien 
positive IS chaiacteiistic of hy’drocele alone it 
can be pioduced by no other condition In 
hiematocele the sac becomes so thick, and the 
tension of the nutating fluid so high "that the 
tunica cannot be pinched up 

Mention being made of hiematocels leads to 
the second point Major Gabbett in his little 
hook* recently published states that “ Iimnia- 
toceles occui fai more frequently ni India than 
in Eiuope aie not by any means due to tiauma 
noi do they always appeal suddenly ” While 

* tolir common surgical opentioiis in liidii, p 2 f 


agieeiiig in the main with this statement, my’ 
experience has been that in most cases theie 
has been a pievious histoiy of tapping, and 
of lecent tapping I used to think that tap- 
ping followed by’ haeinatocele indicated that the 
testis had been punctured A moderate number 
of cases of liaematocele which had followed 
ta|)ping by people known to me, who would be 
unlikely’ to punctuie the testicle, caused some 
reflection on the point, and I believe now that 
the hsematocele is not due to injuiy of the 
testis when tapping, but that it is due to rupture 
of the vessels of the sac wall It is in fact 
compaiable with the hmmoiihage which so often 
OCCUI s when a thy’ioid cyst is tapped 

The tapping is usually done by a Sub-Assistant 
Siiigeon in the mofussil All Madias dispensa- 
iies aie supplied with what aie teiined hydio- 
cele tiocais and the Sub-Assistant Suigeon 
uses this as he has no other. These tiocais 
aie suitable foi tapping a bladder perhaps, but 
they me about eight times too big for hydrocele 
If an hy drocele must be tapped, it should be done 
with ns fine a tiocai as possible, and it should 
be allowed a veiy long time to empty itself 
It IS, I believe, the sudden diminution of tension 
within the sac that causes the luptuie of the 
small veins in the sac wall These, suddenly 
losi g then accustomed suppoit, bleed into the 
sac until the piessuie becomes sufficient to stop 
it. 

Confiimatoiy evidence of this suggestion 
can be found when operating on hydiocele 
Usually’ one slits the sac, — eveits it and sews up 
the wound ns lapully as possible, but if, aftei 
slitting and eveiting the sac, one waits a few 
minutes, in most cases it will be observed*^ 
and III all cases wheie gieat tension has existed 
— that the innei sin face of the sac, especially 
the leflection fiom the epididymis, tiniis pink, 
then led, then violet and fiequently oozes blood 
all over In this case, of coinse, the lowering 
of the tension has been quite sudden I am 
convinced that most cases of post-opeiative 
hfemoiihnge bleed in this way’ and not from 
the cut edge of the sac 

This fact may modify piactice in operating. 

A veiy successful radical cuie may be obtained 
by making as small a hole as possible in the 
tunica vaginalis and then squeezing the testis 
till ough this, ti listing to tension to keep the 
sac e veiled The lesult of this is that the 
edge of the opening into the sac in its new 
position foices the coid to a lower level than 
noimal and the testis, when suspended by the 
coid, hangs hoi izontally, at any late until some 
atiophy’ of the sac has occur led This being 
so, it IS deal that when the bandage has been 
applied vv ith some piessuie, the testis will be 
foiced into a iiioie veitical position again, and 
now the coid will be Kinked wheie the open- 
ing of the sac suiiounds it This would be no 
gieat matter in the case ot a small hydiocele 
fioln which no blood IS ooZiiig, but if there is 
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any tendency to bleed, it is ceitnin that Una 
kinking of the veins in llie coid will inciease 
that tendency I theiefoie lecommend Unit 
when the sac is large and the tension of the 
fluid has been high, the best piactice is to make 
a fauly laige opening in the sac and, aftei 
everting it, to fasten the edges togethei behind 
the testis with one stitch, paying paiticidai 
attention to the position of the coid so that 
the veins will not be piessed upon In such 
cases it IS also wise to put in a gauze diain 
If this IS left foi twenty-foui hours and then 
leinoved, it will be found soaked with blood, 
howevei tightly the sciotnin may have been 
bandaged It is, I believe, tins accumulation of 
blood within the sciotum that accounts foi the 
fact that such a simple opeintion as a indicid 
erne foi hydiocele, so often gives tiouble in the 
after-tieatment 


ON AN ANOPHELINE ALLIED TO MYZO 
MYIA LISTON I . 

By TJ N, BBAHMACHARI, m a , m o , ph d 
teacher of Medicwe al the Campbell Medical School, Calcutta 
This species is small and daik 
Palpi — With two white bands, the one winch 
includes the tip being much bioadei than the 
basal band The toimei includes the two 
terminal segments of the palpi 

Pi'obosds — Slightly longei than the palpi, 
daik blown in its inner half, lightei in coloiii in 
its outei half, the tip being lightest in coloui 
Aviewnai — With shoit whitish and blackish 
hails 

Head — Same as in Myz 11113 Listoni 
Thai ax — Same as in M3 7oniyia Listoni 
Wings — The costa has five diiik-scaled mens 
sepaiated 113’ small white spots The fiist 
aiea at the base of the costa coiiesponds in 
length to half the coiiesponding daik niea on 
the costa of the Listoiii The fust longitudinal 
vein has foui daik nieas, the fiist being almost 
equal in length to that of the coi lesponding 
aiea in the cosln The tiunk of the second 
longitudinal \ein is white excejit foi a tiny 
black aiea at its middle, and nnothei linger 
daik area near to its bifuication The nnteiioi 
blanch has thieo white spots and the posteiioi 
two white ones The thud longitudinal vein 
IS white-'calcd except iieai to its leimuiation 
The four til longitudinal miii has two white- 
scaled areas on its tuink The postenoi blanch 
IS white The fifth longitudinal vein has its 
stem white-scaled except foi a tiny spot iieai to 
its oiigin The anteiioi bianch has thiee white 
spots and the postenoi is almost white-scaled 
thioughout except foi a tiny spot iieai to its 
base The sixth longitiidinnl vein is white- 
scaled except foi three tiny black aieaSk The 
wing fiinge is white-scaled opposite all the 
longitudinal veins including the sixth 


Legs — Blown, but have white scales at the 
junction of the femin with the tibia and at the 
tibio-taisal and taisal segments The white 
scales aie most maiked in the anteiioi letr and 
less inaiked in the middle and postenoi lens 
Abdomen — Same as Listoni 
Locality — Found in a tank 111 the Camiibell 
Hospital, Calcutta, among a laige number of 
fuligmosus The tank has glassy sides 

This aiiopheline difleis fiom taie Listom in 
the following lespects — 

(1) Diffeient palpal maikings 

(2) Diffeient pioboscis maikings 

(3) Diffeient wing mai kings 

(4) Different leg maikings 


Examinations — Hindustani — With lefei- 
encp to India Aimy Oidei No 22 of 1911, 
publishing levised uiles foi the conduct of 
examinations in Higliei and Lowei standaids 
in Hindustani, it is notified that at the exaniiim- 
tions to be lield in the last qunitei of the 
ciiiient yeni, candidates will have the option 
of being examined on the new 01 old text-books, 
as they piefei Dm mg this peiiod candidates 
wiio have nliend3' passed in Pint I 01 Pait 11 of 
the tests undei tlie existing legiilations, will be 
exempt fiom passing in the coiiesponding pnit 
of the new examination Foi tins pin pose 
the equivalent of such parts will bo taken to 
be — loi Put I, sub-heads (d) and (e), foi 
Pnit II, sub heads (a), (6) and (c) of the new 
tests 

At all examinations subsequent to 1st Jaiuiui) 
1912, qiinlificiition in the whole exiuninntion in 
each stniidaid, ns laid down in the above-quoted 
oidei, will be leqiiiicd 

With lefeieiice to pmagiaph G3G, Aiiny Reg- 
ulations, India, Volume I, the classes theiem 
named who have already diavv n half the total 
revvaid foi pievious success m a part of the 
examination will, on qualif3iiig in the new 
tests, only be entitled to the lemuining half of 
the lewaid 

The equivalent of Pint 11, Liwei standaid, 
sub-heads (a) and (c), foi qimlihiation foi 
cngineei paj', lefeiied 10 111 paiaginph 680, 
Aimj’ Regulation®, India, Volunio I, will, iindet 
the levised iiile®, be sub-beads (a) and (b) of 
the test foi llio Lower standaid exainmation 


Du BuutuN Nicoi/b fignies of Heights and 
Weights, p 2G6 above, stiongly leseinhle the 
foi mula know’ll ns “ Buchnimn’s foimula” pub- 
lished in these coluiniis many 3enis ago It 
inns — 

“Taking 6ft to coiiespond to a weight of 
1001b, add 31b foi e\ei3 inch up to 5ft 8111, foi 
5li Sm andovci iidd 4lb pei mcli, C5f,5ft 3in =■ 
lOm.aiul oft. 6m = 1181b, 5ft 10m = 1321b, 

&L, &C 
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By U. N BRAHMAOHARI, m a , m d , ph d , 
Teacher of Medicine at the Campbell Medical School, Calcutta 
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“THE DAWN OF A HEALTH AGE ’’ 

The legislation lecently introduced into the 
House of Commons by IMr Lloyd George will, 
when passed into an Act of Parliament, necessaiily 
cause fai-i caching changes in the medical profes- 
sion in Gieat Biitain 

It is well known that all political parties are 
committed to a refoiin of the Pool I aws and that 
they ai e unsatisfactory, is admitted Such changes, 
however, must necessaiily seriously affect a laige 
numbei of medical men and the new Bill foi 
Insuiance against sickness and unemployment 
must necessaiily place in a moie oi less official 
position a large numbei of pi irate piactitioneis 
This question has been reiy foicibly discussed 
by Di Benjamin Mooie in a book winch we 
commend to the attention ot oui leaders * 
Di Mooie IS most uncompiomising in the metliods 
of lefoim The eneigies of some 32,000 medical 
men in Great Britain aie wasted, he says, on 
tinkering at the diseased individual, while only 
a small minority of medical men are engaged in 
the moie impoitant duty of preventing disease, 
e q , one Medical Officei of Health in a town of 
300,000 inhabitants is utteily useless in making 
any seiious attempt to grapple with disease and 
the distress caused by disease He would leveise 
the system and put the majority of medical men 
on to search out and seek foi disease and so 
pi event its spread He has no good Woids to say 

foi existing legulations foi the Notification of 
infectious diseases, wheie the compiilsoiy powers 
for segregation of the infected aie seldom used 
His chapter on the doctoi and his patient in 
piivate practice and in state practice is distinctly 
good leading, and full of facts and statements 
which cannot be gainsaid The abuse of the 
club system, which sweats the doctoi, while 
the overworked doctoi scamps the patients 
come m for severe stiicture and the abuse of 
hospitals at the expense of the practitioner 
(which We are beginning to realise m India), is 
lery forcibly commented upon, and even as it 
IS, the loluntaiy hospital system of Great Britain 


The Hivmi o£ a Health hge 
nondoii J. & a Chu.clull, 1911. 


Hj B iMooi e n sc m a o s 
Puce 3 j 6rf Pp 204 


can only provide foi 15 or 20 per cent of the cases 
which need hospital care and treatment Hr 
Moore’s remedy for all this is the establishment 
of a National iMedical Service, on the lines of the 
Indian IMedical Service, along with the nationalis- 
ation of all hospitals, voluntary and poor law It 
IS interesting to see the lines advanced opinion 
IS taking in Great Britain at a time when what 
IS supposed to be advanced opinion in India is still- 
ing to reduce oi do aWay with a system which 
IS held up as a sort of model of what should be 
in Great Britain. 

When, however, we come to the details of Dri 
Mooie’s proposals for a National Medical Seiwice 
we see many difficulties, and the first is the small- 
ness of the proposed pay The details aie 
given in Dr jMoore’s Chapters III and VI He 
states, it IS quite a liberal estimate to take the 
average income of the profession at £250, oi 
with 32,000 medical men in practice in the 
United Kingdom, an aggregate income of 8 
millions a year He admits the profession is 
underpaid and would propose 10 millions as the 
total cost to the state ot the sei vices of 32,000 
medical men or an average of just over £300 a 
year from £150 rising to £1,000 However, as at 
least one-third of these medical men do a higher 
class private practice only two-thirds would be em- 
ployed in the case of the “ working classes ” He 
calculates that in any scheme of compulsory State 
Insurance 12 million workmen Would participate 
(a fairly correct estimate as IMr Lloyd George’s 
new bill calculates on 13 millions'), and for this 
an aimy of medical men will be needed, if we 
are to distribute the work as Hi Moore suggests 
at the rate of, say, 500 families oi houses per 
man. 

That such an establishment would cost a vast 
sum, say 10 millions. Dr Mooie admits, but as 
he points out, as a matter of fact, this money iS 
found somehow and is paid in medical atten- 
dance and in the economic loss caused by ill- 
ness. 

Dr Moore’s scheme involves a ladical and 
complete i evolution in the relations of the medi- 
cal man to the individual and to the state, but 
when the new Bill comes into force something of 
the kind will be necessarjq though it appears as 
if Government intended the work to be left to 
medical men working through the so-called 
Fnendly Societies The present system of 
rii ah y between voluntary hospitals with paying 
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waids and the 2)ijvate jiiatbitionei is ebbcntially 
bad, and no one can well defend the fiystem of 
the Poor Law as at piesent administered, and nor 
can anyone say that enough has been done 
when we think of the enorrnoub numbers who 
die of dibease which could be largely iirevented, 
e (j , infantile diarrhoea oi tuberculosis 


(fl/urronl ^f-opicK 


THE 1911 CENSUS IN INDIA 
Tnii Govcinineiit ot India li ivo jiublislied a 
piehininiiy Itesolution in the (lensiib held on tlio 
niglit of lOth Mauh I'lll, wliitli conliiins much 
ol inteiest 

The total population oi India a« so (ai ascci- 
tainod aiiiOilntod to '^15, 001,01)9 [t e , ovei 315 
millions), mz Ih ilish I’ei i iloiy 24 J,1 72,17 1 and 
Native iStatus 3,092,4 T** These (ignies aic ol 
com so, h iblo to collection .dtei the (lei iihsl tibii- 
, lalionis conipleled They ue, liowevei jsuihi lenlly 
accm ito lor piaclual luirposes I’lio (ollowing 
table gives the vaiiation pei cent since 1331, hut 
the gieatei accm icy of suceeediiio Censn“es and 
this indnsion of now aieas must bo taken into 
account 


V(ii idtion fici (cal 


1 

1 

1 

1 

1 1881 to 1801 

1 

1891 to 1011 

1001 (0 191 1 

i 

1 iidi V 

T Hi 

S 2 4 

170 

Pi jliiK na 

1 11 2 

+ 47 

j -) 5 I 

Stvtcs 

-b 20 2 

- 1 1 

j .12 0 


It H ( ilciilatod, howovoi , that, aitoi allowing 
Eoi ailifuial cli inges the .(ctiial gain in 1881-91 
was only 9 08 pei cent and in the following 
decade 1 5 pet cent, and that the not incicase at 
the picsont Oensns comes to b 4 per cent 

At piesent it is not possible to appiaiso at then 
full viliie the factois which have influenced the 
incidence of population as n.itmal cinses, oinigra- 
tion, etc. Early in the last deiadc widespicad 
famine, followed chiefly in the Native Stites by a 
gieat inoitahty, oecunod AVo quote the lollow- 
iiig on the moitahty fiom plague 

"But a low nnd lomblo (lino iso hud now to bo 
reokoiio I With Bieiiking out in Bniibii) Ony in 1801) 
the p'nciie hud nlioudj in Mnrch 19 1 caunod u locordod 
tnortiilit> of about hiilf a inilliini, Siiico tlicn it imu 
continued to ruVagou, oniiocialli in Bombay and Dppoi 
Iiidiu ' 11)0 mortality from Ihia Bcniirpo ro»o from 
284,000 111 1901 to 1,310000 in 1007 It thonfil to 
well piidor 20 ,0)0 in 1908 and 1009 In 1910 !l waa 
•609,000 I ho total nuiub"r of (baths fiom pi igiie 
dtirinc the decade waa ncaily hix and a half inilhuiiB, 
of which over ono third occurred in the Piio] ib, and 
\yo liftlm in tha Uniiud Provinces anJ Bombay In tlia 
tuiijab and United Pi oviiK’OB, malaria vraa also very 


prevalent The rojiortod niorialily from fevers in the 
United ProviiicoB III 1908 waa iioarI> two milliong and 
greatly exceeded the lotnl number of doatha from plague 
III (In whole dcoado. Elaewlioro, in apito of a certain 
aiiioiiiit of plague, the decade was on the whole a healthy 
ono ’’ ^ 


We next give the now Oonsus figuies for the 
Piinc'ip.il PiovMicos and St.ites — 



Total 

1 

1 jM lies 

1 

I'emalcs 


India 

115,091,099 

101,219, 17(J 

15'1,781,721 

+ 79 

Bengal 

52 050,11)1 

20,201,748 

20,191,7/ 1 

+ 38 

B 0 111 1) i y 
PieaidoiK y 

111,001,51(1 

10,2.19 722 

9 424,824 

1 7 

Bill ma 

12 057 905 

0,144,191 

5,011,001 

+ 14 9 

CPA llciai 

H 917 (.17 

1 0,911,595 

0 980,112 

- 8 4 

K B A 
Aaaiin 

11,978 107 

17,192,218 

10,580,089 

+ 11 4 

i 

Madias 

41,402,020 

29 1?(1 148 

21,015,058 

+ 8 4 

N \V 

Kionlii 1 

Piovintt 

2 199(129 

1 181,291 

.,014 828 

+ 7 5 

Piinjali 

19 9(.2,1(.. 

I0,9s5,018 

8,970,527 

1 

- 18 

United 

Pi ov lines 

47,191,892 

21,028,114 

1 

1 

- 10 

States a n d 
Agencies 

70,H28,72S 

9. 427,493 

41,401 ,2)11 

+ 12-9 


It IS worth notii mg in passing th.it tlieic is an 
excevs of l(‘inilos ovei m.ilos in Bongul, Ceiiti.d 
Piovinces .ind in Midiu« 


THE TREATMENT OF LEPROSY WITH NASTIN B 
Tilth (jld w'oild dieo.isc IS tei) imtcli to the 
loro III Iiidi i pist now, and tlio leceiit woilc done 
111 Indi.i .md clscwlieio gives ii' hope tli.it science 
li.is discovciod a method of fie.itmg tins esseiiti.d- 
I3' chronic and re-nst.mt disease in i wit) and to 
in extent not hitlieito [lossible The subject of 
(le.itiiig tins disease bv Naftin intiodticed bj 
Dr Doy( Ice Paslia and Di Reschad Bey, two 
physicians in llie Imperial Ottoman .Seivice, la 
fully discussed in ceitaiii papers tend bofoio the 
Boinh.iy Alcdical Cmgiess in Febin.nj' 1909 
and III 0111 ‘.penal Supplement in Novcmbci 1909. 
The v.ihio of Naslin in amolioiatnig tlie 
condition of lefieis hiving been lecognised 
wideij, the .Sect et tit ef .State foi Indi.i called foi 
arojioit on aiiv ex[K 1 nnents lliat might line 
been made m India on llie subject, md tlio 
Inspectoi-Oeiieial of Civil Hospitals in Jhng.al 
pi. iced .'iOO inpeesat the dispoa.il ol Major S. 
Anderson, i.vi b. at Pmiilia, .md Major L 
Rogers, f.m 8 , foi the pinchaso of Nastin for 
(li.il 111 the two largo Lopei Asj loins .it Purub.i 
md 111 fj.ilciilti 

* U(.port on cxpoilineiita with Nastin B on Iv‘.prosy hy 
Major ,S Ainltrsoii l M H , and Majoi Ij RoaorH, I w k , niUj 
not(?H hy Co’oiiol O K A Ilniis, t lice CulcKtls Bengal 
fiecrotiiiat Plena, 1911 
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The leports of these officeis have now been 
published with an admiiable intioductoi j note by 
Colonel G F A Hams iMS, fbcp, the 
Insoeetoi-Geneial of Hospitals, Bengal 

Nastin, Colonel Hams states, is a peculiai 
fatty substance extiacted fioin 14 days old puie 
cultuies of a species of Stieptothnx (S Lepioides) 
which IS found in Lepiosy Recent leseach Ins 
shonn that the Lepia Bacillus is a Streptothiix 
It will be lemembeved that Ciptain Beauchamp 
'Williams, iMb {1 1 ansactions, Bombay Medical 
Cougiess md IMG Supplement, Noveinbei 
1909) considered thit the lesults of his tiials 
with Nastni were distinctly encouiaging 

The piesent lepoit deals with a small tiial of 
the leinedy in the Gobia Lepei Asylum by M.ijoi 
Leonaid Rogeis, bat as this lepoit deals onl} 
with foul cases and IS not fully lepoited on, we 
cannot attach much importance to it, beyond 
noting that Majoi Rogeis coimdeis the icsults 
to ha\e been nil 

A much moie full and complete lepoit was 
made by Maioi S Andenon in the laige Lepei 
As}lum 01 Colony neai Puiulia in the Blaiibhum 
district This lepoit is illustiated by diawings 
‘showing the extent of the ansesthesia in the 
cases heated befoie and aftei the use of Nastni 
and tempeiatuie chaits and clinic il notes aie 
given 

We may theiefoie, biiefl) summaiise Majoi 
Andei son’s conclusions — 

(1) The cases heated all impioved in geneial 
health and gained in weight 

(2) Tbeie was usually a iniiKed locil le 
action 111 the nodules oi lepiomata, and the 
geneial leachon was maiked in many cases In 
the nodulai and mixed vaiiety the commence- 
ment of irapiovement in a paihculai aiea was 
signalled by tingling oi cieepmg sensations in 
the pait Iieatment whh luteivals of lest is 
necessiij, each case must be tieated on itsmeiits, 
and those patients who weie most toleiant of 
Nastm and in whom no leachon occuiied un- 
doubtedly showed the most impiovement 

(3) The impiovement in the ansestliesia patches 
was geueially maiked, “all the cises showed 
an iinpiovenient m this lespect ” 

(4) Majoi Anderson’s tempeiatuie chaits are 
veiy inteieshng , they graphically show the action 
of the Nastm, and it is of special impoitance to 
note that the injection of Nastm was well home 
as bug as the an tempeiatuie did not exceed 
100° F He theiefoie lecommends its use in the 
cold weathei piefeiablj 

Majoi Andei son concludes that “ the Nastm B 
tieatment constitutes a leal advance, and whilst 
it undoubtedly aborts the leprous piocesses in the 
same waj as meicuiiils do in sj philis and just 
as 111 sj phihs one cannot saj the cnie is peima- 
nei^, so the same applies to Nastm m lepiosj ” 
^Ho considers Nastm useful foi piophjlaxis 
that it can so “ immunise the patient as to make 
him no longei a danger to the community” 
ihis in itself is an advance We stionglj 


lecommend a peiusal of the lepoit to om 
leadeis 


YELLOW SANTONIN IN SPRUE 

There is a veiy inteiesting discussion lepoited 
111 Ttansactions of the Society of Tiojneal Medicine 
and Hygiene \^l\) on the value of san- 

tonin in the tieatment of intestinal affections ot 
the Tiopics, a discussion all the moie inteiesting 
because Di Chailes Begg, who intiodiiced the 
tieatment oier dOycais ago, was piesent and took 
paitin the discussion A veiy consideiable divei- 
geuce of opinion was eiident, but on one point 
theie was no doubt whatevei, and that is, that the 
oidmaiy ivlnte santonin is useless in such cases, 
wheieas it is the yellow santonin le, chromo- 
santonin or jibotosantonin which is of value 
Tins IS piepaied by exposing oidinaiy santonin to 
piolonged sunlight 

The question 'was mtiuduced by Di Pieston- 
Maxwell of China who miintamedth.it chioino- 
sintonm his a “specific influence in ceitain 
cases at pi esent classified iindei the wide term 
Spine, and m ceilain c.ases of chionic dysenteiy 
which aic not due to the action of the amoeba coh ” 

Di Begg’s lemaiks weie of special interest, 
he commented on the vaiious kinds ot cases, often 
coieied by the name of spi ue as, “ Spi ue as seen in 
China,” “Ceylon soie mouth,” “Indian hill 
diaiilicea, ” ‘ the Spine of Bin ma,” etc He em- 
phasised impoit.ance of e.aily tieitment , the ding 
cannot be expected to enie “ gieat destiuction ot 
the mucous membiane” oi “complicated cases ,” 
“ chiomc cases aie haidly a fan test ” Di Begg 
w'oiked it fiist with santonin “which had been 
exposed to the sunshine of China foi 14 yeais” — 
a “new' supply of white santonin he found peifectlj 
useles'! ” “The formation of chionio-santoniu must 
be slow, a meie light lemon coloni is net enough ” 
Two weeks’ exposuie in Indii (to sunlight), he 
found equal to that of as many months in Eng- 
land Agam the drug must be guen in oil, olive, 
almond oi even castoi oil, .“ a test foi the necessity 
to administei the diug is the loss of the noimal 
alkalinity of the motions” and the impoitance of 
total abstinence fxom alcohol was emphasised 
Sii Havelock Chailes, kcvo, closed the dis- 
cussion, lemaiking that the opinion of the meet- 
ing was not veiy f.ivouiable, but he s.aid thitall 
would be willing to give y ellow s.antonin a tii.al 
with olive oil 


AN EARLY INSTANCE OF CHOLERA 

Among the lecords pieseived in the Recoid 
Depailment of the India Office is a papei dated 

1st Decembei 1709, witb the following title* 

The acc* of the Honble Oomp“ seiiantsthit 
Dyed on the “ Island Bombay w*** the Distempeis 
commencing from y® month March Anno 1709 to 
y® fifiist Decembei 1709 ” 
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The doatlis in this letuin weie lweiit)-oiie in 
all, one of which IS 1 ecoided as “ Micliaol F013, 
Coi p*’' mo? 01 a violent Aonntliiig a 
looseness” Anothei death fiom “ 11101 edesheen ” 
IS lecoided lower down in the list One officoi 
IS included in the lotiiin, the cause of death being 
consumption Most of the othei deaths aie 
lecoided as duo to ? e , dysontoi}', 

Moi t-de-cliieii, ol dog’s death, is a coniinon and 
well-known eailj teim loi what is now called 
oholeia , the symptoms given above 111 this case no 
those of eholei i As only two deaths fioni this 
cause, at a considoiablo inteival, aie letuined, 
we Ilia)' conclude that the cases weio apoiadio, 
not pait of an epidonnc 

A GOOD deal of lubbisli has been wiitton of late 
111 the lay now'spipeis about i so called Mosquito 
{-lant, and coitain Indian newsjjipois have taken 
it IS pio.'od that the voiioiated liils/ pl.iiit Ins 
specific vntues Colonel \V G King, 0 1 i^ , 
IMS (letd ), has disposed of tins mittei in i biief 
lettei to the Lancet (Aniil 29th, J'lll) whcioho 
states that, long ago, lie tested the laluo ol this 
tiilsi plant (Ocymiim Sanctum) and so £ai fioiii 
being a piotection against mosquitoes ho found 
tbit “they availed themselves of the jdants as 
convenient 1 estiiig-places — but othei wise ignoied 
then piesonce” 


Wij aie glad to see lint the Lancet (Apnl 8, 
p 1911) suppoits the aiguments wo liuve used 
on the necessity ot establishing in India a 
laboi.itoiy foi the cau)ing out of the Bioohemical 
tests foi bloodstains 


Mrsbiis Baillihuk, Tindai D ANmCoxannouneo 
a new edition of Gi eon’s Patholog)', edited b) 
Di Bosniqiiet , the pi ice will bo lodueed fioin 
18s to 15>t It IS iiuluded in the well-known 
SOI 10 s with Rose and Cai loss’ Na??/en/, Jellett’s 
ind C.istillnii ind Chalinoi s’ Jiopnal 

Medicine 


Wif have lecoivod the Oalalogue of Lewis’ 
Medical Cuculalinq Lihiaiij, London, with classi- 
fied Inde\ Lewis’ Librai) is well known, ind we 
can test if) to its value to men on fin lough The 
teims of subseiipfioii aio low and the sup)>ly nl 
scientific and medio il books is ample and always 
up to date 

Suu-Assr Si Hf.icoN Dun Siiaiima fioni Raipui 
sends us i lettei, pointing out Iho wondeilul nine 
of finely powdeied buiiit alum, 111 doses ol 8 to 10 
gianis, nii\ed with sugai 111 the tieatmoiit of 111- 
teiiinttont fevei We confess to net liaiing the 
same piofound faith in it as the Sub-Assistnnt 
Suigeon has 


OoLONFL Siu David Bruob, fus, has some 
veiy sensible lemniks on the fieedom of Ismalia 
fiom mosquitoes. lie w’litos {Journal R A, 


M 0 Apiil 1911) — “The feue/ Canal Conipnin 
IS nll-poweiful at Isinaln The inhabitants aie 
oinploytos of the Comp my and aio paid by it 
The Company is a iich one , it h.is the iiecossan 
funds with those two factois almost au) sanitaiy 
( lefoi in may bo earned out Kaluie has assisted 
b) supplying a lainless climate” 

This IS tiue, “ despotic h)gicne ” again, as at 
Panama and ample funds piovided b) a poweiful 
Coinpqny, whom it pays to keep its eiiiplo)ees 
healthy 
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A Pookot Book of Treatment — Dy R W 
Lkiiwicu, md London Edwnid Arnold and 
Longmans, Giecn A Co, Bomba) 1911 Pnee Gs 
net 

Tins IS a aciy useful little book, elogantl) got 
lip, in flcMblc binding and flap to co\ei which 
makes it siiitible foi the bus) piactitioner to 
call) about 

All siibsidiii) methods of tieitment me jilaced 
at the beginning ol the book — cq, s) niptoiunlic 
tioatmcnt tieatmcnt by natuie . by dings 
(incompaliblcs, flaiouiings) , by now leiiicdies 
synonyms of dings, tioatmenlby bod by diet, 
food \nlues, classilic.itioiis of diet, speci il dietmies 
in vaiious diseases in detail infniit feeding, 
ini.ilid dunks mcl dishes, alcohol , related wateis, 
lectal feeding , baths, spas, spas 111 Gieat Biitaiii 
and Em ope , massage clothing, exoiuses 
(Fimiikol’*, Ooi lei's, Schott-Naiibeim, Swedish) , 
electiicity , ladiiim , X-iiys, light, tiealment 
by «eiunis and 1110011105 , tieatmeiit by appaiatiis , 
hypnosis, by Biei’s hypeiiemiii, by opeiatioii , 
jioisoiis iiid antidotes, etc 

Then follows notes on tieitment ol each disea«e 
111 iilph.ibelical oidei, gnuig many piescriptioiis 
in lull A lablo ol doses is appended and a lot 

01 blank pages foi wilting in additional foi miilo} 
The whole book is useful and can be lecoin- 

mended to piaotitionois 

Vaginal CroUotomy— By S Winns BAHULEn, 
M D Published by AV B Saundois Company 

I’l IS self-oi ideiit that inginal 0.0311010111) de- 
mands gioatei skill and evpeiience than the nh- 
donnnal opeiation, but this alone will not accoimt 
foi the almost complete neglect by a leiy laigo 
poition of the sill gical and gy uaicological woihl 
of a pioceduic which muiimises shock, makes 
conialescoiice less nksoine, and ivoids the ii'is 
nicidont to an abdoininal incision Enthusiastic 
iidmii 01s, chiefly Geiinan, cliiimed too iiuioli foi 
the vaginal (ipeintioii Dulussen, foi o\nmple, to 
whom this volume is dedicated, claimed that 80 
pel cent of all creliotoniies foi pelvic gvna;cologi- 
cal diseases should be pei foi med by' the vaginal 
route and estimated Ins moitality' in 1,600 cases at 

2 pel cent , but the figuios do not beai exauiiiiatioii, 
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foij'isDi Bandlei points out, if cases of simple 
vaginal fixation of the nteius <iie excluded, 
Dulnsseii’s nioitality uses to fioni 5 to 8 pei cent 
which IS piobably no bettei than the lesnlts of 
Eowaid Kelly and otheis who have done so much 
to impiove the technique and lessen the iisks of 
the abdominal opeiatioii Even so distinguished 
an admiiei of vaginal cseliotoiny as Schauta is con- 
stiained to iffiimthit, though the vaginal method 
should be adopted whenevei pos'^ible, the suigeon 
“ must alua^ s in all cases leave himself fiee to 
eliange the woik and method of opeiation even 
duiiug the opeiation ” 

It is foitiinate, theiefoie, that this volume, piob- 
ably the fiist complete monogiaph on the snhjf'ct 
in the English language, comes fioni i cnttcal 
adiocntenho claims no moie than thatiii the 
thoiough collection of cyslocfele, descensus uteii, 
piolapse of the uteius, and foi simple hysteiec- 
tomy, vaginal cmliotomy has a value so gieat 
thit the ibdominal loute should scaicel}'^ come 
into consideiation This is a contention with 
which we aieiii heaity agieement We com- 
mend the book to oui leadeis foi its ciitical Jiulg- 
nient, teiseness of language, fulness of detail Its 
value IS immensely enhanced by the nunieious and 
excellent illustiations that enable one to follow 
the technique of each pioceduie The publisheis 
have done all in then powei to make the mono 
giaph pet feet, and we wish fulfilment to the 
authoi’s hope that it may suggest the value of the 
vaginal path in the collection of many pelvic 
gynsecological diseases 

A Treatise on Diagnostic Methods, - By Piofes 
SOI Sauli Second English Edition, tianslated 
from the Fifth German Edition Pp i 229 
W B Saundeis d, Co 


Thp pievions English edition of this book is 
veiy wide'}"^ knoiiii and is deseivedly popul u 
It constitutes an almost enci''clopa 3 diG aicouiii 
of the subject dealt witli, ind when it is stated 
that the new edition contains about ihiee hundied 
pages of flesh mattei, it will be seen that the 
anthoi has made an effoitto incoipoiate all thal 
IS vilnable in the new woik done in the six leais 
that hive elapsed since the appeaiance of the 
pievions edition 

Piobabl} in a few yeais a book of this kiiK 
mil be iMilten by ‘ manj aiithois,’ foi it is nothinc 
slioit of astonishing that one man should speali 
with aiithoi ity on sneh a vaiiety of subjects is aie 
de lit with 111 tins volume It is almost i lelie 
to find that Piofessoi Sahli admits that he canno* 
ideqnately deal mth the subject of X-uiys iii diao. 
nosic Uith tins one exception the entiie laime 
ot clinical diagnostic methods is fully am 
hoioughly discussed, the aaiions modifications 0 
the^asseiman test being deseubed vith a com^ 
pleteness uhich shous ihat the anthoi has kep: 
ah.eas of the tnne=. T. epical diseases leeeiu 
somewhat imeieii tieatment Milaiia is fulh 
dealt mth, but (he parasite of Kala-A^ar is nJ 


even mentioned and the amoeba of dysenteiy 
la veiy inadequately noticed 

Mackenzie’s woik on the heart leceives its due 
shaie of attention , modern methods of examina- 
tion of the stomach, laiynx, bladdei and lowei 
bowel aie fnlly descnbed, thougb one is suipiised 
that the cystoscope does not find a pi ice among 
the instuiments of diagnosis, seeing that the 
ce^'ophagoscope and pincticallj" all the othei 
mechanital aids to visual diagnosis are full}" des- 
ciibed Peibaps it is tbe cbemical section of the 
book tint is the stiougest , theie aie oeitainly 
well-known methods of chemical analysis of the 
fluids of the body tint have not been fnlly 
discussed As a book of refeience on diagnostic 
methods, the w oi k has no i iv il in English and 
theie aie few medical men who will not find the 
lange of then dngnosticbatteiies gieatly inci eased 
in many dnecfions by the use of this book 

Induced Cell Reproduction and Cancer— By 

H C Ross Published by John Muri ay, London 

Piice 12s net 

A WORK that has leceived the hallniaik of 
appioval fiom Majoi Ronald Ross is entitled to 
seiious consideiation even though it be wiitten 
by the distinguished scientist’s own bi other The 
anthoi found that by observing leucocytes in 
a special way and by ailding vaiious substances 
to the fluid in winch they weie immeised, cell 
division could be detected the technique is 
coniplicited, hut it is caiefiilly descnbed, audit 
should be quite possible foi anyone to lepeat the 
expel iments A special piepaiation of nuclein 
stimnlites the leucocytes to cell division and the 
addition of atiopm uid polychrome methylene 
blue hastens the piocess consuleiably 

An obseivition which the anthoi consideia to 
be of gieat impoi lance is that the eosinophiloiis 
leucocytes of cancel patients contain a slightij^ 
sm illei nnmbei of gianules tb in those of healthy 
peisons the piocess of counting is lathei difficult 
iiid the ai'enu/e i eduction is only 4 pei cent , so 
that it may faiily be doubted whecher the anthoi 
IS justified in making a geneializatiou fiom the 
fignies, and in saying that the i eduction indicates 
the piesence of some substance which causes the 
extinsioii of the eosiiiophile gianules Fuithei 
expei iments have convinced Di Ross that the 
cause of cancel is the piesence in the body of 
ceitim substances i exulting fiom the bieaking 
lip of ainm il tissues The line of study suggest- 
ed by the book is well woitli following up, foi 
it IS obviously a matter of gie.it nnpoitance to 
obtain as miicli evidence as possible on the effect 
of laiions substances m piomoting cell multiplic- 
ation, as in this waj a cine to the natuie of cancer 
majr be obtained 

It maybe consideied that the impoi tance of 
the ictnal lesnlts ohtiined does not justify the 
publication of «uch an imposing volume, but, on 
the othei hand, it is eeitamlj useful to attiact 
.IS mucli attention as possible to a line of leseaich 
which may have fal-ieaching effects in the fntuie. 
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The Anatomic Histological Processes of 
Bright's Disease —By Hors Olktel, Dnectoi 
of the Russell Sage Institute of Pathology, New 
Yoik Published by W B Saunders & Co Pp 227 
Though this book consists essentially of a 
shoi tliand lepoi t of a soiies of lectiiies on the 
Pathology of Blight’s Disease, it is pioduced in 
such a way as to be ceitain of a place as a 
standaid authoiity on the subject The illustia- 
tions aie exceedingly good, especially the lepio- 
ductions of coiouied diavvings of the naked eye 
ippeai nice of the kidney in the inoie impoitant 
diseisod conditions 

The tieatinent of the sub)out is on the lines of 
a ciitical suiveyof the woik that has been done, 
and though the iioineiiclatiiio is not quite wliaf 
English leadeis have been iccustonied to, theic is 
nothing levolutionaiy in the book 

It IS essentially a valualilo inonogi vph which 
deseives i pkicein oveiy conipleto medical libiaij, 
but it IS not likely to find a huge sile .imong the 
oidinaiy meinbois of the medical ]note‘-&ion 

Principles of Pharmacy — By lli nry V Aunv, 
p1i G , I'h D , Doan of Phaiinacy in tlio Clevc 
land School of Pliaimacy, Depaitincnt of Phui 
macy. Western Reseive Umveisily, Cle\ eland, 
Ohio Pp 1,175, with SIO Oiiginal Illustiations 
Publislied by W B Saundeis iC Co , 1900 
This monument il woik, as the authoi stales 
in his pielace is divided into seven paits 

Pait 1 — Deals with phaim icoiilical piocessos 
and i staking feituie is the diseussion of the 
aiithmetic of phaim icy 

Fail 11 — Deals with the gilciiicil piepaia- 
tions of the phai macopooia ind those unofhcialb 
woilhy of notice 

Pail 111 — Deals with the inoi game chemicals 
used in phaimacy 

Pail IV — Discusses the oiganic chcinuals used 
111 phaimacy and th.it acooiding to (he most 
modem classific ition 

Pail F— Is devoted to cheinic il testing and 
piesents a systematic giouping of all the tests 
of the phaiinacopoeiii, a featuio not found clse- 
wheie 

Pail Vl — Deals with the piesciiption fioin 
the time it is wiitten to the tune it is dispensed 
Pari VII — Grivos the laboiiitoiy woik which 
has been followed with much success by tlie 
students of the Cleveland School of Phaimacj 
This book is intended toi the use of students 
of ph.umac} Using the phaimacopooi i of the 
United States as a basis, the authoi has pioduced 
a most exhaustive woik on phaimacy leideto with 
up-to-date infoi mation The te.iching is emin- 
ently sound, puictical and lehablo Wo hive 
tested the tieatise in manj wajs and h.ne been 
inoio than satisfied The lutlioi has fulfilled the 
task he set himself to poifoim, and wo cm 
thoioughly lecommend the woik to all students 
desiious of acquiring a tboioiigh piactual know- 
ledge of the ait Whilst the book contains a mass 
of 111 foi mation moie than is usually lequiied by 
the student of medicine, we would stiongly lecom- 


mend the ch.iptei on piesciibing to semoi students 
and young piactitionei s We thoioughly agiee 
with the authoi in his statement that “ the modem 
physician, alas I pays but little attention to his 
piesciiption, and theie is no pait of the cuiiicu- 
lum of medical colleges moie neglected than the 
veiy impoitint bianch of piesciiption wuting 
It IS sadly tiue, that one leason why so many 
young physicians have gotten into the pernicious 
piactice of piesciilniig leady-made nostiuins, is 
because of then lack of knowlege of piesciip- 
tion wi iting ” Rhould coininonscnse ever in the 
distant futiiie h ive any say in the medical students’ 
studies, the tune now u isted in the study of 
minute anatomy will be moie piofitably spent 
in studying a subject of vistly moie impoitanco 
to his futuie success and to Ins patient’s wclfaic 

Physiological Principles in Treatment —By 

W Lanqdov Broun, m a , m d (Cantab ), f n c p , 

Physician to the Metiopolitan Hospital, Medical 

RegisLiai and Demonstiatoi of Physiology, St 

Bai tliolomow’s Hospital Second Edition Lon 

don Baillicie, lindall and Cox, 1910 Ciown 

8\o, pp 592 Pace 56 net 

Till' 111 si edition of this book appealed m l&i)8 
In the incscnt edition, the sections on inove- 
inenls of the endogenous pin ms, intestinal in- 
toMcaiions, "iid niogiil.u iction of the lionit 
have hoen in pint lo-uiittcn This book i*. not a 
ticatise on ippliod physiology, hut deals with the 
applicition of modem physiologic il teaching in 
evoiy-day piaclico It is in fact “medical 
physiology” the soil ot medical physiology 
which tho piaclitioiici will find of o\eiy-day use 
to him It is well wiitton iiul interestingly 
wiitten, and makes tho leadei think It is a 
loficshing antidote to the neioi-endiiig stieiin of 
literatuio piovided loi us by tho inaniifactuiing 
ohemist Them am twelve chipteis, tho most 
intomsting of which deal with the piiiiciples of 
Oigano-Tlieiapy, tho Biitioiial Tieatinont ot 
Gastiic Disoideis,Uiic Acid and thePurm Bodies, 
Glycosuiia and Diabetes, Acetomiiia and Acid 
Intoxications and tho Yiiso-motoi System m 
Disease In his ai tide on Adrenalin Solution the 
authoi does not state tlio slmngth ho mcominends 
foi intiavcnoiis inicclion This oimssiou pmients 
us fioin judging how much benefit is to bo asciib- 
od to the adrenalin solution, and how much to tlio 
saline solution used to dilute it Hi', mniaiks on 
tho value of estimations ol mca oiitjnit am iciy 
much to tlio jioint Tho views on tho laluo of 
mct.ll leeding — iinmediale toeding in gastiic ulcer 
and tmatment by lactic icid loinients am cniiiient- 
ly' masonable lie states that tho lesiiltsof the 
injection of magnesimn «nlphuto in cases ol tcianus 
li ivo been encoiii aging Peisonally we have not 
tiled it, but have hoaid no oncomaging mpoitfioin 
those who hive Wo conhdontly .uh ise medical 
men in India to lead this woik, espoci.illy those 
who am not in touch with tho iiowoi physiology 
Us moderuto piico bungs it within the mach 
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The Feeble Minded — By E B Sherlock, m d 

Macmillan & Co , Ld , 1911 8s, 6cZ net 

This valuable volume is a guide to study and 
piactice, written by a foimei Supeuutendent of 
the Belmont Idiot Asylum It is introduced by 
a note fiom the pen of Su H A Donkin, foi 
many yeais a raembei of the Piisons Boaid, who 
also sei ved on the recent Royal Commission on 
the caie and contioi of the feeble-minded The 
teim “feeble-minded” is, peihaps, the best we 
can get to expiess this unfoitunate class which 
includes all giades of so-called “congenital” 
mental detect It includes many to whom we can- 
not accuiately apply the tei in idiot oi imbecile 
Di Shei lock’s book is pi ar heal and sane It is not 
the book of a faddist, but of a piactical man who 
has a veiy complete knowledge of a subject winch 
IS daily attiactmg inoie attention 

The chaptei on the vaiieties of feeble-minded 
pel sons IS pai ticulaily good, and Di Sheilock’s 
lemaiks on classification aie sound and piactical, 
though he cinnot natuially lesist making his 
ow'ii classification, which is as follow’s — 

1 The feeble-minded— (a) the moially feeble- 
minded, those who display incoriigible ciiimnal 
piopensities , (6) the intellectually feeble-minded, 
those in whom the defect is piimaiil) one ol 
intelligence, and the lattei class can be divided 
into nine families clinically 

The chaptei on the handling of the feeble- 
minded is excellent 

In India unfoituiiately we aie still miles away 
fiom such pioblenis Not that feeble-minded 
pel sons do not oList, they may be found in neail> 
eveiy village, but we ha\e not yet got enough 
accommodation in oui asjlums even foi the 
loving lunatic and with difficulty even the ciiniinal 
lunatic can be accommodated It is, theiefoie, 
useless speculating on the caie oi contiol of 
the much laigei class of feeble-mindea neisons 

When we lealise thatin the piovince of Bengal 
with ovei 52 iiiillion people, theie is only asylum 
accommod ition foi about 1,000 peisons, and when 
it IS undeistood that non-ciiniiiial as well as 
ciimmal lunatics have still — even in the Piesi- 
dency town of Calcutta— to be kept “ undei 
obseivation” in an oidinaiy piison cell, foi want 
of a piopei mentil waid in the hospitals, theie 
IS no use in talking about the case of the feeble- 
minded We would like the poweis that be to 
lead this book , it would at least show them that 
the G-oveinment of India gets off leniaikably 
cheaply as legaids the caie and contiol of the 
insane and feeble-minded. 


SPECIAL ARTICLES 

I 

THE LUCKNOW MEDICAL COLLEGE * 

The Lucknow IMedical College the foundation- 
stone of which was laid on the 26th Decembei 


tins article to the Hon’ble Colonel C 
Cl Manifold, i w s , and Capt H Ross, i w s —Ed ,/ V ff] 


1905 by the Prince of Wales, will be opened on 
tbe I6tb October next, the General Hospital 
which IS a part of tbe scheme will, it is anticipat- 
ed, be ready to receive patients by Septembei 

1913 , , 

Both College and Hospital are being built at 
Sbahmma, a most commanding site overlooking 
the Gumti liver, close to Lucknow City The 
College pioper consists of the following sepal ate 
buildings — 

(1) The Main ADMcyiSTRATiVE Block 

This IS a two-stoieyed building , tbe giound- 
floor IS chiefly taken up by spacious examination 
and cential halls, the floors of wdiicli aie laid 
with altenrate squares of black and wRite Italian 
maible In the cential hall massire stone tiers 
1 ise to the lei el of the upper floor which extends 
m open galleiies sui rounding three sides of the 
hall In addition to the aboi e, this block con- 
tains on the gioundflooi a large entrance domed 
lestibule fiom which a wide marble staircase 
leads to the upper storey , the office of the 
Pimcipal, geneial waiting looms, Piofessors’ 
sitting loom, college office, students’ common 
loom and necessaiy lavatories The upper floor 
contains a libiaiy which sm rounds the examina- 
tion hall on three sides, the Libiaiian’s Office, 
and board loom 

(2) The Ax atomical Block 

This is a two-stoieyed building, the gioundflooi 
of which IS made up of a large lectin e theatre, 
piivate rooms for the Professor and Demonstia- 
tors of Anatomy, with lavatories opening off them, 
the dissecting loom fto accommodate 100 stu- 
dents), the floors and walls of which are to a 
height of 5 ft , laid With white Italian marble , 
open gutter diains caived out of marble allow of 
the rapid cleaning and draining of this loom 
From one end of the dissecting room opens the 
students’ lavatory containing a range of lavatory 
basins and students’ lockers Tbe Anatomical 
Museum is placed on a gallery on the upper floor 
surrounding the dissecting room In addition to 
the above a wing leads off containing jorosectoi’s 
and macerating looms At tbe back of the 
building aie situated quarters for the domes and 
menial servants. 

(3) Pathological and Physiological Block. 

A large two-storeyed building tbe lowei floor of 
which IS taken up by Physiology, tbe upper by 
Pathology The Physiology section comprises 
till ee separate laboi atones for Histology, Chemical, 
Physiology and Experimental Physiology The 
benching is fitted wutli necessary gas water and 
electric supplj , the internal fittings including 
benches aie being manufactured locally; all 
apparatus, instruments etc, wffiicb are of the 
most uii-to-date and comprehensive descuption, 
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aie being obtained fiom Home In addition to 
the above tbife floor also contains a separate 
balance loom, looms for electiic galvanometei, 
photogiapliy, special leseaich room, diagiam and 
pieparation looms, Demonstiators and Assistants’ 
rooms, stoie-iooins, and at one end a large 
lecture theatre foi the use of both the Professoi 
of Physiology and of Pathology The uppei 
fiooi IS entirely devoted to Pathology and 
Bacteriology, and, in addition to sepaiate Bacteiiol- 
ogy and Pathology laboi atones, contains a laige 
Pathological Miisemn with necessaiy preparation 
rooms, special leseaich looms Demoiistiatois 
and Assistants’ looms cultuie steiili/ing, and 
media looms, pin ate Piofessors' laboi atoiy and 
a laige animal hospital Close behind the 
Anatomical block is situated the Aledico- 
Legal Hoi tuaiy consisting of ttfin loom 

with students’ galieiy, and a sepaiate A[oitiiai-\ 
in which bodies awaiting inspection can be 
placed in sepaiate inspection lockeis to enable 
tliPin to be viewed horn a closed comt-yaid, 
the floois of this building tliioiighoiit aie ]).i\ed 
wuth Italian inaible 

The abo\e foul liuildingb compiise the College 
buildings pi Opel Close bj n a laige donble- 
storeyed students’ hostel which will accommodate 
100 students , this contains an excellent swim- 
ming bath, necessaiy cook-houses and sen ants’ 
qiiaiteis , a second hostel to accommodate an 
equal nuinbei of students is being elected on the 
other side of the Gumti at a distance of about 
a quarter of a mile from the College Amjile 
space IS aiailable for the laying out of glass lawms 
and teiiaces ‘Within the College gioiinds fixe 
Piofessois’ bungalow's ha\e been erected, each 
suriounded by a good laige garden In anothei 
portion of the College grounds a laige students’ 
playing-giound is available, an e\tia ]ila 3 'ing- 
giound IS also being laid out close to the tians- 
Giiinti hostel 

The College buildings have all been built in 
the Indo-Saiacenic style so as to be more oi less 
in harmony with the old historical mosques and 
native buildings in the vicinity The buildings 
aie all in brick, lime-plastei ed and W'lth neces- 
saiy ornamentation of windows, veiandah-pillnis, 
etc , cairied out in carved Mii^apiu and Gwalioi 
stone 

The Hospitai 

The Hedical College Hospital, also built m the 
Indo-Saiacenic style, will comprise the hospital 
mam building, consisting of a large central block 
With two wings extending fiom the iioith-east 
and the noith-w'est corners This w'lll accom- 
modate 232 patients , W'lthin lOO j'ards of 
the hospital will stand the oiit-pcitient chspeii- 
saiy The othei buildings included in the 
hospital giounds are tw'o self-contained cottage 
Wards, each providing for six patients’ quarters foi 
two European and six Indian Assistant Surgeons, 


members of the hospital staff, the nurses’ quarteis 
situated in a long single-stoieyed building about 
200 yards from the mam hospital, accommoda- 
tion being provided for 30 nurses Close by the 
nuises’ quarters a hostel to accommodate up to 
30 female students is being erected 

The gioundfloor of the central block of the 
hospital building contains the following — 

An operating theatre for eyes, eye examination 
looms, eye w'aid foi females special eye wnids, 
lefiaction room, geneial and piivate w'aiting 
rooms, general operating theatre with necessaiy 
aiimsthetic, steiili/ing and lecoxeiy rooms, looms 
foi X-iay w'oik College Offices Hospital Dispen- 
sary Special w'aids, Keseaich rooms, Clinical lecture 
loom, Obstetiic Surgeon’s loom, looms for students 
on duty 

The iippei flooi contains the Gynrecological 
opei.atmg tbeatie fryntecological w'aids special 
W'aids foi w'omen and chddien stoie-ioonis, linen 
rooms hospital stew aid’s office, sisteis and nurses’ 
letiiing looms record looms Iibiaix reading room 
^lateiia Aledica Museum clinical lecture room and 
opeiatmg thcatie, ett 

The two donble-stoieyed wings extending fiom 
the ends of the mam hosjntal block contaiu 4 
laige wards each containing 28 beds foi male and 
female, medical and smgical cases These w'aids 
aie connected w'lth the mam block bycoxered-in 
passages and aie all suiiounded with deepxeran- 
dahs 

The hospital building thioughout will be fitted 
with electnc light and fans gas hot and cold 
w'atei-snppl} Shanks lax atoiy fittings are being 
ei ected tin onghont 

OLf-nooK DisPtNSAin 

The ont-dooi dis])ensaiy which lies within 100 
yaids of the xxest xxmg of the mam hosjiital is a 
double-stoiej ed building half the gionndflooi of 
which xvill be used foi male patients, the other 
half being leseixed foi female patients, it is 
built lound two open comt-ynids w'hich aie separ- 
ated fiom one anothei by the dispensing depart- 
ment, it contains two opeiatmg rooms, one for 
male cases and one foi females ainesthetic looms, 
Suigeons’ consulting looms Medical consulting 
looms, stoie-iooms looms for dressings, waiting 
looms, etc On the upper flooi is situated the 
dental depaitment 

The SrAit 

The staff xvill be ns follows * — 

The Pimcipal of the College, Mho W'lll be Pio* 
fessoi of fsingeiy and Fust Sin geon to the Hos- 
pital (holding chaige of the maioiity of the 
cal beds). Will be an officei of the Indian i\Iedical 
Seixice, his duties Will include the admmistia- 
tive chaige of the College and Hospital 

The Piofessoi ofiMedicme M'ho will be FiM 
Physician to the Hospital, M'lll also be all 
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Indian JJedical Sen ice Officei, and will be in 
charge of tlie majoiity of the medical beds 

The Professor of Physiology, an I jM S 
Officer, will in addition to Ins piofessoiial duties 
be in put charge of the medical ii.iids 

The Piofessor of Pathology and Bacteiiology, 
an I M S Officei will in addition to his piofes- 
soiial duties, be 1 1 pait charge of the Surgical 
Wards of the Hospital , he will in addition cany 
out all post-moi tern examinations perfoimed on 
patients dying in the hospital 

The fifth Piofessoiship will be that of Anatomy 
This post will be filled by a native of India who 
will be a Civil Assistant Suigeon holding special 
qualifications necessaiy foi him to fill this post 
In addition he will act as \Maiden of the students’ 
hostels, and will exeicise general supei vision ovei 
the students, seeing that discipline is observed 
In addition to the above five w^hole-time Piofessois 
theie will be a Piofessorship in IMidwifery and 
Gyn,ficology, this Professor being m chaige of the 
Gymecological wxaids in the hospital , this post 
ivill be filled by the Cuil Surgeon of Lucknow 
The duties of the Professoi of Uj’^giene w ill be 
Gained out by the Deputy Sanitaiy Commissionei 
of I ucicnow Ciicle 

Theie will be tivo lectuieships, (a) p^oiensic 
]\Iedicine, (6) Hatena ^Medica and Phaimaceutics 
(ft) The lectmeship in Forensic Medicine wull 
be held by the IMilitaiy Assistant Suigeon who 
holds the appointment of Assistant to the Cnil 
Smgeon at Lucknow^ , this latter jiost is always 
held by a senioi man specially chosen foi his 
qualifications in iMedico-Tjegal woik 

(6j The lectmeship in Mateiia Medica and 
Phaimaceutics will be held by a Military Assist- 
ant Smgeon who will also hold charge of the 
hospital dispensaij' 

A demon stiatoi ship of (Iphthalmology wall be 
held by a Civil Assistant , Suigeon, who will also 
he m chaige of the out-patients’ eye waid In 
addition to the above staff theie ivill be two 
demonstratois foi each of the subjects of Anatomy 
Physiology and Pathology , these Demonstiatois 
Will be Civil Assistant Smgeons 
The Hospital Staf will be as follows — 

(1) Hospital Steward, a i^Iihtary Assistant 
Suigeon, whose duties will include supei iiiten- 
dence of diet, hospital giounds and seivants, and 
general supervision oiei the menial and «ub- 
oidniate hospital staff 

(2) A Civil Assistant Suigeon m charge of out- 
door dispensary ” 

(3) House Physician 

(4) House Suigeon 

(o) Obstetric House Suigeon 
(6) Ophthalmic House Suigeon 
0) Assistant House Phjsiciau 
(8) Assistant House Suigeon 


(9) Mation, whose duties wall include chaige 
of the hospital linen, clothing, etc , and the wmik 
of house-keeper for thenmses 

The nuismg staff will include a Lady Siqieiin- 
tendent, Assistant Lady Super mtenclent and 22 
nurses , of the former two will be London trained 
Nursing Sisteis 

ReCtULATIONS for SrUDfRTS 

Students before admission to the College will 
be required to study science m a college affiliat- 
ed to the Allahabad Uni\ ersity foi at least tw o 
years, and \eiy special caie has been taken to 
ensure that this pieliinmaiy science training will 
be in e\ eiy wny adequate Apjilicaiits foi admis- 
sion wall be required to produce either a ceitifi- 
cate of having jiassed the Intel mediate Examina- 
tion m Science of the Allahabad University taking 
Biology' as electiie subject, in addition they' 
wall be lequiied to yirodnce a certificate of having 
passed an additional syiecially' pi escribed test in 
Chemistry' Oi, a certificate of haimg passed the 
! Bacheloi of .Science Examination of the Allaha- 
bad Umveisity with Biology as the electne subject 
Piefeience will in all rases be gi\en to students 
wdio are natii es of the United Proi mces 

The college j'eai wall consist of one long session 
commencing on 1st October and ending on 1st 
July The couise of studies at present laid down 
consists of a foui yeais’ college curriculum As 
how'evei, it ib doubtful whether a four ymais’ 
college couise of studies will be recognised by the 
Oeneial Medical Council m England, a proposal to 
introduce a five y'eais instead of the pioposed foiii 
years’ college couise of studies is now' under 
consideration On this subject the Faculty of 
.Medicine of the Allahabad Umveisity aie at 
piesent in coriespondence with the General 
.Medical Council and will shortly be in a position 
to make a final jnonoiincement on this point 
The degrees w'hich will be given me Bacheloi 
of Medicine and Bachelor of Surgery 

The proposed four years’ college cuinciiluin as 
at piesent laid down consists of — 

CouRsF OI Studies 
1st Yeai 

Osteology' 

Lectures on Anatomy' 

Dissections 

I^ectuies on Physiology 
Practical Physiology' 


2nd Yem 

Dissections 
.Surgical 
peiiinental 
Matei la 
Practical Pharmacy 
Lectures on adi anced Anatomy 


Applied Anatomy Chemical and Ex- 

Phy'siology' 

jMedica 
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1st j\I B Univeisity Examination at tlie end 
of the 2nd yeai in Anatomy, Physiology and 
Phaimacology 

S') cl Yecm 

Lectin es on Medicine 
Lectiiies on Suigeiy 
Lectmes on Pathologj’’ 

Lectin es on Midwifeiy 
G-eneral and special out-patient piactiee 
Demonstiations in use ol Oplithalmoscope, 
Laiyngoscope, etc 

Tliiee months, medical w.uds 
Tliiee months, suigical naids 
Post-moi terns undei Piofessoi of Pathology 
Piactical Pathology and Bacteiiology 
Jjlh Yea') 

Clinical Medicine 
Clinical Suigeiy 

Midwifeiy and Diseases of Women 
Opeiatne Ruigeiy 
Foiensic I\redieine and Hygiene 
Ophthalmology — Theoietical and Clinical 
Final M li Examination takes ^ilace at the 
end of the 4th yeai 

The Unneisity Examinations will be 1st AI B 
Univeisity Examination held at the end of the 
2nd yeai in Anatomy Physiology and Phaima- 
cology 

Final M B Univeisity Examination in Medi- 
cine, Smgeiy including Ophthalmology, Midwi- 
feiy, Pathology, Medical luiispiudeiice, Hygiene 
The Final M B Examination shall be dnided 
into Pait I and Pait II emhiacing the inajoi and 
ininoi subjects 

{ Medicine 
Sill gen, including 
Ophthalmology 
iMidwifeij 

{ Pathology 
Medical Tiiiispiu- 
dence 
Hygiene 

A candidate may eithei take up both jiaits 
togethei, 01 one pait only, eithei Pait I oi Pait 
II, at one time, leaving the othei foi a subsequent 
examination 

II 

POSTGRADUATE STUDY IN EUROPE 

As the subject of postgraduate study is of 
the gieatest importance to sen ice men some of 
whom go every yeai home on “study leave” the 
lollowing valuable and complete note on the 
subject IS punted in full It is taken fioin the 
Jownalof 111° AmcDcan Medical Aswozaliov 
of Apul 8th, 191J — 

Aa thia inquiry la repieaeutative of manj which nro 
raoeived lu thia office at tins time of the year, we answer 
It 111 some detail The space winch wo give to the 
subject does not mean that wo conaider foieign oppor 
tunitios for postgiaduate studj to be proferiod in overj 


case, or even uauallj , to thoae in this country In main 
subjects tlio advantages affonlod by Aniorican clinics aie 
more valuable and far less expensive In gjinecoloey 
and general siiigoij, for instance, the opnortunities for 
postgraduate wort in the United States are ot nal if 
not superior to llioso to be obtained abroad "if the 
phjBician goes abioad witli only a hnzj idea of what he 
wishes to obtain, and witli oiilj an imperfect knowledge 
of the language of the country, or none at all, he is 
likely to bring back little of practical value e^cept the 
prestige of having studied abroad— which, indeed, may 
have be ii the chief object in many oases The value ot 
what a physician brings back fioin a foieign tour 
vanes directly with what lie takes abroad with him 

If the physician goes to the continent, it is most 
impoitant that ho have a knowledge of French or 
German, accoiding as he intends to study in Pans or 
Berlin oi Vienna 'J his knowledge should bo acquired 
as Tai as possible beforoliand The acquisition of a 
medical aocabnlary in an\ foreign Imgnago can be 
considorably facilitated by the use of one of the medical 
inannals in that language, but tlie vocabulary learned 
by the eye alone is not sufficient , it is essential that 
tliH car slionld bo familiar with the pronunciation 
sinco, w lulu medical loi ms ai e off on spelled the same way 
01 ainulaily in sevoinl languages, tie pronunciation 
difTaia in each froir all tho otlieis, and hence is sure to 
be confusing to Olio who is nccnstoinod to the language 
only on the printed ))ago 

Some of the smaller univeisity cities abroad offer 
oxcollcnt oprortuiulies foi laboiatory woik, but for 
olinicil mstinction, which is what the Ameiican 
phyoiciaii going abroad foi posigradniita woik iiKiially 
desires, the best opportnmtiea are found in tlie larger 
medical centres, and Vioni a, Munich, Berlin, Pans and 
London are tho cities usually selected Information m 
logard to postgraduate medical courses in all coniitiies 
18 , according to recent plans, to be apcninulated by tlie 
Medical [nfonnaiioii Bureau of tho Kuiaoiin Friedrich 
nans, Berlin tho houdqnai tors of tho system of post 
giadnato iitsirncfion lliroiiglioiit tho empiio (monlioiied 
below) foi free dislnbiiiion to medical men in all 
parts of llio world 1 he foreign governinents are 
aiiMotis to facilitate postgiaduate work by outsiders, 
and aro doing every tiling in thoir power to make it ensv 
foi those fioin abioad to get all the necessary infornia 
tion in regard to conises, libraiics, lodgings, expense, 
etc 1 01 tins pniposn sciontifiL infornntioii bureaus 
have boon ojioncd in Pans and Beilin, as inontioued 
below, wlioic tboy have attendants sjioaking vniious 
languages 'I boso bureaus aro lisUd in the telephone 
dirocloiy and are jiroving of groat assistance to tlie 
newcomers Fionna in pai tionlar has long provided 
oxcoptioiially wellarinnged facilities for biief post 
giadnato com BUS, some III Eiiglisb, and many arranged 
with special loforonco to tlio needs of American visitors 

LO^DON 

Tho instiuction abroad, host suited for the pliysicinn 
who docs not nnduistand French or Gorman is to be 
found in tlio Bntisli Isles In Groat Britain and Ire 
land facilities for gindnate study aie to be found in 
London, Cambiidgo, Edinbnrgli Glasgow and Dublin 
Tho London Post gindnate Aasccialion, Hanovoi Square, 
London, W,, Is an organi/atiou vvlnoli has entoied into 
anaiigemonts with tho piiiicipa) medical schools and 
hospitals ill London so that it is able to it-sue a ticket 
winch admits tho lioldoi to all the cluneal iiistuiotion 
provided in these institutions '1 ho fee foi three 
months' instruotion is 10 guineas (about 852 60) Full 
particulars 1 egarding tins Assooiafion can bo obtained 
fiom tho Secretary at Examination Hall, Victoria 
Embankment, London, W 0 

In addition, poatgradunto work to which foreigners 
nio adinittod is given by the following soliools The 
Medical Graduate College and Poliohnic, 22, Clieiues 
Street, London, C, offers leotuios, with practical 
demonstiations on chomistiy , medicine and Biugery iii 
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gauenl, akin disetiaes, nnd digeases of the eje?, throat 
nose and ears, to which the j early mbscription for 
admittance is 1 guinea (about §52 "nd pnctical 
courses of instruction in a large nun bar of snscial 
subjects, for which an additional fee is chnged Fur 
thei particulars can be obtained fiom the secretary 
The North East London Postgiaduate College, th© 
Prince of Wales’ General Hospital, Tottenham, N , 
offers a hospital student’s ticket which entitles the 
holder to attend courses on clinical medicine and 
surgery lu genaial, costing 5 luiiieas (about §26 26), 
"bile the foe foi each of the special courses, such as 
diseases of the nose, throat and eai, skin diseases, roent 
genolog), medical electrologj, is 1 guinea (about §5 25) 
Further particulars may be obtained from the dean of 
the College The West London Postgraduate ( ollege 
West London Hospital Hnnitnoi smitli, W , gives 
coiiises f instruction in generiil clinical medicine and 
surgery and special subjects 9 he dean of the college 
will furnish particulars as to reims, etc flie fee for 
each course offered by the London Soliool of I ropical 
Medicine, Connaught Itoail, Albert DooKs, is !6 guineas 
(abou' §84) Fuitiier particulars may be obtained fioni 
P J Miclielli, Fsq C M G, Seamen’s Hospital, Green 
wioh, S E In Lot don School of Clinical Medicine, 

Seamen's Hospital, Greenwicl', S E, courses of iiietruc 

tion are given in clinical medicine, and surgeiy and 
special subjects 9 be dean will supply further pnrli 
culais if rlesired 

Among ilie londoii hoipitnls where postgraduate 
instruction may be obtained are the following For 
geneiul medicine St Barthoioaievt 's Hospital Wes* 
Sniithfield, E C , St Ihonias’ Hospital, Albert Em 
bankmeiit, Westminster Bridge, S L , Umversiti 
^IJege Hoepital University, ami Gower Streets, 
W G , and London Hospital, Mile End, E For pedi 
Atiioa the Hospitil foi Sick Children, Gieit Ormond 
Stieet, Bloomsbury, W C For eai, noso, a d throat 
dioeasee the H apttal fo, Throat Diseases Golden 
ophthalmic woik the Royal Loudon 
Ophthalraic Hospital (foi mei ly Moot field’s Ey e Hospital) 
^ty Road, E C For nervous diseases the Nafioi.a^ 
BloSur7 Epnept.c Queen Square, 

Paris 

® jAque.(I/e,f /^ec , Avg 14, 1909) 
a, d pi/ r ^''■■'nce than in Guimany, 

nrinary woT '‘^n-ologic and gen, to 

111 Pans there 18 no special cffioia] organization foi 
medical postgraduate instruction, but any pfaysican 

Faculle d« mddeome or an°/of “lie dn/c^/clurse's" be'ld 

phy sician has on'bloVieseTbllTcrrd to^he "conciel 

li« "ilbr.k "S'lhr'FShi 

frac), J’’"!' * 

taken up, which is on the average rbontgTo /an 

the year, especially during CaVon H e?/ 
nouticed bi nlannrrla /mation These are an- 

P-miilfd de nid£me and the of the 

notice 111 the medical murnali ^^ospitals and by 

to consult tlie last few nnmho newcomer is advised 
last few numbers of some such periodical 


I as the Bulletni tnS'/icnl or the Piesie midicnle for notices 
of non ( fficial courses (that is, those not given under 
the aiisiuoes of the Facultd de mddecine) 

Tlie fees are vaiiable, but rarely exceed §10 or §20 
Moreover, there are several asBOcntions for cnniple 
roeiitary' medical instruction wlncli organize siiiiilai 
courses Such enurses are organized twice a y enr at No 
i8 rue du Luxenibonig, the winter senes in Novenibei 
and December, the summer eeiies in Way and June 
Vacation courses comprising the principal sp'cialties aie 
also oiganized in September and Ootoboi 9'he jirice is 
about §1 (20 frai cs) a course 

, 9’he course in bacteriology at the Pasteur Institute is 
till ee or four months long, and therefore is not given 
more than twice a year Names must be sent in to Di 
Ronx or his nssistaiita some time in advance 
A free iiifnimation bureau for pliysicmiis and others 
officially known a« the Bureau de Reiiseignements 
Scieiitifiqups, IS maintained at the Sorbonne It is open 
all the year around from 10 to 12 and from 2 to 5, with 
attendants able to speal Geiman, English, Russian and 
Spanish, and catalogued information of all subjects of 
interest lr> persons intending to pursue scientific study 
“ An Biiglisli Hendbook to the Pins Medical School,” 
by A A Warden, pubhalied by P Blakiston’s Sons 
& Co , 1012, Walnut Street, Philadelplim, pi ice 5^ cents 
contains a map of the Qiiaitier Latin and much useful 
iiifoimntion in legard to the schools and courses 

I he cost of living 111 Pans naturnlly vines according 
to the location and ncconimodation required 9'he Pliy 
siciau who comes to Pins t> study will find it to hjs 
advantage to live in the Latin Quartier, whicli is the seal 
of the Faculld de mfidecnie and of the CoUbge de France 
and IS 111 proximity to many ira))Ortant hosjiitils iiid 
clinics Room ai d board m jwivate families may be had 
for a puce vaniiig from §30 lo §S0 a iiiontli (160 to 250 
fiancs) Room wit bon I boaid costs on the avei ige ftoni 
§10 to §12 a month 

Bprlin 

Many Amenoan physicians go to Germany or Aiistim 
for postgiaduate study I'spaonl arlvaiilages ate found 
there fo' laboiatoiy woik and reseaich, and instiuotion 
18 said to be better organized, espeoia lly in Vienna tile 
two most important centers of medical inati action in 
German Biieaking oouiitnes, of couise, are Berlin and 
Vienna 


DCS II uoiiin Hie uivinea into ( 1 ) fjie 
regular university courses which aie intended for the 
undergraduate Btiideiits , 2 ) vacation courses given by 
the university nistnictors during March and October 
and (3) monthly couises by private instructors, which 
are given tlie year round These are mostb polyclinic 
or (lispeiisary courses and correspond closely to the in 
struction given in graduate schools in the Hinted States 
Regular student courses at the University of Berlin 
are often designed more for undergraduate than for 
postgraduate wo, k An occasional visit to these courses 
IS welcomed without formality To attend regularly one 
must sometimes matneulale The university work is 
aivided into a winter and a summer semester, the wintei 
semester lasting from October 16 to March 16 and the 
summer semeBtsr from A,p.il 15 to August 16 The time 
for mninculation 18 comprised in the two weeks preced 
ing the opening of the semester and the firsi two^weeks 
of the semestei The matriculation foe ,s 18 
diploma ami passpoi t must be shown Vacation courses 
are given twice < year (March and October) dunng the 
university holidays These cour-es a, e foi g, „du .tos i ® 
medicine and can be very highly recommended Tliey 
nio however, eometiraoe overcrowded Most of tl esi 
courses begin on the first day or during tliTfi/st week of 
the month and last for four weeks , 

BO called - voluntary ” assistants^ps atr often 

"l he P"*'®"*' departments and inside the liospitals 

lie requirements of such positions 108^ bes be 

"Mir:? 1,:' t 

committee meraners of ,ts orientation 
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As mentioned in the Berlin Lettei (The Journal) 
Murch 4, 1911, p 682), a double fee foi the summer 
semester of 1911 has been imposed on foreigners attend 
ing lectures or taking laboratory work Ihe inciease 
iimoiwte to 10 marks (§’ 60) for students in medicine 
and the natural sciences 

The Anglo-American Medical Association of Beilin 
was formed to promote the luteiestsnf BiiIirIi and 
American phjsicans stud} ing in that city The head 
quarters of the association are at Eiiednchstiasse 106b 
wheie an information clei k IS in attendance from 9 to 
10 a M The president 18 Dr Bruggemann, Berlin W, 
Baibarossa Sti 33 The membership fee is 10 marks 
(about $2 50) a year The year book of the assoeiation 
will be sent by I he secretary, W J Griftin, on receipt I 
of 5 cents in foreign exchange stamp coupons It 
contains courses most frequently attended by Ame leans, 
but does not pretend to be a complete list of all courses 
given in Berlin 

Fcir courses not announced therein the newcomei 
should not fail to consult the following publication (1) 
V’erzaichniB dei Vorlesuiigen (list of university coiiises), 
price 60 pfgs , (2) Feiien Kuisefur praktische Aerzte 
(^vacation list) , (3) Schacht, Ratgebsr und Wegweiser 
fur leilnehmer an arztlichen Foi tbildungkursen, price 
1 mark , (4) Veizeichnis der Monatskiirse, gratis , (5) 
Kurse fur praktische Aeizte, gratia , (6) Veiein fui 
Aeizete Kurse, gratia Noa 1 and 2 ni o the most import 
ant ind will be sent to the United States on leceqit of 
25 cents in foreign exclia ge stamp coupons Thor 
would probably be supplied either by the Anglo 
American Me heal Association or by the information 
bureau, similai to that mentioned at the Sorbonne, 
which 18 maintained at Ihe Kaiaeiiii Fiiedrich Hniis, 
Luisenjilatz 2 4 

Postgiaduate couises on a huge variety of subjects 
are g veil under the auspices of the Bureau dea Zentral 
komiteeafui das irztliclie Fortbildungawoaen iiiFieussen, 
Berlin N W 6 Luiaenplatz 2 4, Kaiseiiii B'liedrich 
Haua fur das iiziliohe Fci tbilduiigsweaen The subjects 
oflfered include the following pathologic anatomy, 
internal medicine, suigeiy, ophthalmology, the clinical 
and practical application of bactoi lology , diseasos of 
women, obsteti ICS, industrial hygiene, disease of the nose 
and throat, urinary diseases and gonori Iirea, dei iiiatology 
ai d syphilis diseuajs of children, including the iiutri 
tion of normal and diseased infanta, clini al clieiiiistiy 
care of the sick, gastric and inteatiinil diseases, diseasos 
of the eai, suigical and ineolianical orthopedics, the 
latest applications of wntei, light heat and electiicity to 
therapeutics, roentgenology, oic 

'ihe lecently o|iened Aiiierika Institut, under the 
directoiahip of Piof Hugo Munsteiberg, in the Royal 
Library Building, Uiiiversiiatatiasao 6, Bei lin VII, seeks 
to assist Americans who wish to come inlo contact 
witliGeimaii inutitutions, scholars, libiaiies, archives, 
laboi atones, museums, hospitals, academies, etc 

It 18 imperative that American citizens bring with 
them passpoits Ihey must registei in the consulate 
when arriving in Berlin If possible it is beat to reach 
Berlin about tlie twentieth of the month According to 
information furnished by the Angle Ameiican Medical 
Association, at least one week should be spent in 
personal esamiiintioii of the opportunities foi study 
and in getting settled before beginning woik 

DuSSELDOnF 

The Academy for Piaotical Medicine, Dusseldoif, 
offers courses, open to foreign physicians, in pathologic 
anatomy and experimental therapy, and clinical courees 
in surgery, gynmcology , obstetrics and pediatrics Tlie 
oiily expense is a legistration fee of about §1 26 

Vienna 

Vienna presents many advantages from the Medical 
student’s point of view, one of which is the gieat aiuoiint 
and variety of the clinical matsiial, since patientsoome 
to Vienna from territory within a very large ladius 


Another advantage IS the centialization of f icilities for 
instiuction, which makes it possible for the student to 
economize his time 

There are ten large public hospitals, the chief of 
which, the Allgemeines Krankeiili lus, coinpiises three 
clinics each of suigeiy and medic ne, two clinics each 
foi gynmcology, derma t'dogy and syphilis ophthalmology, 
inentul and nervous disease, and one each for otology, 
rhino laiyngology and podiaiiics Some clinic il teachers 
not 01 ly speak English fluently but give lectures m 
English ill special classes Within the last few years 
a iiiiigiiificent new hosjiital has been erected a few 
hundred feet away from the old Allgemeines Kraiikin 
liaus, which is to be pulled down It will contain only 
clinical waids for clinic il teaciiing by ordinary profrs 
sors It is lavishly equipped in the most modern uul 
scienti'ic maniici and will, when finished, ooiitani 
2,600 beds 

Besides this general hospital there aie the Wiedner 
Hospital, the Rudolph Hospital and the Poliklinik, 
connected with the medical department of the university, 
III which clinical lectuies are given also by piofessors 
during the semesteis The winter semester lasts from 
October till Maich 31, the summer seniestei from May 
15 to July 15 The fees for clinical s-mestei lec urea 
aie low, about $8 being the maximum, wliile special 
lectuies are mere evpeiifivo A very good opportunity 
foi anatomic and dissecting work is offered in the 
Aiiiitomisclies Institut, foi jiathologic anatomy and 
bacteriology in the Pathologisch Ailatomisc'ies Institut 
In these official institules the fees for working and 
mateiiil come to somothing like $10 to §16 per teimof 
eight weeks Iheieia ilso a well eqiiijiped iiistilute for 
tlio study of jihysiology, and one foi hi«tology of the 
iieiies A iiiodoni iiistitui e for experimeiilnl pithology 
nini theinpeulic leaeaich w is opened two years ago 
All the institutions mentioned abov e are in the same 
quai ter or distuctof Vienna, called Alsergriitid, and 
are cOiivoniontly near o ich other 

'Those who wish to siiend considerable time in the 
wards do not find it diflioiilt to obtain the position of 
Hoy'it tut III the w irds, where they have the same rights 
asoidinaiy hospital offioors, but not their duties , they, 
of couise, recoia 0 no pay 'The clinics foi dermatology 
pract'cal medicine, sy pliills, ophthaliuology and otology 
eopecially aio much froquentol by American Hosjntanti 

'llie following am specimon charges in classes arranged 
by pi i\ at doi enis and pi ofessors Diagnostic classes foi 
internal disuisos, '^10 foi six weeks, liiematology , $25, 
four to SIX weeks surgeiy of the geiiito urinaiy system, 
§20, foiii weeks, suigeiy of the eai, Si5 to §20, six to 
eight weeks In classes on ihinolngy the fees aie bet 
ween §20 and §10, including oiieratioiis on pstienis 
Suigical piactiCB on the cadaver is obtainable ns a 
special couise Urbantschilsch’s classes on otology aie 
much fiequeiited by English speaking physicians, and 
Fingoi’s English oliisses on deimntology are an old 
established institution Fnilhernioie, it is possible to 
get up a special class for neaily any bianchof medicine 
if the iectuier is guaranteed a luiniiuiim fee varying 
between §100 and §150 for the whole class, so that theie 
18 a vast opportunity foi both piaotical and theoreticul 
teaching at a low cost to the individual members of the 
class 

The following is repotted by an obsorvei as a specimen 
diy Fr mi 8 to 10 a m class at von Noorden’s clinic, a 
case ot syringomyelia, two cases of multiple sclerosis, 
10 AM to 12 M , Hochenegg’s clinic, removal of a 
cancer of tho bieast, opeiation on a pancreatic cyst, 
12 M to 1 p M , at AVeichselbaum's pathologic thestre, 
twenty five fresh specimens, obtnineil during the morn 
ing at the necropsies, cancel of the penis, diphtheritic 
inflammation of the larynx, n volvulus, an anencephalus, 
a livei with fatty degeneration from phosphoius poison 
•»gi typhoid intestines, loukemio bone marrow, and 
several other interesting specimens, 1 to 2 P M , a 
CiBsaiean section in Schauta’s clinic, 4 to 5 p u , * 
retnioscopy class in tho second ophthalmic cliLic, where 
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cases of optic neuritis, intis and koiatitis specifica, 
glaucoma and a case of papilledema weie shown , 5 to 6 
p M , work at a cheniioal laboratory , 6 to 7 P M , an 
operative class on the ear of the cadaver 

There are two well equipped public libraries One is 
the large reading room (Lesezimmer) of the Universi 
t its Bibliothek, compiisuig about 400,000 books, and the 
othei 13 the Aerztbches Lesezimmer in the hospital, 
with about 22,000 books and periodicals English 
medical works are provided in abniidance aud access to 
tliess libraries is eisily obtained 

The American Medical Association of Vienna Schlos 
selgasse 28 Vienna VIII, secretary. Dr il W Jacobs, 
also will be glad to assist any newcomer and to give 
information on study ot other subjects 

A handbook in German, English and French of the 
postgraduate medical work under the patronage of the 
free organi/itioii foi medical courses at the University 
of Vienna (Aerztliche Fortbilduugakurse der fieien 
Oiganisation fur die medizuiischen Curse an der k k 
Uniiersitat Wien) is published by Uiban Sohwarzen 
berg 1, Maximilianstrasse 4, Vienna, and supplied 
gratis on application 

A bureau of information for medical courses is mam 
tamed in the Allgemeinea Kraukeiiliaus, First Court, 
liead offices (Direktioii), first floor roo n 14, where 
information can be obtained on personal or written 
application 

in the Alsergrund, the district which corresponds to 
tlie Latin Quartier in Pans a conveniently situated 
loom may be had for $8 or !jl2 a mouth Board may 
be obtained for about $30 or $40 a mouth, or even 
less, SIO or §12 a week may he made to cover the 
espetiaes of decent living There are low priced piivata 
duung luills for medical atudanta and more exoeusive 
boarding liouaes on the English plan The following 
ati eats are suitable and convenient Spitalgasse, Alser- 
atrasse, Laz iretligasse, Pehfcangasso, Kooligasae, Skoda 
gasae, Sohlosselgasse, W.ihrmgerstrasse and Garnisoiis 
gasse 


(!l'0)ii|cspoiuieiKe 


OWNLUSKIB Ob PRL.'aOlirPTIONS 
lo the hililut oj “Tub Indian IMbOKAL Oa/ktii- ’ 

blK,— In joul Apiil nunibci ijiinioi ollicei I RI h , had i 
unory about piescuptions Perhaps the follo«m„' oxtiact 
fiom Che Prescribe) (\q\ V No o> Kdinbur Ai, Apiil 191’) 
Mill paiUy answei tint question - 

‘The question as to uho is the ownei of i ivuttcn piosorip 
tion IS one Mhicli ippoars foi discussion periodioallj m the 
meclical press Whcthei discussed in its legil oi m its 
cUucal aspect, the question seems neiei to ho satisfutoiily 
settled, foi the simple loason that it is nc\ci possible accu 
lately to doline \ihat v presciiption is The patient looks 
uponit as his o«n by light of puichasp and saliips it 
iccordingly , the plninncist icgards it as Ins wan ant foi the 
piepaiitioii and supply of i ceitam leraedial medicament, 
Millie the piescription is regaided by the physician who 
w ioto It as a concicte expression of Ins tieatraent of a case 
"'“tf’0313 Accoidiiig as one or othei of these news is 
be d, the piescription is regarded as the piopeity of the 
patient, of the pharmacist, or of the physician As theie 
1.0 more patients than pha.macists oi physicians the 
patients \ lew is naturally the most widely spilid, ind the 
popular idea IS that the physician who do. s not -ne i 
presciiption docs not gi\c value foi Iiis fee This ” 1011 *^ 
however, though vciy pievaleiit among the laitv is bv no 
"'=>•<3. tbe.c vmuld iLeadv be a 
gidu U ithc in secondhand piescuptions, and althoii di 


temptation The ti nth is that though the patient certainly 
icgards the piesciiption as pait of the value leceived for his 
tee, he undoubtedly does not regaid it entuely in that light 

A medical presciiption as a matter ot fact is in some 
lespects analogous to a railway ticket It is not a purchase, 
it has no intiinsic value, and its worth is only detei mined by 
what it will bung What the tiaveller pays £01 w sate 
arrival at his destination, together vvithceiUain comfoitson 
the yomiicy, what the pitient piys for is lestoiatioii to 
health The pi esci iption is thus a token, designed to bi mg 
ceitain icsults in certain given ciicumstances, and it is only 
because the patient is allowed to choose hia own jihaiinacist 
that the pvescuption is vviitteii so as to be understood by the 
phaimaceutical piofcssion at large But at the jouinoy s end 
the railway ticket must bo given up, and when the patient 
has been emed the piescuption oughc also to be cancelled 
Much liaini has been known to lesult fiom the continued 
taking of the medicine after the pni pose of the piescription 
has been served, and many cases of drug addiction can bo 
tiaced to such a piacticc 

When the piescuption is foi a chionic or fiequcntly 
recuiring complaint, and is in itself haunless, there is no 
objection to tho patient being allowed to letain it , but when 
it consists of moie 01 less powerful dings, and is designed to 
combat some paiticular syndiome it is most desiiable tbit 
the physician should distinctly state how often it is to be 
iepeated,oi, bettei still, he should give his msti notions 
diicct to the phaiinacist 

The question of the pharmacist being bound to fmmsh 1 
copy to the patient on demand is one which hardly admits 
of a question The piescuption is copied by the pharmacist 
for his own convenience, it is regarded as a confidential 
possession, and a copy should never bs given to anyone 
except to the doctoi himself ” 

June 1911 Yours, etc , 

ISBNIOR, I VI s 


ZOOLOGICAL NOMENCLATURE 


Jollietdtlm o/“Thl Indivn Medical Gazeitl ” 


biB, — In a leceiit leview 111 the columns of the Imluin 
Medical Oazctic on tho CuHetiu entitled “ I’he Anatomy of 
Watsomus (n p) Watsoiii of Mm”by Ch W fetiles and 
Goldbergei, there occm the words ‘It is ibout time that 
some finality was reached in this eteini! changing of the 
name of well known parasites ” Wlietlici intentionally or not 
the words used suggest that the changes in name to which 
exception is taken aie wanton and miiiecessaiy and the 
opportunity seems favoiii able foi indicating the steps which, 
during the course of the piosent century, have been and are 
being taken to pievent uunecessaiy changes in Nomenclatuic 
and how it is that, in spite of these, some changes must still 
occur in the futuie 

In toiraer times anyone who wished to do soconsideied 
himself entitled to altci the n ime of any species, that so iii the 
case of species of inteiest to many, synonyms inci eased in 
oidinately Thus the hydn ted parasite has been the possessoi 
ot over a hundied names In oidei to introduce system into 
this chaos, zoologists aftei appointing and leceivinga lepoit 
from an intei national commission (ot which Stiles was a mem 
bei)h ue duung the 1 vst few yeavs agieed as a whole to abide 
by a certain Code of Noiuenclatuie consisting of 86 ai tides 
This was published, with an explanation by Stiles in Bullet 
in 24 ot the Hygienic Laboiatoiy ot the United States It is 
subject to levision and has undergone some change since it was 
first pioraulgated It is with the object of showing how if is 
that, partly by reason of ind paitly in spite of this Code 
changes in Nomenclature still occm, that the following is 
vv 1 itteii 


isui. iiisK V lew eieiiieiiiaiy rumauvs loi vvincn apology is 
oficied, may be inserted Theyielatcto the ideas of genus 
species and tj pe species One can imagine piiraitive man 
coming acioss a number of animals which he lecognised as 
being veiy similai, and which be called something which meant 
cats He had made v species— the ‘ cat ” species biinilaily 
expeuence showed him th vt there was anothei set of aiiim ils 
with the same kind of reseuiblancc to one anothei, and 
these he called tigeis Ho had made another species,* the 
tiger " species And so 111 Ins puiiiitive way he made many 
species But wlion he began to obseive moie closely be 
noted, let ns iinagiue, that the cat iiid the tiger vvcie much 
alike and he callod them ill c,its In doing this he had done 
two things Hehadmidc a genus, the * cat ’’genus ind by 
calling the genus the ‘ cat” genus, he made the ‘ cat "species 
the ty pe species of the genus However much his follow men 
might object to his including in his “cat ’’genus any parti 
ciilai species, they could nevei object to Ins including the 
c vl species 111 it Tho ‘ cat ’’ species was the type species 
viKl could novel bo Unned out of the cat genus 
lo tiiin now to the modem Code of Nomenihituie Undoi 
tins every inimal has two 11 imcs ind two names only hr^t 
I generic II line vviitlen with i capitil letter and, secondly, a 
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aiiccilic nimo written with a smnll one, Hum AwyloiloMiim 
iiimlciiaU uud Am i/lnstmnuiii catmium me two Hptcies of 
tlic Ksnus \ncj/lo',lomw» 

In oicli (,'011118 one Mpooioa slioulil bo jiiit iiaidc us llio 
typo apccios, luul under no conditions csii tlio tyiio species 
bo icmovcd fioiii tlio (;ciius of wliicb it is tlio tyjio Sniipose 
liowovoi that a modem and ciiltcal cxaminatn ii of Ibc 
dilferont species wbieli at any paiticnlai lime tonstilnlo 
an c\istiii(: f'oinis hIiows that tlicy aio in reality so diffcicnt 
tbit it IS obiionsty wrong to class tlicm togotbor is ono 
goiius, then two or inoio gonoia must bo made out of tbo old 
ample genus and tbc old gonone name wilt roiimni with that 
section wbicli contains tbe typo species, new names being 
made foi the now genet a At llic same tunc tlio Bpccihc 
n lines remain unalteicd Tbo species inafmiiti icmuins 
watsoni and cun bo recognised ns such wliollici tlic 
goneiic name is Ai/ip/itilnmn, rhlatlmihii or wiilmtiiiii 
as its allitci alive name shows, in nccordaino with a nsefnl 
model 11 usage, it IS now tbo typo species of the pcinis Je«/ 
ioninv ind can neioi cnioige thoiofioiii to annoy a uvicwei 

A notable ovaniplo of the splitting u|i of a genus is lb it of 
the genuH Toma, oiigiiniHy onol nious and full of foiiiiHOf 
varying kinds it has siilfoicd nniputation aftoi nniputafion, 
till 111 recent times it has, ONclnding the hydatid tiijicwoi in, 
boon reduced to a collection of two giouiis of woinis, ono 
with hoops on the loatolliini and ono with the lostolliim 
unnrinod Ibo ly]io species of tho goinis being tho nriiicd 
Tania sotmiii, tho gononc naiiio, on the splitting ii|i of tho 
genus, remains with the niincd portion, and the iinainicd 
poition Ills boon constiliitod a new genus Tania i/ij/nr/iun 

Chiingos of this kind cannot be aioidcd, noi aio they 
ones 111 which a iin diciil man, as such hiis any legifinialo 
claim lobe hcaid , foi liniiian liolmintbs foi m an intinitesi 
iiial (iioportion of holniintlis as a w holo and (liangos in tho 
grouping of tho former linic to be made accoi ding to their 
sti uctui 0 and not as a mattci of medical lonionicnco and 
i change in genus ncicssitatcs a change in imiiic It is 
oapociiilly 111 a lingo and nidi tci niinatc gcniis such as is 
y dill lit, that tlioae changes aio to bo oxpcclid They an an 
nidication of acciii ate modern work, and iiiiiko foi nltniiali 
lin ility, though in imniodiiilo olfcct |iu/7lnig to medical men, 
wIiohowoNci should be tho lust to object to changes tin lesull 
of nil 10 iscd knowledge of imiasitcs 

One of tho most iinpoitaiit of the articles of tlic Code of 
nomcnclaliiio is "'llio Liw of I’lioiity," which intiins that 
tho Inst mime giion to a s|iccic rcmiiiiis always iiss)icctfic 
name This sounds easy and (iiiiil It iiii(ilio«, howoioi. a 
full knowledge of the litoratiiio of the s|iocics, and if this is 
iinpoifcct, siibsKiuont thiingcj of iiaiiio may bo cnfiiilcd 
Suppose lor 1 N implc that it h is boi n taken foi granted tliiil a 
iniltcubii inim il was first described and named ui IStll, 
Ibo nmno llicii gncii will bo lucuptod ns its li no iiamo If, 
liowcvei, some nulnstuoiis individual liuds out tliiit ns a mill 
tci of f let it was dcsci died and named in n.Ti tlioii tbo mime 
gison ni ISOl IS suiipiesscd and cnniol bo used ogam toi tins 
01 toi my ollioi ininial and tbo name guoii in ITo'i is ibe aji 
liioiod n imo of the aiiini il Dining tbo few y< ns wbitb 
b ivc clnpsod sim o tbo Intel iiiilioii il Code h is been adojilcd, it 
lias bad tbe clVcct of iirodncing in this way ninny ihiingis 
of accepted ii lines and it will continue to do so, but iilti 
111 ltd} iiimlity will bo roiiclicd mil iliimgcs fioni iliisciiisi 
will cease 

ISy nnotboi iiilc no two gem in in tlic iinniinl knipdoni nni 
liaio tlic sinic mine, and by anollici nil naniort am latnnsod 
'I’lio Codo imblislicd in tho Unlletin i ofoi lod to iiboio has an 
appendix dealing in dotiid with tho tinnslitui alion mid hilni 
iHing of (jiicck woids It miiy be useful, as dhistiating the 
aboio lemiitks, to point out sumo of tin change’s wlinlihaio 
occiiiicd III tho iionionclaliii 0 of hnnian hulininllis and tin 
w vy III which they ha\c boon bi ought about umloi tin Codo 

J'lUiiia naniininm /lonunti iH tiinonnil and dm iiipcarM in 
fivotir of I'llaita hainiafli giioii by Cobbold in 1S77 

liio Ingo liuictoi mniato genna I ihu la has riiontlylnid 
two gonoia cut olf tiom it, ntid will donblloss sillier fiii llici 
iiiiipiitation J liana Ion li is bccoini J oa loa, anti /ilaiia 
volt ulus has liccomc Uiirlmin ta mill tiliiv 

i/nmnarla has, as a goiiiis, liccn loiiiid ini ipibhi of 
definition Aiil ///ovfowi/im ami IVpuilnr arc two gcncia whn h 
lm\o boon cut oil from it 

Ahcaif, canti has hcoii dccldod to boloiig to a diticiinl 
genus tiom tint i out lining iisi in is fumfu /conb s, and a in w 
genus y'lnunrai IS has been foinnd to coiitnii it 

Tlio goiiiis fs lias liiul to bo split ii|i Ciifui Inimlcly 
foi motile il men, llio tyjic S))ccic 8 md tlin Inimiin sjici ms 
piss into dilfoiont genera, and tint conlinniiip the liiltoi 
liiiH been named mi/iirktif 

A 11101 c comiiliciitod case ol illoiation is that of sfroiii/gfccs 
wlililn "so fai as htiiuaii beings go it was lust dcscribod by 
Cooss in Ivgypt undoi Ibis luino Liitci bo lomosodivand 
otlioi species into a now genus 7 'i it/toaluiia/i/tas, iiinong tho 
otlioi species being ow 'Ti Ichtiah (iiigiilit'. inifnf/ibv described 
cuiliot by lliiillict fiom sliccp Looss eonsidoied tbo two foi ms 
montioiicil to bo distinct, judging by tho infornnitioii ho 
obtained about T atalaOtlls, but 1 itoi lie w is iblu to mnko m 


actual oxaniinntioii of the individuals from winch the siiccics 
inslaUliii w IS named and was com nii ed th it Ins and U ullict’s 
species woie idontiual, though stibllUti was supiiicssod and the 
(oucct name of the WO) 111 IS 7') Irhnih oiniiilnH imluhllk 'I he 
inimo 7'i idihiu having hcon already ajiiilied to another cciiiis 
in the animal kingdom before Owen applied it to Tilt Inna 
yitrulis has had to he droiijicd, and has hcon rciiliicu} la 
7’rir/iturUa ^ 

These oxamplcs of chaiigo in ii nm of liiiman holniintlis 
may SCI VC to show that such alteialions aio now ordered on 
dctinito hues and governed a c ode designed to sccmostalnhtyhy 
and conformity as opjiosed to i roatie iiidividiial wlimi , that 
thcnltimatu olfcct of tin Code will ho to ensure that cliaiigoiii 
nomonclatino will only take plnci as tho icsuH of clianpo m 
classilicalion , and that tliaiigo in Zoologicil classilication 
now 13 to II consuhiahlo extent necessitated liy nnporfci I oi 
incouoil ( xamination and dcsci iption in the pist, the naiiio 
foi which, if Waiiic thoiuho, is to ho laid upon those who 
put varying foims into a single genua, and not upon those 
who laboi loiisly soi t them out ng iin 

My indohtodnoss to Dr Leiper of the London bcliool of 
Tiopital Medicine in icspcct to tins (jiicsUon of nonKiiclature 
IS a huge ono, and ono which I gladly and fully acknowledge 

London, 1 CLAYTON LANH, M d (Loud ), 
jlfa/f, Ibtl ) Mmou, I M s 


OIlOANIbMS IN DYSLNTLUY STOOLS 
7'<>thf hUlm of ‘"Tin fsnivN Miimiai CA/tTii'" 

Silt,— In llio Atiril nnmhci of the Iniluin MuUral Oatilh 
j) igi 1 It), Caiitnm GSllott states that in the stools of 79 cases of 
dyscntciy “ ciliatos vvcio found in foni lasosand Hahntidia 
colt once " 

111 I’orl Ulan in 1007, tho stools of fhki cases, out of a 
total of i,?')'! of dysontoiy, woto ovannned micioscopicillj 
Tlngclhilcs wore found m 72 1 of the cases Uslantidia in 
coinhiiiitiDii with Amu 1)11. 01 Mngcllatcs oi alone in 7 cases 
In one stool a ciliatc, othci than 1) ilantidia, and introduced 
III tho ahlnlioii watci was found 

I’ossihly Captain Oillett would furnish a dcsciiption of the 
cilmtcs, other than llalanlidiii, ho discoicicd lie would 
thcrchy 1)0 inci caning onr skatological and roolopical know 
Icilpo Tho Triclionionos intostinahs of Loucliait was 
dcHciihcd us ftiinishcd with a niiinhci of cilia which 
lUniichniid (2Voi// f/r /'ey/ Medical) unhesitatingly assmnoa 
to ho an ojitical illusion jiiodnccd by the moving of the 
nndnlatinp mcmbi'ani Such im orroi is very easily coimnit 
led bv anyone woikiiig willi n i onipnrativcly low power 

Yours, etc 

A K S ANDLUSON, Mb cai/s. 

Li Cor , I V. s . 
flnl 'lO) yi OH, Chil'tt'jvn'j 


Ji> lltr J tltlti) ol ‘ Tin iMiiViN Minn vi G.v/KirK” 
Sill, — M'llh ic'fcicncc to Colonel Andci son’s Icltui icgiirilnig 
llio occni rciico of Cilialo bodies in dy sontci ic stools, I enclose 
v cojiy of tho notes made on tho cases rcfoi red to 
111 all cases II pici u of mucus was Ic iscd out on a slide with 
a lilllo normal siliiio solution, mil was examined iindoi 'tli 
jiuwci 1 do not lliink any of tho stools hud come into 
conlicl with iblnlion wiilci 

As fai us 1 icmoiiiboi Cilmte bodies wcic found on one oi 
two occasions 111 Midiiiipni in I'ltli in stools of uppirciitly 
licnllli) piisoiiois 

As they proli il)ly have no cinsal icl itionsluji to dyscntciy 
1 hiivo not icgiirdcd thorn ns of anv consct(nclicc 

Dux VK, y Yours, i tc , 

I W GILLLir, 11 I , 

mil llail m\ J CviTAlN,I'ts 

'loia i tttit mil III, Jill lat ( inlrat loti 


Cm 1 m Noll s ox C vsi s 

I Jliuliit Iftnalniait, t IfA Aoiiaal 11)1)0 -Stool watciy, 

icildisli in toloiii conliininp reddish sloughs in d nniciis 

(n) Bodies like small .niiuihc contaiiiing icd blooil 

coipnsclcs, niovoinont straiglilfoi w lid like a woim (7^° ^ 


10 dilfuicnliatiun of cndoiiliism mil cctojilasm ni idc out 
(*) h'l I'golliilcs olio of winch contained a K 1! C 

(i) Ciluitcs No ova Cclliiliir oxiid itc 

•2 Shin dolnw l/ity, JJinl Atii/tml 1009 —Stool loose 
iQUtuiiiing some miiciis and blood No aiiimba facvcrai 


cilintcs 


Gviv of anUylostouinm diiodcnalo and tliuud 


woim No cellnliir c'Midnlc 
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} Mohahir Pandey ^\U AnrimI — Has suffei ed from 
dianlicea se\eial times dm ing the last few months and to 
da> theie is mucus uith the stool Ko imoebo, mucus 
snauiiswith balantidia coli flagellates and cilntes Also 
o^ a of thi ead\\ oi ra Not cellular exudate 
4 Kayoo (roala, 2iid Decembei 1910 — Stool formed with 
some duty looking mucus Mucus contains ciliate bodies 
but no araaba No o\a Celluhi exudate 

\y GILLBTT, 

J7</i d/ai/ 1911 G4PTAI^,l^Ib 


THERAPEUTIC NOTICES 


Thl Homorx Slkgical I^STUx;^IE^r Co ns may be seen 
m our adi Cl tisiiig columns have supplied tlio outfit used in 

the M ell knou n Military 



Hospital at Rochester 
Bo\n , London for treat 
ment of syphilis by 
Salxaksais (“606”) 
The methods there used 
neie lecently de 
scribed in Journal of 
11 A M C , by Blajoi 
Gibbaid and Captain 
Hai 1 ison R a M c , and 
ne are infoimed thit 
the India Office has 
ilso ordeied this ap 
paratiis 

C Hearson & Co , 
Ld of Bei moiidsey 
S E , send us an illns 
tiated catalogue of then 
high speed Centiifuget 
elocti 10 watei a ii d 
hand, manufaotuied by 
Leone of Pans The 
c talogue gives full 
details and is iccom 
mended (o the peiusal 
of all heads of Labor 
atoi les in India 

In oui Noxenibei 
issue ne noticed 

Matuipu’s Abuomin 
AL RErRACTOR —The 
accompanying illustia 
tionuill make quite deal 
the use ind \alue of this 


, instiument 

lilt Ihoapiil has a useful aificlc by Di E Pud 
UlmuU oil the gieat lalue of ii ngatiug the uiethra in casi 



Messrs Knoll & Co call itteution to then valuable pre 
parations nichiding Duiretin, Bromuial, htyptol, Tannalbin, 
etc , etc 111 tablets Then catalogues ai e \i oil \i oi th ppi us il 




Doctor John Duncan GrlcoivSON, nlio attompaiued 
Ml Noel Williamson, Political Ofticei at Sadya, on the Noith 
Bast Fioiitier of Assam, 111 his yourney to the Aboi tountiy 
in March, and was killed, along M ith Ml Williamson, on oi 
about 31st March 1911, was medical officei to some of the 
teagaidens in Lakhimpur district He nas bom in July 
1871, educated at Edinburgli Academy, at Sedbergh School, 
and at Edinbuigh Univeisity, where he took the degioes of 
MB, CM, in 1894 Aftei some years spent in piivate 
piactiee at home, he came out to India ni 1900 He was much 
interested in the geogi aphy ethnology and natuial liistoiy 
of the N E Frontiei,an interest nhich has unfortunately 
led to his death 

D G C 


Captain Arthur de Courcv Cranstoun CHAULFb, 
I M b , died of acute appendicitis at Mian Mir on 7th Apiil 
1911 He ms born on 7th June 1881, educated at Cam 
bridge and St Thomas’ Hospital, took the degiee of BA , 
Cantab in 1903, Ibo diplomas of M R C S and L B C P Lon 
don. 111 3906 and entered the sei vice as Lieutenant on 1st Feb 
iuaiyl90S having leaohed the laiik of Captain soiecently 
as Ist Februaiy lull The Army List assigns him no vvai 
seivice He was a nephew of Sir Richaid Havelock Chailes, 
K c V o , of the India Office Medical Board 

D G C 


Surgeon General William Burns Beatson, Bengal 
Medical Service letiiod, died at Eastboiim on 26tli Apiil 
1911, aged 85 He was bom in May 1825, educated at Guys 
and took the diploma of M R C S in 1816, and the degiee of 
MD St Aiidiens m lSo2 Subsequently he took the diplo 
mas of F B C S , England, in 1867, and M R 0 P , London, 
in 1881 being elected FRCP, London, in 1901 Ho enteied 
the Bengal Aimy as Asst Suigeon [on 30th April 1852, 
became Suigeon on 15th June 1864 Suigeon Mayor on 30th 
June 1872 Depy burg Geneial on 20th Decembei 1878, and 
letiied with a step of honoiai-y lank on 20th Decembei 1883 
He seived 111 the first Bui niese war, with the Field Hospital 
of the Buima foico, fiom Ibt Febmary 1853 to November of 
the same yeai, leceiviiig the medal and clasp He was the 
author of a pamphlet entitled The Indian Aledical Seivice, 
Past and Piesent published in 1902, lepiintcd from the 
Impel lal and Asialit Quay lerly Pevteio of October 1902 

D G 0 


xaauiJxuN, or me Ueniril 
Medical Seivice, letired on 7th April 1911 He was bom on 
4ih May 1 8ol, educated at Queen’s College Belfast, vvheie he 
took Die dcgiees of B A in 1872, M D , M C H , and L M S 
in I8/J, at the Queen’s University, and enteied the I AT s’ 
as Surgeon on list Alaich 1876 He became Suigeon Alaioi 
on 3Ist AI irch 18Sb, Suigeon Lt Colonel on 31st Alaicli 1896 
Biigade Suigeon Limit Colonel on 20th Alay 189S, beiim 

Ocmbei^ Tqn“°an^ Colonel on 1st 

Cctobei 190^, and Surgeon Geneial on 24th Alaich 1907 
He now letiies on leaching the age of sixty He has a Ion" 
"if' sei vices Afghanistan 1S78 79 SO, action o'? 
Chaiasiah. opeiations at and aioiind Kabul affaii of 
Kabul to the relief of Kandahai 
No'k\‘'of despatches G G O 

ChiDM '‘"d bionze star, 

Lbitial, 18do, lelief of Chitial, meoal with clasp , Noith West 

Se Km H °P«‘;t.ons on the Saiaiia ind „ 

„ during August and Septemhei 1897 

mil ^ dying column under Colonel Richai dson ’ 

2Uth August to October 1897, mentioned in despatS’ 

1 H two cl isps Til ah. 1897 98 

^‘■S^'de^lmgeoT’ Lt Coloncf °claip^°^nc^c^lnT°^f^ 

iTotLnd'^a'^C °"T4th^Lmc"lS^ 

been passed in military employment service had 

HuniUonVr Tnah^ of Suigeon Gonoial 

the Indian Aledical Sci vice Aflnf^ti, Ki'en in 
Asst bu.geous V ere yiem? Snw^''"' 

7th Sepfeinbe. 1858, J l^yrer s e" 

Gieeiihon, and R Bird, and one 'j i f ® 

Utb August 1860 Blit those piomotio^l vtm’c Bmmt onJ? 
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and did not, as the few given in later years have done, 
confer as the recipients peimanent piomotior to highei rank, 
with all Its attendant advantages, such as pi omotion to each 
highei rink, in till n, long before then contempoianes, who 
entered the seivico with them i cached these lanka The 
only cases in n Inch such special pi omotions have been given 
since the mutiny, as far as we can remenihei, no the follow 
mg — 

(1) SUHOtON MVJOU 0 Sli TllouiL, Madras, promoted to 
Brigade Suigeon in IhSh for sei vices in the Burma cimpiign 
of lh85 86, subsequently Suigcon Gcneial of Madras 

(2) Sum, EON Lt Colonel H HAMILIO^, Bcngil, pio 
motod to Brigade Surgeon Lt Colonel foi seivices in the 
Til ah campaign on JOtn May 1898, who has just letiied as 
Sui goon Geneial 

(1) SuKCiON Maioi T Gkainghi, Bengal, promoted to 
Surgeon Lt Colonel for seivices in the Tii ah campaign, 2Uth 
May 1898, is Colonel, and P M O , Biiriiia Division 

(4) Maiok C C Manilold, Bengal, piomotcd to Lt 
Colonel foi seivices in China, 29th November 1900 now 
Colonel and fnspeotoi G'oncial of Civil Hospitals, United 
Provinces and Oudh 

(5) Lr Colonel H B Bkilos, Bombay, placed on the 
selected list ind Octoboi 1900, rotiicd as Colonel, 1st January 
1909 

All these othcers, it will ho seen, i cached the lank of 
Colonel, two that of Surgeon Gcncial, while two aic novv 
serving as Colonels 


COLONlL CilAKLls Hemiv Blvi-son, of Uic l>cng-il 
Medical Service, rctiied on 27th March 1911 Ho was horn 
on 27tliMaicli 1851, educated at Ldinhurgh and Glasgow 
Univeisities, took the diplomas of LUCS and L ll G P , 
Edinhurgh, the old “double quar’inlb71, and entered the 
I M S as Sui geoii on 10th September 1S76, SIX months after 
Surgeon General Hamilton Like him. Colonel Bcatsoii a 
whole service has been spent in military einplojment Ho 
was on temporal y half pay fiom 8th May to 21st Dcccm 
her 1882, became buigcon Mnjoi on 10th Soptcmhoi 1888 
Surgeon Lt Colonel on 10th beptomhoi 1890 uachod the 
selected list on 4th July 1902, and bocanio Colonel on loth 
Tune 1905 Ho vacated Ins appointment as P M O on loth 
Tunc 1910 on completion of five years service in the rank, 
and had since been “in itilics,” on the Uiicmplojcd List 
He solved in Afghanistan in 1878 79, incd il and in the 
Manipui campaign on the Noiih Hast I'lontiei in 1891, being 
mentioned in despatches, GOO No "iSS of 1801, and 
receiving the medal Ho was given a C B on 28lli June 1907 


Ll COIONCL MANLKbllAW JUISIILIIII Kl LVW VI V, of tho 
Madras Medical beivicc, lelired on 10th A pul 1911 He vv is 
hoin on Sth Novemhei 1850 educated it tho Giant Mcdicil 
College, Bombay, vvhoio ho took the dcgieo of L M S m 1879, 
subsequently gaining the diplomas of L b A and LUCS, 
Ld , in 1880, and enlcied the I M S is bin goon on ‘2nd Ocio 
her 1880 He became Surgeon Majoi on 2iid Oc'^ohoi 1892, Lt 
Colonel on 2iid Octohci 1900, ind was pi iced on the selected 
list on 12th Docemhci 1909 Ho soivcd in Buima in 1880 88 
in the operations of die 2ndBiigado receiving the medal 
and two clisps , ind again in 1890 92, in the Tl ing Thing 
column getting mother clasp He had passed in lloiionrs 
in Aiabic and Urdu, also tho High Piolicioiicy stand ird in 
Pcrsisn Ho had spent all liis soivicc in niilit ii y employ , 
and had heen on fuiloiigh since hlnich 1910 


LuuibiN AN! Colonel Hi mu Pkli s Dimmoi l, of the 
Bombay Medical beivicc, lotired on 15th Apiil 1911, he w is 
horn on lOth January 1857, educated it St Gcoige’s, took the 
diplomas of M R 0 b ind L U O P London, in 1879, also 
subsequently tho dcgieo of MD, Burl am, in 1898 md 
entered tho I M b as Suigeoii on list Maich 1880 Ho 
became Suigeon Majoi on list Maich 1892, Lieutenant 
Colonel on list Maich 1902, ind was placed on tho selected 
list on 25th Apiil 1905 He scivcd in medical charge of 
tho 2nd Beluch Regiment in the Lxpcdition agiinstlhc 
Mam tube, on the North 'West Fiontier of Indii, in 1880 81 
He IB the autlioi of a pamphlet on Coichro bpinal I’oici Poi 
sevcial yeais pist he had held (ho ippointinont of Puncipil 
and Piofcsbor of Midwifciy, Griiit Medic il College, Bonibiy 


So fai this jc ll the 1 M b his sulfoicd bully in tho loss 
of Colonel Leslie, Mayoi Lamb, Lieutenant C Ohulcs and 
more recently Mayor C J Kohoitson hlilne who at a time 
of SOI CIO domestic horoavcmciit was altickcd with typhoid, 
1 isting over 50 days with relapses 


Rom r rsoN Mil M took Ins dogious it AhoidcLn in 1891 
and entoied the seivico on 29th Jiniiaiv 1895 Uostivcd 


in the Tirah expedition of 1897 98, and went thiough seieial 
actions and tho opot ations in the Ba,!ai Valley of the end of 
thoycai 1897 Modal and 2 clasps, iftoi that he was appointed 
to civil employ, Bengal, and foi some years past was Supei 
intendent of tho Contial Asylum, at Berharopoie He was 
an accomplished alienist and his loss is a gi eat blow to that 
depaitment Roboitson Milne had hosts of fiiends and they 
all logiet Ins prematmo death MiiUis ilU boms jlebilts 
occuiit 


The services of Captain K T Wells, m l , : vi s , ll^, 
placed at the disposal of tho Home Department 


Thi sen ices of Caphiin F P Mackie, i u c s , i vi s , in, 
pi iccd at tho disposal of tho Home Department 


Tllb services of Majoi C H Bowie Lvans, Indian Medical 
Scivice (Bengal), an Agency Surgeon of the 2iid class, arc 
placed at tho disposal of His Excellency tho Comniandci in 
Chief in India, with olTect fiom the 14th Apiil 1911 


LiiurpxAM CoLovi lWiliiam Hi mix (iuu m, fiics, 
Indian Mcdiuil Service, Bombay, has heen peimitted by 
the Right Hon'hic tho Secretary of State for India to retire 
from the soivico, subject to His Majesty's appioval, with 
olTcct fi om the 25th Ajiril 1911 
Lieutenant Colonel Quick was educated at Westimiistci 
Hospital and took the M R C S and L b A in 1880 the 
M 1) (Briix) in 1882 and latci on the KRCS, England 
Beforo cnlciing the sorvico on Slst March 1885 lie had acted 
in scvoial house appointments at Westminster mid at tho 
Queen 8 Chat lotto’s Lying in Hospital In India he served 
111 tho Zhoh Valley Isxpcilitioii of 1884 and in Burma in 
1885 86 He then entered civil employ m Bombay and has 
foi sovcinl years been a leading Surgeon in Bombay and 
Piofcsaor of Surgci-y at the Medical College He took long 
leave out of India on medical certiheate in December 1909 


MuojtC Milxl, IMS Civil Surgeon, was on study 
leave, from the 18th beptemher 1910 to tiic list Marcli 1911 


Is supersession of Notilii ation No 2180— 11/11, dated the 
18th May 1911, it is notilied that Cajitam C A Spiawson, 
IMS, Civil Siiigooii, Ins boon granted by His Majesty’s 
bcciotniy of btato foi India extension of leave for three 
days on mcdiual coitilicatc 


Cxirvis t A lOLIl, IMS, whose seivices have heen 
pliccd by the Oovcuimeiit of Intlii at tins Oovernmcnls 
disposal to oflici lie as Civil biii„eon of Mninpuri 


CillAlxl' P M ll KIL, IMS whose seiviecs luvu been 
placed by tho Govcrniiicnt of India it this Govci miionl's 
disjiosil to olheiiite ns Civil burgeon of Bijnoi 


LiLUILNAM COIOM I LiONLL Ions PlblM, Mils 
1 VI s , Bengal, has been pernntted by the Eight Hon’hic the 
beeiolaiy of State foi Inch i to lelire from tho sei viee subject 
to His Majesty s appiov il , vv ith clTeel fiom tho 10th J line 
1911 

Liouleii lilt Colonel I’lsam, l M s , tomes of an old Maltese 
olliei ll fnmily w is cdiie itcd at Cli iring Cross Hosjntal fioni 
wliieh ho took the M R C b and L b A in 1886 mil the 
I' U C S , England, in 1895, he was i medical scholai of the 
Hospital ind Domonstiatoi of Anatomy mil Physiology 
He ciiloicd the son lec on 1st April 1886, and sen cd in the 
Hun i Expedition of 1888 (iietion of Kotkai, medal with 
(lasp) Ho was employed 1 itoi in tlio Bolan Pass md wiolc 
soicral valimhit aitiolos on tho pi ei donee of typhus feiei 
on the Noith West J'lontiei I'oi many \e irs past ho has 
been a well known Civil Suigcon in tho United Pioiiiices 
He took two years’ le no out of Lull i fi oiii lOlh Line 1909 


His Excolloiicv the Govoinoi of Bombay iii Comieil is 
plciseil to make tho following nppoiiitmonls iicc Liciitcii iiif 
Colonel H P Dinimock, M n , l M s , loliiod — 

Liciiton lilt Colonel C H L Moyoi, M li , U s , l vi s , to he 
Prineipil, Grant Mcdieil College, Bombay 
Lieutenant Colonel L 1' Childo, M D , l M s to ho Soiiioi 
Modiciil OHieoi , J 1 llosiutal, eontiiiuing to ai t is Pnneip u, 
Grant Mcdieal College Bombay, in addition, during the 
ibsoiitc of Lieutoii mt Colonol C II L Mcyci, m i> , I8, 
IMS, 01 pomlnig further oiilcis , 

51 ijoi b C Isians, M ii , i M , l M 8 , to be Piofcssoi ol 
Midwifeiy, (.1 mt Medieil College Loinhiy, md iii ehaigo 
of the B u 51othbiii and bir D 51 Petit Uosjut ds 
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Tnr sei nocs of Captiiii ID 13 Miimo, Vi , JVh,iie 
placed tempoiarilj it tlic di'iposal of tlie Goxcrnmout of 
JDastei n Bengal and ARsam 


Till sei Mces of Majoi G ID Slew ai 1, ar p , F u r s f IMS 
aio placed tempoiaulj at the disposal of the Goieinment of 
Boinbaj 


Til F sen ices of Captain J H Hoi ton, n s o , i sr s , aio 
placed tempoiaulj at the disposal of the Goieiiiment of 
Bombay 


The seruces of Captain 6 I Daijs, jib, ims, me 
placed at the disposal of His Eacellency the Coinniandei in 
Chief in India, nith effect from the foienoon of the lOtli 
Apiil 1911 


Tfir services of Captain A S M Peebles ar n , i ai s , me 
placed tempoiarily at the disposal of the Goioiiimeiit of 
BenRal foi cliarc;e of Ccntial Asjliini at Berhampoie 

Matob a Pfnton, lars ofticutni}? Fust Class Civil 
Sill goon, 1 everts to his substantive giade, autli effect from the 
Pth Apiil 1911, afteinooii 


Thf following postings and tiansfeis aio ouierod in the 
Civil Medical Depaitnient, Biiima — 

Majoi T Stodait lars on letiiin ftoiii leave to be 
Civil Sill geon, Mogolc, in place of Captain H S Matson 
I ai s , transfoi i od 

Captain H S Matson i at s , to be Civil Surgeon, Tanner 
Second Class Militmj Assistant Siiigeon 
J* H O’Lcaii, transfer! ed 

Captain M H THOiiNELa, i nr a Civil Siugeon of the 

:rMS“T H 

GavvTHPR IMS, Officiating Civil Siugeon, 
of Howiah, IS appointod to act as a Ci\jl Sujf^eon of tho 
fiist class, with effect horn the ISth Apiil IMl ”d,uin- the 
absence, on leave, of Lieutenant Colonel A H Nott, i m s 


For the post of Superintendent of the Koval Infirm-ii, 
lldinburgh, vacant by the retirement of Colonel K’^aibuiton’ 

FIenung.®R a ''lnSecL"G^nmTT H > C ^ ° C 

Lieutenant ColoneUV E Jeniungfj ai s ^cS‘"a® ’ 

A ara , Lieutenant Colonel A Rnss'elf r a a^'r 
tboseworconthoshoithst The.o avere t ’ap^phcationslU 


f l'F’'Drn'Tarf I^'entenant Colonel J Cummin, vc 
of tborivlnUUoriVd?a’??otte^^^ 


pleased "to'malo''tho'follovung”°ppoin^ Conned is 

Colonel J Orimmin a r n p u lieutenant 

tboMihtarj Depa.tment’, pending f.mtUi ordei’s 

asfe'de1,e7s«™’ Thii'ilV/sZ’ “ " " 1 » ^ - t® duty 

fclmols^'’"™''" House of Corrcct.oii't'if Bfcnl^ia 

Smgeon.Tluid District, in addition to b^®® P'esidency 
non'i^^® dopaitiue of Lienten"ant Cnlnn"!" t^"/^®® 
pending lelief bj Major A B'' Tiikc, i ai Cummin, 


Resid™nXefn,S?'’&eorce>”HL^ '’“‘i is 

Boinb"? I’l'-vnaiacy. 




and His Majesty’s Common Pi ison, 
Maj 1911, aftci olhccbonis 


Romhaj, on the Itli 


Hia Excellenoj the Governor in Conned is pleased to 
appoint Honorai y Lieutenant H W do B Prescott to act as 
House Siugeon I T Hospital, Bombaj, diuing the absenre, 
on leave, of Honoiaij Captain il A Lafond, oi pcnduig 
fuithei 01 dels 


Captvin W T Fim a\son, I ar s , Snporintendent, Lahoie 
Jads, was gi anted one month’s piivdege leave fiom 17th Maa 


Cai*tain S H Lee Abbott, i m s , is tinnsfeiied as Civil 
Sin geon to Dalhonsie 


His Evcellency the Go\euioi of Bombay in Council is 
pleased to appoint Dr R D Dalai to act as Deputy Sanitai y 
Coranussionei Soutlieui Uegisti ation District and to hold 
cliaige of the Vaccine Institute, Belgaum, duiiiig the absence 
on special duty of Majoi F H G Hutelunson, ar b . o M 
(Edin), Dpn, PTM An (Camb), i vr s , oi pondiii" 
fiuthor oulcis " 

LifutfnantCoionft C H L Mejjr, md, ns, i ar s 
is granted, fi om the 22nd May 1911 oi the subsequent date of 
leiief, special leaaoon lu gent pi iv ate affairs foi foiii months 
and a half 


Maior H Bennftt, at b , c m , r sc (Fdin 1, r r i s 
Pt ), IMS , acted as Fust Class Civil Surgeon fi om the ’6th 
December 1910 to the 9tb Ma.ch 1911 both dajnnc usne 
j;;«^^Cmutenant Colonel B B Gt ay foot. M D , i ar s , on 


Major Bfvnftt was appointed to act as First Class 
Civil Surgeon with effect from tho 19th March 1911, v/rf 
Lieutenant Colonel C T Hudson, ar r o s , r r r P i m s 
on leave ’ ' v . i ‘u b , 


,HlS Eacollenoy tho Govei nor of Bombaj in Conned is 

fFTiMs Stewart; MB. pros 

' T® Second Class Civil Surgeon, Dhuha 

ordew^ ^ « ch , I M 8 , pemhng fui& 


CaMain7'^A'^"Hnu Council is pleased to appoint 

of furlough on piivate affairs foi seven months ®^tension 


I of Captain T S Beauchamp Williams M r 

IMS, aie replaced at the disposal of the Governmonf nt 
India, with effect fiom tho 19th May 1911 nment of 


IAeutenant CoiONFi D T LA\r i w t <■ 

as Civil Surgeon from Seallcot to Murleo ’ tiansfeued 


leg?leaye'°'""S?;n ®®®®*-* "®>® ^.-anted puvi 

ten days ,’and Captain E J o’?N'lcDonakl, i m\\ ^" 266^"^ 

techmq^e dmcM^h^ 

charge m' the "Ghavipur ^hshmt * n medical 

Cadell, I ai s , granted leave ’ ‘ ^ Lieutenant Colonel 

plSe^^^rnDP^H^lammahonnY H V^^od out first 
sity, Belfast eaamination at the new Queen’s Dnivoi 
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Gaitmn T F Owfns I m << \\l\o a5>poiotcd to 

olhciatc as ChcniK’il Bxamniei and Bactei iolo"ist^ Uuima, 
in tins depai tment Notification No lOfi d vted the lltti Goto 
hei 1910 mil continue to otTioiate as Oliomical Kxaniiiioi and 
Bactei lologist, Biiinn, in place of Lieutenant Colonel C TT 
Pedfoid M n , Tits, who has heen "lanted leace bj tlio 
noioiiimPiit of India, with olTeot fiom the ISth Apiil 1911 


Tnr follow iiiK medical ofiitcrs ha\o passed tho Higlioi 
Standnid Examination in Balnclii in Apiil last —Captain 
C B Biilteel, I M s Lieutenant L O lolh, l M =1 , and 
Asstant Siiigcon B Coideoii 


LT^UT^^A^r Coioni r H Tiiomison, t m s , and Lieiito 
iiaiit Colonel 11 Robeitson I M s , lia\c been on deputation 
to iindeigo military ti 1111111" fiom 1 st Apiil Majoi H 
KiiUpati lek, I M s , acted foi Lioiitcnant Colonel llobcit 
son 


LtFUTPNANT CoTONTT E H Wiiiniir IMS wasappoiiit 
ed {sn1)?))o ti’mp ) Piineipvl, hlodical Colle"o, M idns 


Mator C Donoiam r m s , is due out fiom Ica\c on lltli 
August 19U 


Major U H Pi bioi rues, 1 m s , took six moiitlis’ 
combined and special lease on ni"ont pinate alfaiis fiom 
fith Maj 1911 


On tlio torniinatioii of liis special diitj at the L 
Asylii 11 , N vgpiii , Lioiitoinnt Oolonol H E Baiiahala * 
CutI SiirKooii, IS posted to the Aminoti Distiict ' 


nnatir 

IMS, 


Umipi Section (1 of tho Piisoiis Act 1891 , as applied to 
Bciar, the Chief Commissionei is pleased to apDonit 
Lieutenant Colonel H E Banatiala, I M s , Ci\il Surgeon 
Ainiaoli, to the executiie and medical dnrgo of the Ammoti 
Distnet Jail 


PlllMirc F lease foi ihiee months in combination with 
fiiilough for thiee months nndei Aiticles 218 ( 1 ), 2G0 and 
108 (/>) of the Cisil Sersico PeKiiIafioiis, is granted to Captain 
T G N Stokes mb ims, Sanitan Commissionei 
Cential Piosincos, with ellcct from tho Ist Mnj 1911 nr the 
snliscfiuent date on which lie ninj asail Iiimscif of it 


Wniltho prnsioiis sanction of the Coseinoi Gencial m 
Council iMajoi W rt Kcnuck l m s , on special duty m the 
ofliCDof tho Sanitaiy Comniissioiioi , Central Prosinees is 
appointed to otbciate as Sanitaij Commissionei Conti al Pro 
Vinces dm mg the absence on lease of Captain T t! N 
Stokes, M n , I M s , 01 until fiirthci oiders 


With cITcct from the lOtli April 1911, Captain C L Dunn, 
IMS ,to ofliLiate as Dopnt\ Sanitaiy Commissioner 2nd circle 
United PioMtices, and to hold clnigo of tho ciiiieiit duties of 
tho oflieo of Dopiiti Saiiilaij Commissioner, 1st ciicle, 111 
addition to his other duties 


MaiorT H Fouikfs I at s , has lioeti giaiitcd one joai s 
loaaeand Majoi E M Illiiigtoii ims, has gone to Waltaii 
as Distiict Medical Sanitary Ollieei of Vi/agapataiii 


Mator W J NriirocR, i v h , got a iiioiith’s piiiilege 
leavo 111 May 


M aioR I'j C Pn K, I M s made oiei clmige of tho duties 
of the liiUnndei I iil to Mii Dowan All on llth Apiil 1911 


Cmiaix it M Mmiuisii ims Plague Medical Othcei, 
Delhi Ins been gniitod comhiiicd fill lough and study leave 
foi IS months fi 0111 ISth May 1911 


Mator P P Atai, i m s , icvoitod to imlitaiy employ on 
9tli Apul 1911 


Captain W C Loni , i m s , was due Im k fioin piuilege 
leave on lOtli Inly 1911 


Captain T W HAiirta, ims was duo hack fioiiiUi 
months’ leave on lOtb Juno, and Captain S Bose on list 
Inly 1911 


Captain W A Tcsticp, ims, acted foi Liciitonant 
Colonel H Thomson, ims, on dopiitatioii, as Saiufaiv 
Commissionei, Madias 


Captain CAP Hinoston, ims, acted ns Ophtlmliiiic 
Siiigeon, Madras, vice Majoi Elliot, on leave 


y)rigm/f —Colonel U I D IladvCtl, British Service, 
to bo Piinupvl Medical Ollicei, Ixaiaelii Biigade, inr 
Colonel T ,1 O Donnell, Bi It nil Scrvito, vacated 


CoroM t D St I D Grant, ims, to he Pimcipal 
Medical Oflieei, Deiajatand Banmi Biigades 


MaiorI' S (’ TlloMlsON IMS Supeiintendeiit of the 
Now Conti al Jail, Kaliglnt, IS appointed to act as Siiperni 
tondciit of tho Ceiitr il lail, Aliporo dining the absence on 
leave of Mi M S Piiiorsoii, 01 until fiiitlier oidois 


Maior P H IVatiing, IMS is appointed to act, until 
fill tlioi 01 dels as Siiporintondent ot the New Central Jail, 
Kaliglint, I in Majoi b S C Thompson, on deputation 


Caitain E a llonruTs, ims, is dm, hack fiom leave on 
t7th July 1911 


At tho London School of Tropic il Medicine tho following 
IMS Olliceis passed tho Examination at the end of tho 8‘itii 
session — Capt H Ciosslc, Ml) IMS Oapt O C Shaw, 
M 11 , r s , i M s , and Majoi S Hun 1 , M n , 11 s , i m s 


Tlllscivices of Captiin F C Fnsor, mii ims, aio 
leplaced at tho disposal of His Lxccllciicy tho Coiiiiiiandci 
III Chief 


TllPscrviccs of Captain V B Gicon Armvtsge ims 
aio placed tcmpoi srilv at tlic disposal ot the (,overiiment of 
Easliin Bengal iiid Assam 


Captain M F Rianfa, mb, hi ir , r ,vt s Ofiicmfmg 
Civil Surgeon whoso serv ices have boon placed pormanoiitlv 
at tlio disposal of this Administiation by the Gov 01 nmont of 
India, Homo Dopai tinont’s Notihcation No 472 dated the 
12tli Apul 1911, is appointed to bo a Civ il Sin goon i>f tlio 
2iid Class, with offoet fiom tho 12th Docembor 1909 mcA 
Lieiitenaiit Colonol W D Siithoiland, Mu, ims, Civil 
Suigcon, 2ml Glass, piomotod to the 1st Class 


LirUTFNANT CoTONPT A BUfHANVN, IMS, OlVll Sill 
geon, Amnoti, is tiansteirod in tho same capitity to 
Nagpiii 


Till Homo Dopai tmont Notihcation No 'ill, dated the 1st 
May PlI, IS heieby cancelled 


'I'm SCI vices of Liontenant Colonel I Orimmiii ' < ■ 
III IMS are lepIaced at the disposal of His Excellenev 
the Cominandei in Chief 111 India, with ellect fiom the 1-th 
May 1911 


Tlir services of Captain G A Jolly, at 11 , ims, are 
placed temporarily at tho disposal of tho Govoinment 
of tho United Piovinces, witli effect fiom tho I's" 
Juno 1911 


JbL\, 1911 J 
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C-vrTAiN W H Dkkin'nOn, md, ims is piomotetl 
Msjoi luth effect fiom 28th Isnnary 1911, ie, he has 
leceircfl aceeleiited piomotion iiith seioisl others of his own 
hatch who weie pi evioiislj gsretted Oaptnn Dickinson is 
Cliemieal Dxaininei in Bombaj and Ins been on Ion" lea\e 
since Noienibei 1909 


Maior \V D Hawvarii larb, Medical Stoi el ecpei to 
f oieiiimeiit Galtiitba, was gi anted foifj dajs' piivilege leaie 
from 15th Maj 19U, and Assistant Suigeon \V J Masteiton 
to hold charge of the Medical Store Department 

TflF following ofRceis ha\o passed in Pashtn In the highei 
standaid examnation held m Apiil 1911— 

Captain 11 0 MacWatteis, i ar s , and Assist nt 

SiiigeonG R Fido 


CarTAiff R 13 fjroio D fic, I If S , has been nominated 
a Fellow of Calcutta Uni veisitj 


Captain C I Briceia, ims was granted IS monihs’ 
combined leave fiom 19th Match 1911 

Captain H H Thorbopn, nr s , acts as A"ency 
‘burgeon, 2nd class, and is posted as Cn il Surgeon, Khaber 
Agencj, fiom llth Apiil 1911 

Major J W Watson, i vi s , an Igenci Suigeon 
of the 2nd class is posted as Ageiicv Smgeoii Alwai 
with effect from the nth Aprilign Aiwai, 

Captain N E H Scott ims an Officiating Agency 
Siugeou of tlio -nd class is ported, ou leturii from lea\e 
Baghdad, and ex oSicto Assistant 
ish Arabia, with effect fioin 

the lith Apiil 1911 

Captain J MoPhebson, ims, an Officiating Agency 
Suigeon of the 2nd class is granted pi ivilege leave foi 
t nee months combined with fmlongh for tliiee months and 

Apnl 1911, wndei Ai tides 289 and 808 (h) of the Civil Sui vice 
Regulations and the Regulations presci ibed in the Noti 
hcatioii by the Government of India in the Ainn Uemrt 
nient. No 81, dated the Hth Taniniy 1911 ^ uepirt 

The services of Captain P C Fiasei, Mu ims am 
Madras ’’’”'^” ^ Covernii.ent of 


His Excellency the Viceroy and Goveinoi Geiieial has 
been pleased to appoint Assistant Suigeon Khan Bahadm 
Daiidai Rahman ar b , of the Bengal Estnblishm™t to be 
an Honorarj Assistant-Siiigeon on His Excellency’s neisoiial 
staff, with effect fiom the 21rd Novembet 1910 ^ peisoiial 

le;mfrom''[hen^hoTobef^ 

gi-anfed by Hla'Jla]es't^s leoietaly of^sYateT^^”'’^ >'Rs been 
Sion of leave fo, onl mln\h on®m:r^.e^?ceuf,.catJ'"’‘" 

N”l9ffrte.Hhe%fXiu^^^^^^ 

dai.\vrgp=;r°'-'‘'=‘' •^ssf.!,rnt?„d^nt,Sf>| 

furlouglaoi s?x months' ami stml>'®iea?e7or'^‘"'*‘‘°" 
to Lieutenant Colonel W B Lane 

Of Pusons, Central '’-wncesTi^hV^ct ffe^’ls^tX^^^ 


1911, or the snbseriiieiit date on wbicli he may avail himself 
of it 


Mator F O N MfIT , M p , f M , I M s on special duty in 
the office of tlie Iiispectoi General of Pusons, Central Pio 
Vinces, is appointed to officiate as Inspectoi Geneial of 
Pusons, Cential Pi ounces, during the absence on leave of 
Lieutenant Colonel W B Lane, IMS, oi until fiutliei 
01 del s 


Liehtpnant F F S Smith to be specialist m Ophtlial 
mology 2nd (Rawal Pindi) Division, with effect fiom 18Mi 
Apiil 1911 


Captain K S Sinoh, ims wasgiauled 1 month and 11 
days pi uilege leave flora 5th Iiiiie 1911 

Top sei vices of the undermentioned Indian Medical Seivice 
officeis aiB placed tempoiarily foi plague duty at the disposal 
of tho Govei nnient of the United Pioviiices — 

Captain B Bisset, m e 
C aptain A N Dickson, M B 
Captain R S Townsend, M E 
Lieutenant T D Munson 

Captains C Hodoeon ims. Health Ofhcei, Simla, 
IS appointed to act as Assistant Diiectoi, Cential Keseaich 
Institute, Kasaiili, during tho absence on leave of Maioi 
E D W Gieig, IMS or until fill thei ouleis 

Caplin R A Nfedham, mb, ims, is appointed to 
act as Health Officer, Simla, duung the absence, on deputa 
tion» of C'xpt'iiu E C Hotljison, IMS, or until fiirthor 
oicleio 


LiEursNA NT Colonel B b Gravfoot md, ims 
and Captain W O’S Murphy, iiPH, I M s , lespectively 
deliveied ovei and ieceived chaige of the Deputy Sanitniy 
Coniraissionei Sind Registi ation District, on 1st Max 1911 
befoie office boms 

Major H A Forbes Knapton ims, and Captain A 
1' Hamilton i'll!, PROS, IMS, lespeotnely delneied 
ovei and leceived chyge of tlie office of the Deputy .Sam 
Cenhil Eepsti^tion Distuct, Bomba^, 
ou 27th Apnl 1911 '\fter office houis 

Major P St C More, ims made over charge of 
Apr?n91l’^ knt Ali, ai b , on 2Stli 

Wtomlfti.f."'”''’''"" 

Militari Assistant Surgeon T h Bonnfp 
C. nl Suigeon Garo Hills, is vested with povvers e /m valent 
to those of a Magistrate of the Thud ClLs, as defined n 

ISM, to be exeicised within the Gaio Hills distuct 
Lieuten vnt Colonel W Vost ims n.i.i d 

Sk '/Si™ a 

-il 

../''S.'S, ofE’KokZ'irk,'! »a.le 

iTnmi” 
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In the month of lime thoio neie st\eral IMS dinneis, 
p f/ , at the Caledonian United Semco Chih in EdinhiiiRli an 
IMS diiinoi nas held, and among those piesent neie Sn 
Alexaiulci Chiistison Halt (in the chan), Sin goon Geneial 
Bailie, c I B , Suigeon Geneial Pinheiton, k il P , Siiigeon 
General Till nlnill, K n s Surgeon Geneial Hay, Siiigeon 
Genonl Sinclair, c a l , Colonel Wni burton, o s i , Colonel 
Arnot, Colonel MaeLaien, Colonel Wyvil'o Thomson, 
Colonel Iiilian Smith, Colonel Lament, Sn William Hooper, 
K f s I and a number of toiing officeis on the acti\o list, — 
Majoi I'leraing, Majoi MarnocK, Majoi Deas, Captains 
Miinio, Cook Painbold, AY ebb, Maniisell, Wernicke, and 
Snail 


Thf annual dinnci of the Indian Medical Sen ice took 
place this eiening in the chalet of the United Seiiice Club 
Surgeon Geneial Liikis piesided, and the folloning officers 
were present — Colonels Ffiench Mullen, Bambei andHendlej, 
Lt Cols Woolbeit C H .Tames, H Smith, H B Mcliillo, 
C Uwens, 0’Kinealj,Biaide, and O’Goinian Ma]ors B G 
Seton Kno\, Wilkinson, Duel, Broil ning Smith, H Robcits, 
Austin Smith, Chi istoplier, H Meliille James G M 
Smith, and Ixy Gould, Captains A M AVilson, Hodgson, 
O’Learj, Hume Grisonood, Needham, Hallidaj, Mills, 
Hebbeit, Coultliei, O G Kirn an, and R N Chopra 
The toasts of theciening iici c the Indian Medical Sou ici 
and the Diiectoi General, bi Colonel Ffi eiich IMiilleii, and 
responded to by Suigeon Geneial Inikis Ma]Oi Gould 
haling aiianged the dinnci and otliei details Colonel 
Bambei proposed liis name in a neat speech to nliich Majoi 
Gould made a suitable loplj 


Mator H Gidnfa, I It s , has iccciitlv taken the diploma 
of M R C P , Edinbiugh, also become F R S (Kdiii ), and 
tikon the Oxfoid diploma in Ophthalniologj 


At the end of the Rojal Ainiy Medical College session on 
‘2Sth April last. Lieutenant A R h Alexandoi IMS took 
(a) the Pat kes Memorial pure in Hjgtenc, (6) the Ranald 
Mu tin gold medal in Ti epical Modieino, (c) the Mat shall 
Webb medal and cheque foi Militaiy Medical Adniinistiatton, 
(d) the fiist Monteflorc modal foi Militaij Suigorj, 
and (c) the Heibeit priro of C20 Liciitenant K G 
Pandalai took tliosctond Montefioio pure in Stiigciy, leatnig 
two prircs foi two men in the R A M C 


Captain G D Franklin i m s , m ii (Cantab ), and 
CapUin F P Macktc i R o s , has boon admitted members 
of Rotal College of Phvsicnn, London 


Major W W CLtMtsiu, mp n p ii , i m s Samtan 
Commissionei Bengal, has boon elected Fellow of the Rojal 
Sanitaiy Institute 


Captain G A Jfiiia, mb ims, has boon admitted a 
Fellow of the Rojal College of Suigcoiis in Rdinbuiglt 


'lllF Home Department Notification No 120 Tads, dated the 
Ifith May 1911, replacing the services of Captain F C 
Fnser, md, IMS, at the disposal of His E\ccllcncj the 
Comraandei in Chief, is hcioby cancolled 


Tiif services of Captain F P Mackie, F n (, s , i m K , arc 
placed tempoiai ily at the disposal of the Govoi iimciit of the 
United Pi ovincos 


Tiif sei vices of Captain R T Wells, mb, ims, ai c 
placed tompoiaiily at the disposal of the Govciiinicnt of the 
Punjab 


Mator Ron FR P AVit-son, ims, has passed the collo 
qiiial ovamination in Bengali 


Captain R Brown, i 8 m n , has been ti nnsfoi i cd to 
Balasoie ns Civil Sui geon and Ins place at Dnmkln lias 
been filled by Militaiy Assistant Suigeon A A E Baptist 


Militvry Assistant SuRoi ON Fox is transfeiicd fiom 
Balasoro to the General Hospital, How i ah 


Assistant Surgfon S N Nton has boon posted to 
Pill ulia os acting Civ il Sui geon 


Captain ASM Pffiifs, ims, is appointed, until 
fill tliei 01 dors, to act as Supei intendont of the Centi al Lunatic 
Asylum, Beiliampur, with effect fiom the 17th May 1911 


Captain H M Brow n, i m s , is appointed, until fmthor 
ordeis, to act as Deputy Sanitaiy Commissionei, Bengal and 
Orissa Ciicle, with effect fiom the forenoon of the 23id 
May 1911 


Captain Geo McPufrson, ims, and Captain B (G O 
Maddock have been admitted F R C S , Ed 


Maior T E Watson, ims, Ins 
Public Hoiltli, R 0 S , Ii eland 


obtained the diploma 


IMFOT t NANTCOiONFl P Garr AViiITP, Indian Medical 
Scivice (Madias), and Agency Siiigeon of the Second Class 
panted pi IV liege leave foi one moiitli, with effect fiom fin 
lutti fti'vj IHll 


Rai Saiiii Shir Ditta, Semoi Sub Assistant Siiigeon 
Kotali IS appointed to hold clni go of the cmient duties of 
tlio office of Agency Suigeon, Kotah and Tliallawai n, 
addition to liis own duties, with effect fiom the IGth I\hv 
1911, and dining the absence on pnvdogo leave of Lieutenant 
Colonel P Can AVlntc, Indian Medical Soivice, oi until 
furthei ordcis 


Tiif piuilege leave granted to Majoi R F Standage 
Indian Medical Service (Bombay), an Agency Surgeon of the 
Second Class, by Notification No 12 ifl Est A , dated the 2nd 
May 1911, is ovtonded by foiii days 


Lii OTi SANT CoLONFL P J Lumsbfn, Indian Medical 
Service (Bengal), an Agenej Suigeon of the Second Class, is 
giantod piivilege leave foi one month and twenty nine dajs 
combined witli fill lough for SIX months and five dajs, iindei 
Articles 2T1 and 908 (h) of tho Civil Seivice Regulations, with 
effect fiom the 5th Apiil 1911 


Maioi C R Stfvfns, MP.inrs i vi 8 , Pi ofessoi 
of Aiiafoiiij , Medical College, Calcutta, and Snigoon to tho 
College Hospital, is gi anted pi ivilogo leave for three months 
with fill lough foi till ce months in continuation, with effect 
fiom the aftoinooii of the ‘2-lth Maj 1911 


Caitvin E O TimisTOX m i , f ii c s , i m s , is appoint 
cd to ofhciatc as Pi ofessor of Anatoniv , Medical College, 
Calcutta, and Surgeon to the College Hospital, dining the 
absence on lca\e, of Majoi C R Stevens, MU, FRCS, 
l vr s , 01 until fill thci oi elci s 


Tin SOI Vicos of Lioiitcnaiit Colonel C F Fcainsido, M n , 
1 X 18 , Scnioi Jlcdiral Officei, Port Blaii, aie icphced at 
the disposal of tho Government of Madras 

Maior T M Wooiiia, mb, i m s , is appomfed to ho 
Scnioi Medical Oflicoi , Port Blau, with effect from the date 
on winch ho assumes elm go of liis duties, and Captain G 
Holtojd, IMS acts as Supci intendont, Oential fail, 
Bliagalpiii , 1 1 CC Majoi \\ oollej 


polite 

Sen NTIFK Al tides and Notes of intoiosf to tho Profession 
III India aio solicited Conti ibiitois of Oiiginal Articles will 
receive 25 Rcpnnts gratis, if leqiicsttd 
Coinniunications on Editoiial Matters, Articles Letters, 
and Books for Rev low should be addi cssed to Thf Editous, 
The Imimn MciUrnl Onzrtle, rjn Messis Thackei, Spink .V 
Co , Calcutta 

Communications foi tho Piihlisheis iclating to Subscrip 
tioiis, Adv 01 tiscmonts and Rcpnnts should bo addressed to 
Tin Puiinsin ns, Mcssis Thackei , Spml Co , Calcutta 
Aniiimf Niihsc) ijifioiis lo " The Jtidian Mcdtcal Gazette" 
Its i2, iiirliidiiiu jiostaifr, VI fiidia As 14, vtcUidvig postage, 
ah) oad 


BOOKS, REPORTS, &c , RECEIVED — 

Sir Rubort no^co s Fcvci (T Mnirij ) 
ludmn Mimcxnn Rojiortp 
A8\Uim RoportB Punj'vb 
IJcDfjal 

3 B A ^ , 

lUnkcki^o't fl MUltan IIjRlcno (Raillitrc Tindall t Cox ) 
Creen 8 PatliolopN (B\iUiL>o I ind \ll A Cox ) 

Scientific Memoirs, Nos 43, 4i and 15 
KociiOTROpcrativc Suigcij (A AC Bhck ) 
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REVIEW OF A YEAR’S MEDICO-LEGAL 
WORK IN THE CALCUTTA 
MORGUE, 1910 

By 0 St JOHN MOSES, M d , D sc , 
PBCSjFBS (B) 

CAPTAIN-, IMS, 

Police Surgeon of Calcutta, and Ft ofessot of Afedical Juris 
pi udence. Medical College, Calcutta 

During the yeai undei leview 283 cases were 
sent U25 by the police hr ijost-moi tern examination, 
as cases m which death appeared to occm under 
moie 01 less susjdicious ciicumstances 

Table I 


ters'of the year — 


Januaiy 

23' 

February 

13 

March 

25 

Api il 

28- 

May 

24 

June 

18 J 

July 

191 

August 

24 

Septembei 

20 1 

October 

18] 

November 

27 

December 

44 J 

Total 

283 


j = 61 in the 1st qiiaiter 
= 70 in tlie 2nd quarter 
|- = 63 in the 3rd quarter 
I = 89 in the 4th quaiter 


Table II 

Numhei of cases accoiding to sex — 

Males 

E’eniales 

Total 
Table III 

Nunihei of cases aecoiding to race 

Hindu 

Mahoniedan 

Eiiiopean 

Eurasian 

Chinese 

Jew 

Indian Chiistian 
Doubtful or unknown 

Total 
Table IV 

Nimibei of cases according to age peiiods- 
At 01 about the time of biith 
Dp to and including 1 ) ear of an-e 
Above 1 and up to and including 5 years 
” ” 10 „ 

” .. 20 ” 

■’ 20 „ I" ” 

” ” >' 35 „ 

;; 40 ” ” >. 

" ” .. 50 „ 

” 50 „ g. ” 

” n 60 , 

Carried over 



Brought foiwaid 

265 

Above 60 yeais 

including 

66 } ears 

. 6 

» 65 „ 

11 

70 „ 

6 

)> 70 ,, 

11 

75 „ 

0 

)> 75 „ 

11 

SO „ 

2 

Of unknown age 

(i e , where 

age could not be 

made out owing to decomposition or 

other 

cause) 

. 


6 


I Total ... 283 

Tablf V 

Numhei of inquests held 

The City Coroner held an inquest in 239 cases 

No inquests were found to be necessary in 44 „ 

Total 283 

Table VJ 

The viscera preseiied at the time of post-moitem 
examination were disposed of as follows — 

Sent to the Chemical Examiner to Govern 
raent for analysis 175 

Destroyed after disposal of the case, under 
instill lions from the Coraniissionei of 
Police 108 

Total 283 

I have intioduced the plan of preserving the 
viscera in the usual manner and with the usual 
precautions m all cases In such instances as 
afford evident signs of poisoning, oi where, on 
the othei hand, although no naked-eye appeal - 
ances of poisoning aie present, the police report 
points to a possibility of some poison having 
been used, oi where a suspicion anses owing to 
the absence of manifest cause of death, the 
nscera are despatched at once to the Chemical 
Examiner If, however, death is found to be 
clearly due to natural causes oi if the unnatural 
cause (being otliei than poison) is quite obvious, 
ind theie is at the same time no suspicion of 
loisonmg m the police report or in the post- 
nmtem appearances, the jar containing the 
usceia IS pieserved carefully The viscera are 
etained pending advice from the Commissioner 
)f Police either foi destroying after disposal of 
he case judicially, oi foi forwarding to the 
Ihemical Examiner (should a suspicion arise 
ater or any clue be obtained by the police 
lointmg to the use of a poison) This I 
onsider a plan ivith advantages over that accord- 
ag to which the viscera used to be preserved 
nly m such cases as appeared to the Police 
urgeon at the time of post-moi'teni examination 
5 lequue immediate forwarding to the Chemical 
! Examinei The only (’) disadvantage in the 
new method is that it involves an increased ex- 
penditme of preserving flmd which, in most cases 
is rectified spirit ’ 

Table VII 

Result of Chemical Eiammeifs analysis in 175 cases 
Poison loiwd (including cases in which alcohol 
only as differing from othei poisons found) in 83 cases 
No poison found in ... g2 


Total 


175 cases 
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Tablk Vllt 

Analysis of tho PI cases of poison foiinil bj tbo 
Chermcal Examiner — 


Opium found in . 

Alcohol only 

Morpluno .. 

Opium and Alcohol 

White Arsenic 

Yellow At seme 

Cyanides (generally K ON) 

Caibohc Acid 

Moiphino and Alcohol 

Strychnine 

Yellow Oleander . 

Cocaine . . 

Arsenic and Strychnine 
Strychnine and Aconite 
Opium and Aaafoittda 
Opium and Yellow Arsenic 


47 cascR 
12 
C 
2 


» 

It 

II 

n 

II 

II 

II 

II 

case 


Total 


87 cases 


Attention need hardly he called to the jpeat 
preponderance of opium cases ovei all other cases 
of poisoning taken togethei In over 72 pei cent 
of all the opium cases the drug was used suicidally, 
exclusive of the cases in wliicli opium iias used in 
combination with othei poisons, such ns 3 'ello« 
arsenic ' Fuither comments on this point Mill he 
made latei under the heading Suicide 

TAnnr IX 

The total numhei (203) of cases that veio sent up foi 
post mortem examination, classified aocoiduig to iiatuic 
of death — 


I —Natural causes— 

Oases where no inquest was held 
Cases in which an inquest was held 


II —Violent deaths — 

(Including deaths by poisoning) 


Total 


Table X 


The 192 violent deaths classified — 


Deaths by accident or misadvontuio 
Suicidal cases (including one opium onso 
said to have been “ without suicidal 
intent”) 

Homicidal 

Doubtful (on the evidence produced) 

Due to lash and negligent nets (generally 
without criminal intent) 

Duo to violence sustained during tho 1 lots 
of December 1910 ,, 

Total of Violent Dfatiib 


78 

57 

91 

192 

287 


74 


07 

16 

24 


192 


arteries, aente ceiehral congestion, cerelnal 
apoplexy meningitis, septic meningitis, {iimoiu 
in tlio hi mil, pnlmonmy, tiiheieulosis, hiemoiihnge 
from tlie lungs, acute congestion of tlielnei, 
peiitonitis, acute sejitic.emia following sepiic- 
peiitonitis, dysenteiy, tetninis, etc 

In a few cases alcohol was found m l]ie iisceia 
by the Chemical Examinoi, and m one instance 
moiphine and alcohol were discovered In both 
these, howevei, death was retnined as due to 
‘natural causes’ on the medical and geiieial 
evidence, death not baling been caused by the 
poiHonons snhsl.ince discoveied Again, m one 
case, thei e w ei e ei ulent ^^onl-moi tern signs of some 
irritant poison hating passed tlnongh the system, 
hut the death tins leturned ns fiom ‘natural 
causes ’ inasmuch as the Cliemical Examinei failed 
fo discovei any ]ioison in the Msceia and as on the 
gcneial etidence no suspicion aiose m the mind 
of the piiy with legaid to foul play 

'J Ani 1 XI 

Anafi/em of the 71 accidental {iiolcnt) dcathi 

These may be amnged in Ibe febowing manner 
arcoidinc to fho cause of death — 

1 Poisons — 

(1) Opium 0 

(2) Co ((tom ch/ticoi] Fiio’.) 2 

f7) White Arsenic 1 

(4) Yellow Aisonie 1 

C'i) Stryciininc 1 

(G) Carbolic Acid (mist ikcp foi GKcenne) I 


Notf —Tho classification in Tables IX & X is based on 
medical opinion in all instances whore no inguost was bold, 
and on modioal opinion and loidiot of Coroners juiy in cases 
where an inquest was hold 

Analysis of the deaths due to natw al causes 

The cause of death m these cases was one oi 
other of the following — Heart disease, luptuie 
of a diseased heart, perfoiation of a diseased aorta 
(with aneurysm), embolism of the pulmonaiy 


10 


n 

12 

17 . 

14 

15 
10 

17 


Motor cai accidents 

Falls fiom a height (in one case undei the 
inflnonce of alcohol) , 

Tinmwni accidents 
Duriis 
Drowning 

Caiiiago accidents (iiiclnding 1 case in con 
nectioii with the fcstiinl of the Ruth Cai) 
Railwfti accidents 

Falls and othoi forms of ncculental iinloiice 
occurring on boaidship 
Full on a poison of a weighty object from 
a height 

Caiimgc and tianicai collision 

Bullock eait accident 

Bicy do nccidcnt > 

Suflociition 

Exposure nftei oxoi indulgence in a alcohol 
Accidental wounds becoming septic and 
followed by acute seplieienna 
Accidental wonndn followed by tetanus . 

Total 

Taiilf XII 

^hiafysm of the G7 enicidal {violent) death 

(1) Opium 


12 

11 

9 

8 

8 

G 


74 (oiei 50 poi 
cent of all 
cases of 


suicide) 


(2) Moiphiuc 
(7) Cyanides 
(4) ‘White Aisonic 
(6) Yellow Al sonic 

Gamed ovci 


2 

2 

1 

1 

40 


Aug , 1911 ] 


SUICIDE IN CALCUTTA 


291 


1 Poisons — 


Bi ought foi ward 


40 


(6) Yello\\ Arsenic and Opium 1 

(7) Carbolic Acid 1 

(8) Alcohol 1 


Hanging 

Drowning 

Gunshot 

Cut thioat 

Fall from a height 

Bums 


Total 


48 (i « , G4 pel 
cent of the 
vihole) 

10 

1 

1 

1 

1 

1 

67 


Notice the extnioidinai^^ j^ispoiiderance of 
oases of ‘ opium self-admmisteied ” ovei all 
otheis taken to^ethei The Coionei’s jmy ha\e 
time and again diaivn attention to this inattei 
and ha^e eonstantlji added ‘iiders’ to their 
\eidict suggesting the desiiahility of legislation 
foi restricting the sale of poisons m geneial and 
of opium in paiticulai MTiile on the one hand 
it would be very highly desirable that the sale of 
such an effectn e and populai poison as oinum 
should have certain lestiictions jilaced upon it, 
at any late so fai as its sale to minors is concerned, 
yet on the othei hand, it is to lie doubted whethei 
such a measuie would have luateiial effect m 
diminishing the numbei of suicidal deaths Foi 
would not, let us say suicidal hangings inciease 
in piopoition as now they constitute the not 
inconsideiable percentage of 27 4 of the total 
numbei of cases ’ If difficulties can be put in 
the w'aj of obtaining opium measuies cannot 
pel haps be leiy readily adopted to inteifeie with 
intending suicides obtaining dhoh oi smi 


cloths foi 
lound the 
altogethei 
fai ourite 


twosting 

neck 

wnth 

means 


and 


applying 


_ as a ligatuie 

(Still this does not do aw^ay 
the question of putting the 
of self-desti notion so fai as 


possible out of leach of the snicidally inclined 
Besides opium and hanging the othei methods 
mentioned in the table aie seieially of minor 
importance Taken togethei they account in all 
foi 14 cases m the yeai 9 belonging to the gioup 
of poisons and 5 to diieise other methods 
The motnes foi committing the Clime, so far 
as the Calcutta statistics foi 1910 show are the 
usual ones which impel the weak-minded to 
seek destiuction at then own hands Yet what 
does not fail to strike one in this mattei is the 
not insignificant numbei of instances in which 
c^paiatnely trnial causes account foi the 
offence sncli as a mother-m-law ’s repnmand foi 
inattention to household duties on the part of a 
3oungdaughtei-in-law ora husbands refusal of 

his child-wife’s leqiiest to be allow'ed to visit hei 

fothei s house on a iiarticular day and so on 
This smely iDoints to an element of the hypei- 
sensi ne and neurotic m the temperament of the 
race to which most of the suicides beloimed In 


this connection I wulJ analyse the numbei of 
otniini. suicides and of those by hanging according 
to sex, age, etc , and the lesult may be noted 

Tablf xiir 

T —Opium suicides 35 

t Male 20 

(A) Acccdtvg io .ev j j OtSf 9 

35 


(B) Acco^dinq to age peuods 


Fiom 10 — 20 rears of age 

Males 

4 

Females 

6 

„ 20-30 

7 

5 

„ 30-40 

7 

3 

„ 4f -50 

1 

1 

60 

1 

0 

II — Suicides bj hanging 19 

20 

+ 15 = 3 


( Males 10 

( t ) Acm drng to sev I ( Prostitutes 3 

t ( Others 6 


Others 6 
19 

(B) A ccording to age periods 

Males Females 

Fioin 10 — 20 yeais of age 0 5 

» 20 — 30 „ ,,, 3 4 

„ 30-40 „ 3 0 

„ 40—50 „ 4 0 


10 + 9=19 

Pi ostitutes account foi 17 pei cent of the total 
numbei of suicides and foi 41 pei cent of the 
female suicides by these twm favourite methods 
of committing the crime Again, 20 out of 24 
female suicides (t e , 83 3 per cent ) were of an age 
below 30 years Wheieas out of the 30 male — 
suicides oiilj’- 14 (t e , 46 6 per cent ) weie below 
30 yeais of age That is to say, of young 
suicides theie w^ere nearly twice as many females 
as males 

What then is the practical indication offered 
bj"^ such statistics m the matter of prevention ? 
(Surely the raising of the sisterhood of the derrn- 
mmule in moral and social status, and the more 
hbeial education of the young female of the 
country and her eaily emancipation 


Tablf XIV 


Accoidiiiff to lace the 67 
suicide are divided thus — 


cases of (violent) death by 


Hindu 

Mahomedan 

Euiopeaii 

Eurasian 

Tew 


61 

2 


( Gunshot, wound head, under 
2 < the influence of alcohol 
t Fall from a height 
1 (Alcohol ) 

1 (Opium ) 


1 

1 


67 

Pei haps the fact of theie having been over 
30 times the number of Hindu suicides as 
compared wuth Mahomedan is not to be account- 
ed for only by the excess of Hindu over Maho- 
medan population m Calcutta, Other factors 
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bearing on lace and on tempei ament, piobably 
play a xiart 

Table XV 


Analysis of tlie 15 homicidal (violent) deaths 
ing to mode of occuiience — 

Stabs 4 

Kicks, blows, etc , 
and falls in 
consequence 3 

Strangulation 3 (All victims prostitutes) 

Throttling 2 j 

° (Pi ostitute 


Lathi blows 2 

Gunshot 1 


accoid- 


1 

1 


15 


This table offeis no room foi discussion Theie 
IS no common factor at work in these cases and 
no particular piepondeiance of one mode of occur- 
rence over others The causes leveal nothing 
worthy of note foi they are just the usual ones 
impelling the uncontrolled mind to acts of homi- 
cide Homicides in 1910 contiibuted not quite 
8 per cent to the total number of violent deaths, 
that IS, if we exclude the 5 cases which occuned 
during the riots of Decemhei These cases, 
though due to homicidal acts, were still of a 
somewhat different nature as they occuired during 
a breach of the public peace, that is, in times of 
not and were characterised by an absence of 
personal motive 

Table XVI 


The 24 cases of (violent) death classified as 
‘doubtful’ in para IX, repiesent those cases 
in which on the general evidence adduced the 
jury found it impossible to anive at a definite 
conclusion as to whether the death w'as of an 
accidental, suicidal, oi homicidal nature In 
such cases what is known as an open verdict was 
returned in accoi dance wuth the medical opinion, 
e^f, “death due to irritant poison, but on the 
evidence before us, we are unable to say w^hethei 
it wus self-administered or not,” or to “ shock 
and hasmoirhage due to fiacture of ribs and 
rupture of the li\er but how caused we are un- 
able to say ” — 


Poisons— 

Of these 24 cases — 

Opium poisoning accounted for 8 deaths 

Str) chmne 1 

Irritant poison (unknown natuie) 1 
Morphine 1 

Yellow Oleander 1 


lashness and negligence (without criminal intent), the 


follow ing IS the analj sis — 

Carnage and tram cai collision 1 

Carnage 3 

Runaway hor^e 1 

Motoi cai 2 


4 eases 
1 „ 

1 case 

blood vessels due to 
laige vessels 
condition of 


Table XVIII 

The following aie a few disooieiies of inteiest fioni 
the point of view of pathology and morbid anatom) 
made in the cases that came to the poit mot tern table — 

I — Ruptuie of the internal oigaiis due to violence 
alone 

Liver 

Spleen 

Liver and spleen 

II — Perforation of large 

disease alone, and ruptuie of heart and 
due to violence snpeivening on a diseased 
the parts — 

Perforation Euptnie 

Right auiicle of beait 1 

Right pulmonai) vein 1 

Thoracic aorta, 1st pait 1 

Abdominal aoita 1 

III — Disease of heart and blood lessels 

Endocarditis Atheroma 
Right am icle 1 

Thoiacic aoita, let pait 10 

Thoracic aorta, 2nd part 
Mitioil valve 

Aneurjam Ulceiation 

Right auricle 

Thoiacic aorta, 1st part 

Thoracic aorta, 2nd pai t 1 

Mitial valve 4 

IV — Abnoi malities of (a) disease 
Liver Spleen Kidiie) Ovai) Brain 


Abscess 1 

Stone— Gall-bladdei 4 

CirihosiB 10 

Waxy degeneration 1 

Fatty infiltiation 1 

Fatty degeneiation 1 

Infarct 

Cyst 1 

Gianulai contracted 
Turaoui 


Note — Gall-stones — In 283 cases only 4 cases 
of gall-stones w^ere discoveied, making a percent- 
age of 1 4 of the total numbei of autopsies, as 
compared with 5 9 lecorded in Philadelphia 
(6) In legaid to wmight, — 

Livet — The weight of the livei varied betw een 
22 oz and 91 oz , taking into account only 
adult cases 

Spleen — The smallest adult spleen that came 
undei notice weighed 2 oz , and the laigest 
23i oz 


12 


Drowning 4 

Violence of a mechanical natuie 4 

Motor car 2 

Carnage 2 


24 

Table XVII 

Of the 7 cases w hich were returned by the coronei 
and his jury as cases of death due in some manner to 


ON THE POSSIBILITY OP TWO DISTINCT 
VARIETIES OF RELAPSING FEVER 
SPIROCHETAL INFECTION 
EXISTING IN INDIA 

By H STOTT, m b , b s (bond ), 
lieutenant, IMS 

As is well-known the teim lelnpsing fevei 
includes infections in diffeient paits of the 
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woild by diffeieiifc viuieties of the lelnpsing 
fevei gioup of spnocheetas 
At least foui types of this organism aie at 
pieseiit veiy geneially lecoguized to be the 
cause of i elapsing fevei, viz — 

(i) S Recuuentis in Euiope 

(n) S Gaiteii m Asia 

(ill) S Duttoni III Afiicn 

(iv) S Novyi m Ataeiica 

It IS, howevei, only to be expected that 
increased scientific investigation will piove this 
lough geogiaphical classification to be to some 
extent fallacious, and will either bring to light 
flesh varieties of these spiiochsetie oi will 
modify our ideas as to the distiibution of those 
already known 

It was my good foitune, whilst attached to 
the 125th Napiei Rifles in Bangaloie fiom 
Decembei 1909 to Apiil 1910, to see two distinct 
cases of this disease, and undei ciicumstaiices 
which seemed to suggest difteiences in the type 
of oiganism responsible for the infection 
It will perhaps fiistly be best to give a biief 
clinical histoiy of the two cases, and then to j 
shortly leview these possible differences 


Case I 


Riflaman, Peath Singh, was sent on I3tli Ootobei 1909, 
as a Bick attendant with a phthiaia case up to Jaipur, 
Hajputaua He saj a whilal away, he often had bad fever 
He waa frequently bitten by moaquitoes, and also during 
the tram jouiiiey many bed bugs 
On \Zih December 1909 —He arrired back in Banga 
lore and oame straight from the railway station into the 
sepegation tents m the hospital compound, bringing 
all Ills belongings with him, and without any previous 
visit to the regimental hues 



''I'"'*".® 

Wood cells, plattetes one^nnW examined 16 ) 
-onuclear leScooyt^^ e^^afaj^sl^e’^ o: 

hr^Sht 8trainhrf"“® ^.7”’ at th 

day8,iaolftXa r to’the tenta 
of n'fectionsdisoaae^ ^ "'f«' 0 ( 

was taken mto lioapital I v 


hero go into the dilBcuIties we Iiad with tho diagnosis, 
and how malaria, gonorrlimal arthritis, mtra-Jobular 
pneumonia, hopatitie and Malta fever were nil succes 
eively thought of and one by one Cnnlly excluded It 
was not until Slet Decembei 1910 that relnpeing fever 
was coneidered— and only on 13th January I9ll, that 
this dieenee wee confirmed by tho discovery 'Ot tho 
epiroeliratro in hie blood 
To continue tho tale of hie eymptoms— 

After his ndmiesion on 14tli December 1009, no 
mnlniial paraeitea, nor eigos suggoative of mnlarm were 
found in several blood films, and quinine bad no' effect 
on Ills pyrexia He was noted to have a hardiah spleen 
just palpable, but no enlargement of tho liver 

On 17/A Decemhs) 1909 — He complained of excru- 
ciating pain in the right shoulder joint, and hia liver 
waa found to be enlarged and soft and tender one inch 
below the costal margin Tho connection between tho 
liver and the shoulder joint pain is interesting His 
motions were normal Gonorrhoea was excluded 
Hepatitis was diagnosed 

On 18/A Decembei 1909 — Liver the same, spleen 
eiilurgiiig, and la now softish and 2i inches below costal 

lunigiii 

On 19/A Decembei 1909 —Critical sweat in the 
morning Condition much improved Liver not pal 
pable Spleen much smaller 
On 25t/i Decembei 1909 — Much bettor, tongue clean, 
appetite back, tlimking of sending him out Liver and 
spleen not palpable 

On 27 1 ft Decembei 1909 — Severe rigor, general body 
pains, espeoinUy across the epigastrium 

On 28/A Decembei 1909, — Severe epigastric pains con- 
tinue, especially over liver and spleen The former is 
not enlarged, the latter is IJ inches below costal margin 
and veiy tendei Thrice sick margin 

On 29lA Decembei 1909— Spleen very lender and two 
inches belou costal margin, liver normal No malarial 
corpuscles No total increase m the white cells, but 
adifferenlial count to day shews a relative pojymoydeo 
nuc eai leueocytosis. Poly's 89 per cent. Large mS 
nuclears 2 per cent Small mononuclears 9 per cent 

Decembei 1909 — Epistaxia Severe pains 
OV6, liver and spleen (which latter now roaches the 

uS‘ i present in the nape of the 

coSunctivf'''”^*'’ Slight yellowish 

On lelJanmii/ 1910 -Definite jaundice of conjunc 
of Tyra^toniT instantaneous amelioration 

On 7/A Janwai^ 1910 —Jaundice practically gone 
Sple ,1 very small Pauent thin but well and hunfry 
On 13/A Janmi^ 1910 -Severe rigor and naina in 
epigastrium, loins and thighs Spirocluetm fS n 

^OnlGO fbe Pasteur Institute, Knsauli 

1..^ . .light ngor b.,™„?Ld°Vr„ 
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forms a beautiful example of the so-called ab- 
dominal type of 1 elapsing fevei 
It IS to be noted that the patient was severely 
ill during each bout of pyiexia, but that the 
moment this tempeiatuie commenced to fall, 
at that moment the patient w-as to all intents 
and pui poses ■well 

As legaids lus blood— (he spnochietal infec- 
tion was not liea\y, indeed the oigai’isms weie 
extiemely baid to find, there was no total 
leucocytosis — whilst the aveiage differential 
count of many dozens of films taken at all 
periods of the pyiexia was quite noinial 

Case JI 

Oil 36/A January 1910 — Reciuil;, Ram Kumar Sing, 
reported flick fi om the hnea with ahivenng and sweat 
ing He Complained of no pains anynhare 

On 26tA. January 1910 — No malarial parasites weie 
discovered and quinine was found to have no effect on 
Ins pyrexia He vomited twice, and complained onb 
of being feverish, without any headache or other trouble 
His oouditiou CQutinoed the same, i e , feverishness 
without any other complaint until 

On 31*< January 1910 — When his crisis appeared and 
immediately Ins condition became of the utmost gravitj 
He broke into a severe sweat, lie vomited repaatedb, 
until exhaustion supervened He became cold and 
clammy and collapsed, restless and eliglitly delirious 
Hia temperature fell to 96 4°P His pulse was small 
and feeble, and Ins general state becinieao bad that I 
feared we should loose Inm 
Hot blankets, flannel shuts, and watei bottles with 
hot poitwine and milk etiatnas, and atropine and 
digitalin subcutaneousb piobablj aided him to ralli 



From a'^io’o'u mtd^ snevving two relapsing feiei spiioclivta; 
of Case II Ai erage length of those examined 24 P Red 
blood cells, one polymorphonucleai, and one small mono 
nuclear leucocyte are also seen Diav n to scale 

This improvement was followed the next day, Ist 
February 1910, by a sligl t toxic rebound fever, 
accompanied by a slight htemorrhaga from the nOBtrils 
After this he progressed well until Ins first relapse on 
7th February 1910, which started with some vomit- 
ing and a rigor A blood film shewed tlie spirochietic 
of telapfling fever 

On 8<Aanrf9tA Fehuary 1910 — Ife again complained 
of feverishness without any additional troubk 

On IQth February 1910 — At II am his tempernt'ire 
started to fall, and at five pm lie broke into a profnse 


sweat and became more and more collapse His condi 
tion was a replica of that deacnhed before, only if 
possible, he was now worse All the previously used 
stimulants were again employed with the addition of 
atiycliiiine and subcutaneous saline He remained in 
the same condition all night 

On Wth Fehuaty — He was slightly better, but 
very weak A toxic rebound fever set in, whilst the 
spiroolicelfB disappeared from the blood film 

On \3th Jfebiuary 1910 —Suddenly at 9 15 am he 
beeame drowsy and lost consciousness Low muttering 
debiium (toxic) supeivened No spnochtelie were 
present in his ceiebro spinal fluid, nor were they found 
111 films from his peripheral circulation Bis pulse and 
heart gav e no rise at all to anxiety, responding as they 
did extieme'y well to treatment 

On IZth Fehuaiy 1910 — At 10 a M he gradually 
■ allied and slowly responded when spoken to At 6 pm 
fire small semi solid motions in two hours passed under 
h m, and he became siiui unoonBOious Arms 
tremulous and sometime* witli extensive movements for 
a few minutes Slight mutteniig dehnuni witli a tendency 
to leave hia bed Tongue dry with brownish fui 
On \ith Febtuaiy 1910 —Drowsy but better 
Oh I6ih Febnictiy 1910 — Good sleep last night, weak 
but much batter Several severe sweats 

On IBlh Febtuary 1910 — Pulse noted dicrotic 
On I8fA Fehiuary 1910 — A few slight rigors all 
day Some sweats 

On \9th Fehua/y 1910— Slight rigors and sweats 
continue Complains of nothing, esve being ‘feveiish' 
Two vomits Spiroohtette found 

On SO/A bebrvaiy 1910 — Fen diops of blood from 
nose One vomit Spirocbret» still present 

On 21ii Febiuaiy 1910 — No critical symptoms 
Spirocliietie not found 

On 23) d Februaiy 1910 —Sudden piofuse sweating foi 
tbiee liours with some collapse, and a n eak pu]*e — which 
was, however, easily coutiolled witli etimulants From 
this date the patient’s progress to recovery continued 
uninterrupted 

Tins case then foiins a splendidly distinct 
clinical picluieof a definite h_) mptoinless pyiexia 
witk equally syvnptomless lelapses , but accom- 
panied at each crisis by a collapse so piofound 
that one almost despaued of the patient’s life, 
and followed in the case of each i elapse by^ a 
lebound toxic fevet dining winch the s}iiiocha3tEe 
weie absent from the peiipheial blood, and 
along with which weie such othei evidences 
of the sevetest possible toxtemm ns hcemoptysis, 
repented and continued sweating®, coma, tieraois 
and low mutteiing delnium 

The spnocliBetal infection did not seem heav lei 
tb^n in Jthe Slot case, vvhilsF both tlie total and 
the diffeieiitial leucocy’te count weie noimal 
It is inteiesting to note that no spiiochsefm 
were found ni blood films taken duung the 
toxic lebound fevei, noi weie they diacoveied 
III the ceiebio-spinal fluid dining the patients 
comatose and niitable state 

At a time when the peiipheral ciiculalion 
abounded witli oigamsm films of the patients 
sweat and mine weie obtained No spirochfetfe, 
liowevei, weie evei noted m any of thepiepai- 
ations 

A corapaiison of the white cell counts of the 
two cases showed them to be piactically the 
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same Theaveiage counts of some twenfcy-6ve 
films being — 


1 

Detail 

Case I 

Case II 

Total White Cells poi c m ni 

i 6,000 

4,375 

Dijfferential White Count 

Poly Cells 

Large Mononuoleais 

127. 

1 

SI 

Small Mononnolcai s 

'll 

Tiansitional Cells 

* 2% 1 


) ' '■ 1 

■ - ■ 


1 100% j 

j 100% 


Having thus briefly eKainined the climcnl 
histones of the two patients, it now lies before 
us to go into tile points suggesting a possible 
difFeieiice in the stiain of the oiganism lespoii- 
sible for the infection Tliese points aie foui in 
number — 

(1) Fiistl}’’, as to the diffeience in the place 
of oiigin of the two cases 

(2) Secondly, as to the diSeience in the 
cluneal symptomology 

(3) Tliiidly.asto the diffeience in the moi- 
phologioal chaiacteiistics of the two casual oigan- 
isras 

(4) Foiiithly, as to the agglutination le- 
action We will now take up these points 
seriatim 

Fiistly, then, as to the chfciewce %n the jjoint 
of origin of the two cases — I was natiually put 
to some considerable pains to pi ove a channel 
of infection between these two men This 
investigation, howevei, failed Tlie following 
aie the bate details — 

(а) Case I came sti night fiom Jaipui into 
the hospital without fiist visiting the lines 
(13th December 1909 ) 

(б) Case II came straight fiom the Regi- 
mental Lines to hospital on 25th Januaiy 1910 
longhly aftei a space of five times the usual 
and thiee times the maximum incubation penod 
of relapsing fevei, since the admission of Case I 

(c) No means of communication had appa- 
rently existed between Case 1 and Case II Case I 
had not left the hospital at all, and Case II 
had not visited even the compound on any 
pretext whatsoever 

(d) All Case I’s belongings, clothes, etc, had 
been kept isolated in hospital, and none of bis 
piopeity had been removed to the lines 

(e) No other contact cases had apparently 
occur led 

(/) Case II was a leciuit, whilst Case I was 
a rifleman of foui yeais’ service, thej appaiently 
did not even know each othei 

(s^) Case II had not left Bangalore on leave 
etc , even toi one night foi a yeai * 

Not only then could no channel of infection 
between these cases be discoveied oi even sus- 
pected, but the evidence seemed to sngfrest that 
they were of independent oiigin “ Case I 
ceitauily imported, and Case II of local Baima- 
loie oiigin, and this in spite of the fact that no 


other cases of relapsing fever had been diag- 
nosed in and about this station. ' 

Secondly, as to the difference iit clinical 
symptomology — On reading the notes of the 
cases through one is at once stiuck with a 
marked difference in the picture presfented 
Case I lay decidedly ill and jaundice tinged 
duiing each successive pyrexia {le, duiing the 
paiiod his blood was spiiochsetse laden) at 
times groaning with his abdominal pain, and 
enlaiging Iivei and spleen But the moment 
his crisis appeared (and the spiioclimtee dis- 
appeaied fiom his blood), he was immediately 
quite well and lemained so until I'is next 
1 elapse 

Case II, on the other hand, whilst he had Ins 
spuochsetal fevei was piactically quite well 
He piesented no abdominal oi otliei physical 
signs and complained of nothing save a hot 
fevei ish feeling 

Directly, howevei, his spirochsetal agglutinins 
weie sufficiently developed to cause a dis- 
appeaiance of the oiganisms from his blood and 
consequently his pyiexial ciisis, he became 
giavely ill and developed on each occasion 
symptoms of the piofoundest possible toxaemia 

Not only then weie the cases as clinical types 
markedly different, but lead in teims of the 
doctrine of immunity they seem to suggest that 
in the first case (who was ill with his fevei and 
well the moment it left him) the cause of his 
tiouble may have been an extia-cellulai toxin 
continually produced by the living organisms 
infesting his body, and when these spirochaetae 
weie destroyed at the crisis, the patient was at 
once relieved 

But in the second case (in which the patient 
was well with his fevei and giavely ill when 
his temperature fell), it was the iiitia-cellulai 
toxin set flee by the death of the spnochsetse 
which, at his crisis, caused so soveie a poisoning 
of his system 

There may have been other agencies at work 
for the piodiiction, the one case of a potent 
extra-cellular toxin, and in the other case of 
an equally potent intia-cellulai toxin — but at 
least this may be said that the suggestion exists 
of two strains of the casual spiiochseta, the one 
pioducing foi the most part an extra- ‘and the 
other an rntia-cellulai poison — and in this 
difference is thus explained the difference in 
the clinical symptoms produced 

Thiidly,asto the diffeience in the moipho- 
logical chai acteustics — I am well awaie of the 
explanations and sound aiguments which .could 
be biouglit forward to explain the one gieat 
difference in the moi phological character istics of 
the two organisms which was noted, and I will 
theiefoie endeavoui not to diaw conclusions 
but will merely state the facts which i were 
noticed in the many blood films examined at all 
stages of the pyrexia. 
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This one difFeience was tins, a maiked 
diffeience in tbe lespective length ot the 
oiganisms piesent in the two cases It inaj' be 
mentioned that one had to estimate these lengths 
by such a lough and leady means as a com- 
paiison with the diainetei of a led blood cell 
They theiefore cannot be said to be stiictly 
accurate, but the best possible was done undei 
the ciicumstances, and piobably the same 
marginal eiioi exists tluoughout SpitochaikB 
paitly cell coveted oi so cuiled as not to be 
estimable weie of couise neglected — otheiwise 
the oigaiusms weie taken as they appealed 
In Case 1 — Fifty-two oiganisms were thus 
loughly measuied, not one was obseived ovei 
21/1, they aveiaged I6/i, and fell into the follow- 
ing longh gioups 


Estimated length 

N umbel seen 

10/1 

4 

UfX 

29 

IV 

8 

21/i 

11 

Average length 

16/1 


In Case //— roit3-oue oiganisms weie 
estimated, none weie noted undei the 

aveiage length of the senes being 24/i 
They' giouped themselves as follows 


Estimated length | Nunibei seen 


21/1 

25/1, 

2S/1 

35/1 


23 

6 

9 

3 


Average length 


24/1 


These spuochretein both cases neie ineasui- 
ed, as noted above, haphnzaid on any day of 
the fevei No suppoit was found fiom the 
daily film woik to Novy and Knapp’s end to end 
- agglutination foims produced by the patient’s 
antibodies as the time of the ciisis appi cached , 
but as a digiession, whilst examining hanging 
diops of Case ll’s blood on 10th Febiuaiy 
1910, I find the following note in my book 
“At 8 A SI, about two liouis befoie the ciisis 
staited, swaims of oiganisms were seen At 
3-40 PSI — about three horns aftei the ciisis — 
organisms weie veiy scaiee, and these weie of 
the longei vaiiety*. 

As I have said above no attempt will be made 
to explain the maiked diflhience m aveiage 
length noted in the oiganisms of oui two cases 


Font tidy as to the agglutination i eaction — 
It was the failuie of this reaction which made 
me fiibt think seiiously tliat the two cases 
might possibly' be caused by two sepaiate types 
of the lelapsing fevei spiiocluetie On 8lh 
Febiuaiy 1910, we had in oui waid one case 
of relapsing fevei with his blood lull of 
spiiochsetse, and anothei case who had quite 
lecoveied and foi twenty thiee days had no 
pyrexia at all. 

Obviously if the spuoclnetse responsible for 
the two infections weie of a similai type, the 
blood set urn of the cured Case I should aggluti- 
nate the active oiganisms of Ouse II 

Tlie following expeuraent was, therefoie, 
planned One diop of blood fiom Case II, 
containing active spnochgetse was put up a& 
a hanging diop piepaiation with one drop of 
antiseiura from Case I 

As a contiol one diop of blood fiom Case II, 
containing the active spiioclisetfe was put up 
as a similai piepoiatioii with one diop of 
noimal seium flora iny own healthy blood The 
motility' of the oiganisms in the hist hanging 
diop piepaiation was then to be continuously 
watched until it was noticed to cease, and 
immediately the activity' of the oiganisms in 
the contiol piepaiation was to be obseived It 
was expected in the fiist hanging diop piepai- 
ation that the antibodies which had biought 
about the cuie of Case I, would moie oi less 
lapidly agglutinate the active spiiocliietse of 
Case ir, and duectly this had occuued, when 
the contiol hanging diop piepaiation was 
examined the spiiochsetre (not being in this 
case mixed with antiseium) would be found 
motile and would continue so foi a ceitain 
definite peiiod 

Aftei seveial failures of the expeiinient from 
technical euois, six successes weie lecoided, all 
having the same lesult, of which the following 
(experiment 5) peifoimed- on 20th Febiuaiy 
1911, may be taken as a type 

8-SO AM — Blood specimens diawn off in 
Widals and kept at body tempeiatuie 

10 50 am— Put up ns hanging diop piepai- 
atious as descubed above 

10-50 to 10-54— One active spuoclimta seen 


28/1 long 

10-52 to 10-53— A second (21^ to 28/i) was 
seen in the same field 

10 57— A thud (21 to 28/^) was obseived 
Foi ten minutes Ins veiy active movements 
weio followed acioss field after field of the 
micioscope 

11_10 — The spuochffitEe lemained statioiiaiy 
m one field, but continued with lashing and 
wiiggling movements tluoughout Ins whole 
length 

11.20 — Peuods of no movement alteinating 
with the above described lashing and wriggling 
effoi ts 

11.25 — Peiiods of lepose incieasiiig— (roughly 
21 seconds lepose, and 8 seconds movements) 


Ij infection existing in INDIA 
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11.30 Tliiifcy-seven seconds lepose, thieo 

seconds niovenienfcs Quito motionless 

10- 35 — Anotliei oiganism seen with its 
nnteiioi pint mnking vei j feeble Insbing move- 
ments 

11- 38 — It stopped, the foiraei spiiochietro 
wns still seen motionless 

11-4)2 — Ten othei oigauisms lapidl}’ seen all 
dead None seen alive 

11-44 — The contiol hanging diop was 
examined No oiganisms Aveie seen alive, 
seveial weieseen quite motionless 

This expeiiment then, and the five othei s 
with similai lesults, showed that the antiseium 
fiom Case 1 had no effect at all, as far as its 
agglutination powei went, shoiten the lives of 
the active oigaiusins fiom Case II In othei 
woids, these six expeiimeiits foimed a basis foi 
the suggestion that the casual oigamsms 
lespoiisible foi each infection were two distinct 
types of tlie 1 elapsing fevei gioup of spiioclmetie, 
and hence that the possibilit}’' exists of a 
pluiaht}' in species of these oiganisms in India 

As to whether tins is, oi is not a fact must be 
left foi moie competent obseivers, with fullei 
oppoituiiities foi leseaich than myself to decide 


(Some Ammal Expeuvients uoidei taken in 
connection with the above cases of Relapsing 
Fevei 

These expeiiments fall undei two heads — 

— With a view to the deteimination 
of the extent and degiee of the pathogenicity 
of Case Il’s oiganisms to the lowei animals, 
spiiochsetal laden blood fiom the patient’s 
veins being injected subcutaneously into (i) 
a monkey, (ii) a chicken , (iii) a white labbit, 
(iv) a white lat, and (v) a guinea-pig 
Coiitiols (with the exception of the last named 
animal) being in each case kept 

Secondly — With a view to the detection of 
the tiansmitting agent of the relapsing fevei 
spiiQchsetie, (i) bed bugs, (ii) mosquitoes, and 
(ii) lice weie fed on a patient witli the active 
organisms in his peiipheial ciiculation, and 
these pests weie then allowed to bite distinct 
and sepaiate monkeys 

The expeiiments, although inteiesting, cannot 
be legaided as successful to any definite degiee, 
for although periodic pyiexias were pioduced 
m both gioups, yet nevei, either in the animal’s 
blood films 01 in smeais fiom then spleen and 
liver punctuies weie the relapsing fevei spiio- 
chiBtm evei recovered I cannot explain why 
this was so Ceitainlj, if I ever had the good 
loitune to repeat the expeiiments, I should 
use hanging diop piepaiations in the place if 
stained smeais, for one found in the human 
subject at least, that the actively motile stnio- 
chsetre weie fai easiei to detect in such flesh 
piepaiations than in the diy stained state 
H.e lecoided in each case aie 

enJb n i ^ constant 

eu^th and the theimometei inside the anus 


The fiist gioup of expeiiments pioduced the 
following results 

(^) Tempeiatiiie Chait of Monkey A, which 
was injected with spiiocliiBtal blood on 7th to 
loth Febiuaiy 1910 His terapeiature lose on 
llth Januaiy 1910 to 104° F, and at the same 
time he became sleepy and morose. He would not 
eat solids and took milk only No iigois noticed , 
no sweating Aftei a week’s snbnoimal pyiexia, 
his tempeiatuie again rose to 101 4° F,, but this 
time he was quite fat, and hereafter remained so 
thioughout, although there was a thud tendency 
to use on 28th Febiuaiy 1910 

The contiol monkey maintained a perfectly 
noiinal tempeiatuie 

(n) Black chicken B, was injected with a 
syiinge full of spiiochsetal blood on 7th February 
1911, but his tempeiatuie never rose, remain- 
ing constautl}' noimal at 105° F 

(^^^) Tempeiatuie Chait of White Rabbit A, 
who was injected on 7th Febiuaiy 1911 On 
15th Febiuaiy 1911 his tempeiatuie rose two 
degiees, and a week latei to one degiee moie 
But allliough on the occasion of his fiist use 
in tempeiatuie he was obviously out of sorts, 
with his ‘ fui on end,’ j'et he lapidly lecoveied 
— and although he appaiently had fevei, yet 
he wns apparently as well as his contiol fevei- 
less paitnei No spiiochsetse were ever 
discoveied in his blood 

(iv) White lat A was injected on 7th Febiuaiy 
1911 , and on ICtii Febiuaiy 1911 was ‘off liis 
feed’ with pjiexia, which wns followed seven 
dajs after waids bj a second slight pyiexial 
use He lemaiiied perfectly well, no spiiochsetse 
weie found in his blood The control aminiil 
remained noimal 

(u) The guinea-pig, kindly given me by my 
fi lend Captain Russell, IMS, wns injected on 
8th Febiuaiy 1911, and developed a pyrexia ns 
shewn in the chait He, however, nevei 
appealed ill and still lives, foi aught I know, 
in the full eiijojmeiit of life No spiiochsetse 
weie evei seen in films fiom his blood 

The second group of expeiiments would have 
been most intensely inteiesting, if only’ we 
had been fortunate enough to lecovei the 
spiiochsette fiom the bug-bitten monkey’s 
blood 

The pests (bugs, lice and female anophelinse) 
weie encaged in sepaiate test tubes and starved 
loi a few days They weie then inveited ovei 
oui 1 elapsing fevei case’s body (at a time, when 
he had spiiochsetse in his peiipheial ciiculation) 
and weie watched bite him 

After afewdajs moie they were in a like 
manner inverted over a shaved poitioii of the 
body of tliiee sepaiate and isolated monkeys, - 
and it was again made ceitain they had bitten 
and had fed then file 

In the case of the lice and mosquito-bitten 
monkeys, no pyiexia followed, but with the 
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bug-bitten inonke}’ tbe lesult wns diffeient and 
]ustifies his expenment being lecoided in full — 

On Z6th Januaiy 1910 — Tliiee bugs were caught 
and slaived until 7th February 1910 when our pHlient 
lies in a relapse, and :)lie buge, thin and tiauspaient, 
needed little inducement to gorge theniselves 
On BIh Fehruaiij 1910 — Tliej weie inverted in their 
tost tube cage over monkej B, but refneed to feed 
On \0th Fclnnatj/ 1910 — i’liei again refused to bite 
On lil/i Fehuat!/ 1910 —We weie nioie aucceesful, 
and I know that tlio bugs liad bitten tlie monkey for 
they attached themselves to its skin and refused to 
mote, their own bodies became swollen, dark and shin> 
from the imbibed blood, and after they had iinished 
tlie led marks on the monkey’s skin |)lainly showed 
where the feast had been 

On IGth Fehuar^ 1910 — The nionkoy developed a 
temperature of 102 6, and showed less incliiiation to 
ictive movements Ilian of j oi e 
On 3)£? Match 1910 — He was decided sleepj, and 
la; down all day lefusing food, but otherwise he 
lemained perfectly well 

Uiifoituuately, as mentioned befoie no 
spirochietaj weie evei recoveied fiom numeious 
films of his blood, noi ftom two spleen and one 
I’vei punctuie, and so an impoitanfc definite 
conclusion is denied us 

We may, howevei, say this, that the leault 
of these animal expeiiments left us with these 
facts — 

(a) That the monkey, white inbbit, white lat 
and guniea-pig developed a somewhat peitodic 
type of p3iexin aftei diiect inoculation with 
Case II’s spiiochastal blood, wliilst the tenipeia- 
tuie of the chicken and tlie contiol animals 
lemained normal 

(b) That the fevei induced was not a seiious 
one, none of the animals being evei leally ill, 
and no death being recoided 

(c) That wheieas the inonke3S bitten b3’ 
spiiochsetiE-fed lice and mosquitoes develojied 
no pyiexia, yet the monkey bitten by a 
spiiocha 3 tfe-fed bed bug did develop a tempeia- 
tuie, and this tempeiatuie was moieovei siinilai 
111 typo to that ot the monkey inoculated with 
spiiocluetal-laden blood by subcutaneous 
injection 

In conclusion, I must expiess my siiiceie 
thanks to my fiiends, Doctois A J H Russell, 
IMS, and J J H Nelson, i ms , foi much valued 
help — and foi then kind pei mission to woik in 
the Biigade Laboiatoiy, Bangaloie, dm ing the 
time it was undei then succe'isive chaige 


THE PERSONAL FACTOR IN SANITATION 


moBt impoitant propli; lactic monsuroB, more parti 
culnrlj fiom the point of view of tlie iiidividutl, wind 
may be undertaken in order to pi e\ent or mitigate the 
Bpiend of these diseases 


CAITAIN, I 11 8 , 

Deputy Sanitany Commissioner, Punjab 

[A loctuic on Hygiene dolnored at the Lalioio Medical 
GoUogo on Maich 13th, 1911 ] 

In previous lectures tho common [iidian diseases 
malaria, plague, cholera, dyseiiter;, enteric fever and 
tuberculosis have been deilt with from their public 
health aspect It is now proposed to tecapitulnte tho 


(1) Tiif Statf and rtip Indimdual 

Saiiitarj moasiiics goiierall; nn; bo divided into two 
main classes — 

(a) Measuies which reqinie tlie assiBlaiico and 
iiitci veiition of tho State 

(t) Measures which ma; be earned out by the 
individual hi usolf 

It IS inipoBHible, howevei, to divorce thoae two cliissos 
of measures entirolj from one another, and it n obiioiis 
that no real progiess in sanitary reform in India is 
possible without the co operation of both the Stale and 
the people But alihnugh tho State can and should 
lender considerable assistance it is of equal or even 
of greater irapoitanco that the indiMilual should rfalise 
his responsibilities in the niattei Tho State cniinoi 
properly inter fmo with the inner domestic life of the 
people, and its function iiiiKt be largely confined to 
promoting tlie plijsionl wellbeing of the people bj 
spreading knowledge tii regard to sanitation and by 
rendering such assistance, financial and otherwise, as 
may enable the vieople to w oik out their own h>gienic 
salvation In these circumstances it maj not bo out of 
place to dwell on the value of tho personal factor in 
sanitation, in doing so we are elaborating nothing 
original, but are merely emphasising a common place 
observation At the present time this great truth is 
indeed attracting considerable attention, for exsin 
pie, the Indian Medical Record leceiitly stated “ there is 
no iiioie pressing need for reform in India than the 
refoimof our methods of living and the sanitation of 
the environments of the dwellings in which we live ” 
And this, It will bo conceded, is largol; a matlei foi 
the individual In tho past saiiitaiy reform in India 
has been looked upon to a gi eat extent ns tho duty of 
Govornmont and ns a subject in which the nidi vidiinl 
possesses little oi no responsibilities Indeed judging 
from the resolutions frequsntly submitted in tho Ini 
penal Legislativ e Council this attitude rewards saiiita 
tioii still has Its expnneiits It appears to be thought 
that paBBiiig drnfitic laws niid b^ the e^pcndituie of 
large siinis of mono; prevontible diseases can bo 
banished fiom the land No groalei mistake coil'd 
possibly be made, for it must be cloai that iioillior the 
issue of imperial fimxans nor tho pouring out of gold 
liko water will bo of any avail uiiIosb tho co operation 
of the people is also assured 
Tho Gov< riiment of India have shown unmistakably 
that they loalise their lospoiisibilities in the matter and 
it now rests with Indians — ospeciall; educated Indiniis— 
to do their share in the work And it is particulail; 
the duty of members of the medical profoBsion to 
disseminate knowledge in regard to the prevention of 
diseases amongst those with wlioni the; come in contact 
Here It ma; be stated not onl; it is esseiitial that we 
should possess tho nocsssary knowledge, but it is of tlie 
utmost iinportanco that we should translate our know 
lodge into action, for it is unfoitunately frequoiiiJ' 
obseived that able iiid intelligent medical ofnceis, men 
who could write biilliaiit essays, for example, on the 
prophylaxis of ualaiia, fail in actual practice to show 
thefaith-oi at any rate the know ledge— that is in 
them and omit to put into practice tho knowledge tlie; 
possess III such cases knowledge is sterile and persons 
who act 111 this raannei do not do just'co either o 
themselves or to then tiaining Indeed, if saiiitaiy re 
foi 111 18 to become a reality in India, it is esseiitial thai 
those who possess tho leaven of knowledge should 
utilize It fully so that it may in lime permeate the 

1 whole Tho task no doubt IB stupendous and piogrets 

I must bo slow, but if those who should bo the foci for 

: the spread of knowledge fail to act as its diflustoii 

3 centres” progress will be well nigh ira)ios8iblo 
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(2) Tiiif iMrouiANcu or Sanitation 

It la uniiecesaniy to divoll on the miportnnce of sain 
tat ion in India except to erophnaise the point that 
the greater facilities adoided by luoderii coiiiiiicrcinl 
and induBtrial entoiiiriae, niid eapociall} bj model n 
methods of tiavel, foi tiie spiend of disease fend to 
increase and compile ito nil already ddhcult problem 
We Iiave seon, foi example, how the spread of plague 
and cholein in recent ^ ears, as compared with 50 jeais 
ago, lias been modified and noceleiated by modem 
methods of locomotion, and the complexitj of the 
problems involved in the spieau of aisoase was liliistra 
ted in the case of the Island of Mnuritiue, wheie 
endemic raaiaiia was unknown until it became wide 
spread owing, it is thought, to the niiival fiom India 
of coolies containing the ;j 7 as))iorfia of malaria in their 
blood and the impoitatioi b} means of ships from 
Africa of an niiopheline mosquito capable of acting as 
a oaiiior of the disease It cannot be doubted that 
suiiilai iiifluonees aie at woik in India, indeed iiistaucea 
have ooouired in which aioas foimerly remote from 
the endemic centies of liaease, have become infected ns 
a direct result of the case and rapidit; of commnnica- 
tioii afforded by lailwajs Ilie occasional diffusion of 
clioleia fiom Hardwar to remote villages luindreds 
of miles ana> maj be quoted as a case in point 

Further, the extension of ndiistiial and agricultnial 
euteipnse, which is one of the most striking features 
III India at the present time, almost necessarily brings 
with it its own special dangei a For example, while it 
lua^ be admitted that canal irrigation, if ca* ried out 
in such a way that the level of the subsoil water is not 
uudul> laised, does not necessarily increase the pre 
valence of malaria, neverthelees it la not possible to 
render fertile laige tracts of land without af the same 
lime providing tlie conditions favourable to the animal 
and insect pests which form the definitive or inter 
mediate hosts of many human parasites It may 
theiefoie be safely asserted that, provided no precau 
tioiiary measures ar-« adopted, a village built ni an 
irrigated tract wlieie previously a barren wilderness 
existed, will in a slioit space of time, become the habitat 
of rats, lat fleas, mosquitoes and of other parasites that 
prey upon man and beast It must then be deal tliat 
not only is sanitaiy reform in India a formidable 
uudei taking but that under the nioio complex conditions 
produced by modern industi i il and commercial develop 
ments the task is, if anything, becoming daily moie 
difficult If the health of the people is not only to be 
improved, but is even to keep pace with tlieir increasing 
prospeuty, intelligent and systematic efforts on the part 
both of the State and the people are called foi We 
have already seen tliat the State afojie is almost power 
less in the matter, and it is this reasnii that has prompted 
me to devote a lecture to the importance of the persona] 
factor in sanitation 


It 18 not sufficiently appreciated in these days of 
political activities, that India is probably much what it 
18 on account of the neglect for many generations of 
sanitation, including in that term domestic cleaiihiiesa 
Tiid personal hygiene The effect of a healthy physique 
on the stamina of a people is undoubtedly great, and it 
13 possible that the history of India might have been 
very different if It had not been for the micicscopical 
protozoa winch 18 the efficient cause of mal.ina The 
domestio hygiene of a people affords a true indication of 
tlieir civilization , no Indian can therefore do better 
work for his country than by seriously apply ing hinisolf, 
111 however a humble degree, to the task of promotine 
itB sanitary regeneration And this is no academic 
opinion but a serious truth worthy of deep consideiation 


(3) General measoreb applicable by toe individu 

meisiiies which i 

be put into operation by the individual to mitigate 

..;cideiiceof the praveiitible diseases mentioned at 
commencement of this lectuie, it will be cZva.iieni 


refei to those general measuies which aro applicable in 
the pievention of all diseases 

Tliese measures may be summed up in the tliiee words 
Cleanliness, Fresh air and Sunshine. It is uniiecossary 
to dilate on tlio value of parson al and domestic cleanlt 
ness in the spread of disease Apart from tho dangei of 
direct infection from the sick to the healthy, which may 
be a factor of importance in liousts where attention to 
cleanliness is absent, the accumulation of dirt, refuse 
and rubbish in human habitations and in then iramedi- 
nto vicinity affords the conditions favourable to the 
existence and multiplication of the germs of many 
diseases and of the animal and insect parasites by the 
agency of which they aie frequently transferred to man 
JTo mention one instance we saw that, as the result of tho 
neglect of domestic cleanliness, the inhabitants of the 
model chawls of Bombay were in I 9 t 6 decimated by 
plague, 111 spite of the fact that they weie living in 
buildings replete with the latest sanitary improvements 

Equally impoitant, on account of their inimical 
effect on the germs of disease and on most human 
parasites, aie fresh air and sunshine Thus we saw in 
connexion with plague, choleia and tuberculosis, that 
the germs of these diseafies are quickly destroyed by 
light and more especially by the direct rays of the sun 
Again ail abundant supply of fresh air is essential, 
especially in the case of children and young adults 
if the body is to be developsd and maintained in a 
state of vigour Its absoiice tends to render the body 
peculiarly susceptible to the invasion of the tubercle 
uacillus, and we saw how the curative property of 
fresh air has been practically applied in the sanatorium 
tieatmeiitof consumption 

Indeed, it is difficult to exaggerate the importance of 
sunlight and fi esh air 111 the human economy , but it 
would not be easy to find a civilized community in 
which these considerations were more neglected than 
by all classes of society in India To quote an example 
I recently observed at a certain railway station some 
quarteis for railw.ay employees in the process of 
construction Each room was duly provided with a 
window, but I was astonished to see men at work 
“bricking up" the window frames On inquiry I 
found that the windows were provided in the plans as 
a concession, it may be presumed, to European 
pi eyudices, but that in order to meet Indian require 
ments it was necessary to remove wiiat was, to the 
Endian mind, an obvious defect I 

1 he causative agents of disease require usually 
special methods to demonstrate their presence, but not 
so the animal and insect parasites which modern 
research has proved play an important rOle in the 
spread of many diseases These latter indeed have a 
way of diawing unpleasant attention to themselves 
This warning should not be neglected and the 
presence of such parasites as mosquitoes, fleas, flies, 
lice, bugs, etc , siiould be looked upon as a danger signal, 
and their detection should be immediately followed by 
appropriate measuies for then eradication 'Jhe 
association of human parasites and sanitation is so 
close that we might coin an aphorism and say "Tell 
me of youi insect pests and I will tell you the state of 
your domestic hygiene ’’ 

And here may be mentioned the importance of 
peisotial cleaiilineBS and tidiness , be the dress m the 
European or in the Indian style, or be it even a 
mixture of the two, it should always be scrupulously 
clean and tidy It is scarcely necessary to mention 
that doctors who do not pay attention to such matters 
cannot hope to command either the confidence or respect 
of their patients, and it is therefore important, apart 
from considerations of health, that those who intend to 
join the medical piofession should observe the ordinary 
proprieties in these matteis In short, we may say 
that the spread of disease is largely a matter of chance , 
all of us frequently come in contact with pathogenetic 
microbes, if the soil be receptive— if the health of the 
individual be depressed — the germs are able to establish 
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tlioniselvea 111(1 disease and perlinpa death leaults On 
the other hand, if the vital powei be Mgorous, or if the 
aiiinnl and insect nests bj which the geinis me 
fiequeiitL com ej ed to man be absent, then the local 
conditions 11 e unsuitable and the disease fail to gain 
a footing 

PnAciicAL Measuues 

To give piaotical efTeot to these coiisideiations -the 
following lules should be obseived — 

(1) Occasional inspections of the house and its 
neighbourhood should be made and prompt ineasuies 
should bo taken for the removal of any rubbish garbage 
and lefuse that ma^ have accumulated 

(2) The occuiience in largo numbois of aiiinial or 
insect pests in human dwellings should be consideied 
ail indication of danger and piompt measures should be 
taken to lemove oi destroy them 

(3) The house should be emptied once or twice a 
y ear, and on one occasion at least the walls should bo 
lime washed 

(4) Pood should be protected fiom contamination, 
and food giaiiiB safeguarded fioni the depiedationa of 
lats 

(5) Windows should be provided in all inhabited 
looms so that while piivacy may be lespected, the fiee 
admission of light and air may be at all times possible 

iV B — Windows should not be boarded or bricked up 

(6) Fresh an being particularly important duiing 
sleep, windows should be loft o))en at night, and when 
aver weather peimits persons should sleep outside 

(7) The clothing and person should be kept scru 
pulously clean and tidy 

It IS impossible to over rate the value of these 
recommendations, which are in most cases easy of 
application They are, however, essentially jieisonal 
measuies, and it is obvious that neithei legislation nor 
subsidies from Goveiiiment can afford much assistance 

(4) Anti malarial Measures 

Recognising malaiia to be a disease due to minute 
blood paiasites called plasmodia — whosBintermediatehost 
IS man and the definitive host IB the mosquito, pieven 
live measuies may either be diiected to destroying the 
parasite whilst in its liuiuan host or to the extirpation 
of its definitive host 

While It IS inexpedient to differentiate between these 
two methods which should both be in opeiation where 
ever measures on a laige scale aio called for, it will 
be oonveiiient to describe them sepaiately The first 
may bo defined ns quiiiino prophylaxis and the second 
as anti mosquito operations 

In legard to quinine prophylaxis it must be 
remembeied that malaria is an infectious disease and 
that an untreated case of “fever” in the piesence of 
certain species of anopheline mosquitoes is a source of 
dangei to otheis The first essential is therefoie that 
eieiy acute case of malaiia should be properly and 
thoroughly treated In view, however, of the fact that 
quinine does not exert much influence on the sexual 
forma of the paiaaite (which alone multiply in the 
stomach of the mosquito), it is also essential that 
measures should be taken to prevent the access of 
mosquitoes to persons in whose blood the parasites ore 
circulating The tieatment advised was the exhibition 
in an acid mixture of ten grains of quinine sulphate 
tliieo times a day as long as the fever contiiiiiee 
followed by ten grains twice a day for two weeks 
more, and concluded with ten grains twice a week on 
consecutive days for a peiiod of two months— oi up to 
the end of the malaria season, which latter may be 
considered to last in i he Punjab from about the 1st of 
August to the middle of November The next point 
in quinine prophylaxis is that during the above 
indicated malarial season prophylactic doses of 
the diug should be taken sy'stematically This may 
be done either by taking a five grain tabloid or 
tablet of quinine each evening or by taking ten grams 


111 acid mixture on two consecutive days each week 
dining the fevei season The former is probvbly the 
raoie convenient method for the individual, whilst the 
lattei IS applicable in the case of large bodies of men 
such as soldiers and the police It would, however, ap 
pear from the fact that quinine is quickly eliminated 
fiom the sy stem that a small dose of 4 — 5 grains taken 
each evening during the malarial season is tlie more 
clRcient method, and it is the one therefoie lecomiuend 
ed foi your adoption 

These again aie measures essentially foi the individual 
to cairy out and, as regards the civil population, the 
State Cun do little beyond placing quinine within the 
reach of all who desiie to avail themselves of it, and 
spreading knowledge in regard to the value of this 
excellent method of malaiial prophylaxis In regard 
to the extirpation of mosquitoes, you will probably be 
of opinion that hero at least the responsibility rests with 
the piovincial oi local authoiities Laigo schemes of 
drainage, it 18 true, necessitate combined action, but I 
piopose to show that even here a gieat deal can also be 
done by the iiidividiial 

Although our knowledge is not yet complete, we now 
know sufficient about the habits of malaria oariyiiig 
mosquitoes to guide us in the task of coudiioling miti 
mosauito operations TVe know, foi instance, that in 
addition to marshy giound one of the favourite bleeding 
places of anopheliiies aie the small collections of stag 
iiant water which are apt to collect in the neighbouihood 
of dwellings We have seen, too, that village tanka are 
less often a source of dangei, and that in itgaid to 
wells, while those in constant use do not ordinal ily 
breed mosquitoes, disused wells are favouiite breeding 
grounds It must further be recollected that, although 
adnU mosquitoes may travel half a mile 01 more, it is 
probable that if adequate food supply and shelter be 
available locally, they will not move far from the watei 
in which they have been bred We know also that dark 
rooms are paitioulnily attractive to mosquitoes, if there 
fore houses be kept clean and blight, and especially if 
the walls be lime washed the mosquitoes bled in the 
neighbourhood will avoid to a large extent sich uiicon 
genial sunouiidings Each person can therefore, do a 
groat deal to control the prevalence of mosquitoes in 
his own particulai dwelling and Us neighbourhood, and 
the measures that may be carried out for this purpose 
may be suiiiinarised as follows — 

(1) Ignoring suiface water which may be expected to 
dry up spontaneouely within a week, all other collections 
of stagnant water should be removed and the hollows 
filled up 

(2) If this be not feasible, as in the case of small 
tanks in gardens, the surface of the water ehould be 
“oiled” once a week This may be done by pouring on 
to the watei a small quantity of kerosene oil and swish 
mg the BUI face of the watei with a stick until a thin 
film of oil has formed on the surface 

(3) If disused walls exist on the premises they should 
be coveied up with some mosquito pi oof material, oi if 
they are peiinanently disused they should either bo 
coveied up with some solid raateiial oi filled up altoge 
thei 

(4) Houses should bo kept ns clean and light ns poa 
Bible and thus rendeied uiiatti active to mosquitoes 

Attention to these details will tend to reduce 
locally the prevalence of all varieties of mosquitoes, and 
there cannot be much doubt that if every houselioldei, 
by an occasional inspection of his piemises, followed 
the above directions a great local reduction would also 
occui in the numbei of malaria bearing anopheliiies 
and consequently in the amount of “fever" Butin 
order to oliniinate all chance of infection the use of 
mosquito nets during the “ fever season” is also 
necessary It has been proved that people may live 
with impunity in even the most malarious places in 
the world provided they take pioper precautions to 
guard themselves from the bites of mosquitoes The 
caieful and intelhgent use of the net is, however. 
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essential It sliould not have the slightest tear, it 
should be hung inside the poles and not outside them , 
It should be tucked under tlio mattioss all round, and it 
should never be allowed to hang down on the floor 
The bed should bo broad so that no part of the body can 
come into contact nitli the side of the net duiing 
sleep 

rinallj, houses should be made ns mosquito proof ns 
possible This maj be done by protecting windows 
with wire gauze and providing doors with automatic 
closing arrangements All curtains and hangings, etc , 
which form shelters for mosquitoes, should, so fir 
as possible, be reiiioi ed and looms mnj with adinntnge 
be occasionally fumigated by burning sulphur in them 
for three hours after previously pasting up with paper 
all clunks in the doors and windows It maj not be 
possible to carr> out all these recommendations, but 
three at least joii will be able to adopt (1) quinine 
prophylaxis in the malaiia season , (2) the use of mos 
qmto nets, (3) the lemoval or destiuction of local 
breeding places of aiiopheline mosquitoes 

(6) Anti Plague MtASonES 

It has been shown that bubonic plague is a disease 
in which infection is conti acted in the vast majoiity 
of cases from the rat till ougli the agency of the i at flea 
Bubonic plague is therefore not a contagious disease in 
the ordinary sense of the term, and this fact lequues 
to be taken into account in framing our person li 
prophylactic measures Obiiously the first thing to do 
18 to eliminate or leduce the rat infestation of om 
houses In this connexion the measuies alieady indi 
cated, by means of which the food supply ana shelter 
nffoided to these rodents will be curtailed, me of the 
utmost impoitance If the rata do not find a congenial 
environment they will soon migiate elsewhere, so that 
domestic cleanliness and protection of the food supply 
will automatically bring about a permanent redm tioii in 
the local rat prevalence This state of affairs may be 
accelerated and lendeied more complete by destroying 
rats by means of poison, trips, or by keeping cats 
It 18 obvious, however, that these latter measures aie 
likely to prove far more effective if at the same time the 
measures already indicated are taken to render the 
house less attractive to lats 

The reduction of rat pieralonce will reduce, pan 
pa\su, the chance of infection even if plague be im 
ported 

If, however, this should occur in the case of an 
uninfected village, the spread of the disease may be 
prevented if timely precautions be taken to piexentthe 
rai population fiom hecommq infected With this object 
the clothing, peisonal effects and baggage of the infected 
individual should be thoroughly disinfected by a disin 
fectant having pulicidal in addition to geimicidnl pro 
perties The house too should be similarly treated with 
the object of destroying all infected fleas, ,ind thus 
preventing infection reaching the local rat popula 
tion 

To achieve the former object all clothing and personal 
effects may be soaked foi 30 minutes in {iheiiyle or in 
cylhn, or in some other suitable disinfectant having 
pulicidal properties In circumstances where this 
procedure cannot be carried out such ai tides may with 
advantage be exposed to the direct rays of the sun for 
a few houis 

It has indeed been recently shown* by Captain J 
Cunningham, IMS, tliat the sun is an extremely 
efficient disinfectant for flea infected clothing His 
experiments indicate that all fleas contained in clothing, 
resais, etc , if the latter be spread out in the sun on a 
sandy surface, are killed after 45 minutes’ exposure 

Officers of the Got eminent of 
danuaiy mi Sanitaiy Depaitments, No 40, 


piovided a temperature of 120F° is maintained 
is an important observation, for the need of a cheap and 
efficient anti plague dieiiifodaut capable of univereal 
application has long been felt 

For the disinfection of rooms either heat, applied by 
means of some such contrivance as the Jullundur 
stovo, or chemical diainfection carried out by thoroughly 
washing the floors, walls, and roof of the loom with a 
pulicidal substniice such ns kerosene oil emulsion, 
posteiine or one of those already mentioned may be 
adopted 

In all cases it is desirable that means should also 
be taken to piovide for the free admission of light and 
an into the rooms of the house Further, as plague is 
fi equently convey ed fi om, place to place by means of 
infected fleas earned in the clothing of persons who 
themselves escape infection, it is desirable that the 
above precautions should also be earned out when- 
ever persons coming from infected areas enter 
uniiifecten villages If, however, there should be 
evidence of widespread infection of the rats in the 
village, of which rat moitality will usually give timely 
waining, disinfection can no longer to be relied on The 
house should be at once evacuated and its inhabitants 
should undergo anti plague inoculation Evacuation 
consists in leaving the house (especially at night) and in 
occupying tempoiary huts, tents or other shelters 
elected in the open at a distance of at least 200 yards 
from infected dwellings It is wise previous to moving 
into camp to disinfect or place in the sun for one hour 
all articles taken from the infected house The eflficient 
disinfection of mud built houses is a matter of extieme 
difficulty, and if evacuation be adopted it will frequently 
be unnecessaiy It is, how ever, of more value if thorough 
ly carried out by trained persons, in the case of brick 
built houses, and here diBinfeclion, followed by occlusion 
of all rat holes and the fieo admission of light and ait 
may be followed by immediate le occupation, especially 
in the case of those who have recently been inocu- 
lated 

To sum up the chief anti plague measuies applicable 
to the India idual aie — 

(1) Eeduction of lat infestation by (a) domestic 
cleanlineso, (6) rat destruction 

(2j In the case of an isolated imported case of plague 
prompt moasuies to destioy lat fleas and thus prevent 
infection spreading to the local lat population 

(3) To prevent the impoitation of the disease the 
disinfection by the sun oi otheiwise of the clothing and 
baggage of all pel sons coming from infected areas 

(4) III the case of a widespread epidemic (a) anti 
plague inoculation, (b) evacuation 

(6) MeASUHES roil COilUATINO OERTAIN WATER AND 
FOOn- BORNE DISEASES 

Cliolcia, dysentery, enteric fevei and tuberculosis 
being diseases in which the specific germ is introduced 
into the human body chiefly through the alimentaiy 
tract- for even in pulraoiiaiy tuberculosis there is reason 

to believe that inhalation only plays a minor part it 

will avoid lepetilion to discuss the pieventive measures 
of a personal nature winch should be adopted in con- 
nexion with these diseases under one heading In the 
the first three we have to lecogiiise the following 

(1) The specific organism of the disease is excreted 
from the body in the evacuations 

(2) The microbes thus eliminated undei favourable 

conditions may retain a saphrophy tic existence outside 
months >" some cases many 

>8 necessary foi these 

hiunan L^dy^^'" *''‘® ‘■alimentary tract of the 

pulmonary tubeiculosis the tubercle 
bacillus leaves the body m the sputum, but m ot£r 
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respects the spread of this disease presents manj points 
in common with that of the otheis 

From a consideiation of these facts it is oleai that 
one of the most important measures foi pi eventing the 
spread of these diseases is connected with the piopei 
disposal of the escieta including in this teim, in re 
feieiiee to tiibeioulosis, the sputum, — so that oui food, 
water or milL. cannot become cent iminated b> patho 
genetic germs 

An efficient sjstem of sewage disposal does not, 
however, come within the scope of tlie individual, and in 
this connexion it may b 3 said that in the absence of a 
watei caruage sjstem the daily lemovnl of human 
excreta in tins with closely fitting lids is probably the 
most satisfactory method that can be devised But 
where the personal factor does come in— and on this 
point I wish to lay the gieatest possible stress— is m 
connexion with the common piactice as a lesiilt of 
which “nuisances" aie committed in the immediate 
neighbourhood of human dwellings If, as must not 
uncommonl> liappen, peisons, who are incubating or m 
the early stages of cholera, enteric fevei, dysentery 
and certain forns of enteiitis, commit “nuisances" 
in open places, then excreta will frequently be infec 
tive, and the first stage in the spread of these diseases 
will hate thus been accomplished 

Take the case of enteric fevei for example It is 
known that in certain mild forma of the disease in 
which the patient is nevei ill enough to go to bed the 
excreta contain the bacillus typhosus, again the bacilli 
may be excreted during the incubation period of the 
disease, and finally it is now known that a compaiatively 
laige percentage of peisons remain foi some months 
after lecoveiy “intestinal carriers” of the disease 
To consider the subsequent couise of events in detail, 
we may say that in the lainy season the genus may be 
washed into neighbouring wells oi other souices of 
dunking watei and thus gam entrance into the human 
body, or in the dry season the excreta beconiing 
desiccated — the germs may be blown about m the fonn 
of a fine dust, which, should it settle on articles piepared 
foi human ooiisumption, may bo the means of introduc 
iiig the pathogeuet c miciobes into the intestinal ti act 
Again, it has been shown both that the household fly 
(iiiusca doinestica) shows a selective affinity for human 
exoreinent, and that it may be a mechanical transniittei 
of these diseases 

For these leasons the commission of “nuisances” 
in unauthorised places must be looked upon as a grave 
source of dangei to a community in which these diseases 
are or may be prevalent It is in fact no uncommon 
thing to see dysenteiic stools in the neighbourhood of 
human habitations Indeed, few Euiopeans realise the 
extent to which the practice undei leference is con 
stantly going on in then midst; and it is by no means 
an exaggeration to say that the surroundings of many 
bungalows and even | arts of public gardens ai e fie 
quently made objectionable as well as dangeious in this 
manner It is therefore impossible to condemn in too 
stioiig terms these objectionable practices, which should 
be looked upon as a relic of baibarous times 

If nuisances should be committed danger m-y be 
a\ertod if the excrement be bulled or at least covered 
With earth 

It will not, however, be possible to do away altogether 
With this evil in large towns and cities unless adequate 
provision IS made for public conveiiiences In the case 
of civil stations particularly it IS necessary that public 
latiines should be erected in proximity to main thorough 
fares and in suitable places in public gaideiis and othei 
[laces In ci\ il stations the seivants in the employ 
iiieiit of Europeans are the chief offenders, and it is 
therefore essential that every bungalow should be 
jirovided with a servants' latrine When these measures 
liai e been carried out It should be jioBsible not only to 
enforce the proMsions of the Municipal Act, but also 
to make strict by laws on the subject for civil stations 


and other places wheie public opinion sanctions such 
regulations 

MuCatis mutandis^ the same principles apply in regaid 
to spitting Expectoration on tl e floors especially in 
public places such ns inilway stations, railway carriages, 
etc, should be considered “ disgiaceful conduct” In 
the case of those known to be suffering fiom pulmoiiaiy 
tuberculosis the sputum should either be received into 
a vessel containing a disinfectant oi be deposited in a 
paper handkeichief or other article which can subse 
quently be burnt 

The pait played by flies in the spiead of disease has 
alieady been meutioned I’lie house fly, or as it has 
been called the “ ty phoid ” or “ septic ’’ fly , bi eeds in filth 
of all sorts, and we may therefoie say that the 
presence of flies means dirt and dirt means, as we hn\e 
seen, disease Those insects should tlieiefoie be looked 
upon as ‘‘indicators’’ of llie sanitary condition of 
houses, and it should form pai t of the personal measuiea 
of sanitation earned out by every liouseholder to see 
that flies are not allowed to breed with impunity in the 
noighbourhood of his dwelling 

The above form the tine preventive measures for 
dealing with clioleia, enteiic fever, dy sentery as w ell 
as othei diseases due to intestinal paiaaites, and tlitio 
can be little doubt tint tha'r general adoption would 
owei considerably the mortality from these diseases in 
India 

I do not propose to deal fully with the otlier 
peisonal prophylactic measures which may bo adopted 
'Ihey resolve themselves, speaking generally, into 
lendeung oiir food and dunk innocuous by vanous 
means in the case of cliolera the water should m 
vaiiably be boiled The disinfection of wells by means 
of potassium poiraanganate ciuiiot be lelud on, for 
except in veiy strong sohitioiiB, the oxidizing power of 
this substance is not sufficient to destroy with ceitaiiity 
the choleia vibno 

Milk also should be boiled, for in addition to the 
dangei of coiitaminalion by dust, flies, dirty vessels, 
etc , milk from tuberculous cows is a common source 
of infection with the tubercle bacillus, especially 
III the case of children It iB,howevei, well ti> lemembci 
that the keeping properties of milk aie modified by 
boiling, so that it is desirable to use it as soon as 
jiossible after boiling Similaily while uncooked 
vegetables, raw fruits, salads, and other uncooked 
articles of food should at all times be viewer! witli 
suspicion, they should be altogethei avoided whenever 
cholera, dysentery, enteric fever or diarilioea aie 
prevalent 

Finally, it may be mentioned that in the case of 
enteric fever the great value of anti typlioid inoculation 
has now been placed beyond the legioii of doubt 

Conclusion — The suggestions made in ly seem to 
den and the expenditure of a great deal of time and 
trouble, but it is not so To start with, it should not be 
difficult to avoid the sms of commission which have 
been alluded to, and in regard to the other raeasuies it 
will be eiupiising what can be done bv an inspection 
once a week, lasting half an houi, of the house and pre 
mises I ho lighting ventilation and general claanli 
ness of the house will quickly be revealed whilst outside 
the sanitary airangemeiits, the breeding places of 
mosquitoes and flies will as quickly be iiispectod, and 
at the same time other accidents oi dehciencies such as 
a blocked dram, collections of 1 efuse or new rat holes 
will be brought to bglit 

Poiiodical inspection if followed as it should be by 
periodical action will in a slioit apace of time vastly 
improve the sanitaiy condition of the home , action 
will soon be decreaaingly necessary and tlie dwelling 
will eventually become like an oasis in the desert— a 
spot wliere man may develop mentally and physically 
unchecked by the “ unseen, small, but million niuider 

iiig cause " of disease 
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SOME UNUSUAL CASES 
B\ n KVO\VLl!-S, 

C \1 T\IN, I b , 

Utnig Oiiii Sill gcoti, J/iati'ii 

1 — RIalakial Coma miih .siUisiuriNr Aphasia 

SljiNOLH, Hindoo ieni.ilo 2o yeaib ol age wab 
biouglit to Iiobpital lying uncoiibcious on a 
eliaipoy on date 1st May 1911 The patient 
was completely comatose, aMllaij' teinpeiatuie 
104 6° w'ltli both knee jeiks absent and ttaccidity 
ot limbs Spleen jialpable and e\teiiding about 
an inch below the costal inaigin 

Tierttnient —Sponged A 3-pint enema ol 
soap and watei was given, and h<df an houi 
latei a lectal injection of 15 giaiiis of (pnniiie 
sulphate in acid solution in a pint ol wcitei 
Most of this quinine injection w'as letained 
Sponging W'as continued, and on the find May a 
second enema, and inoining and evening lectal 
injection ol quinine given as above The tem- 
peiatuie sank to 101 4^’ on the evening ol the 
2nd, and 08 2° on the moiniiig ol the 3id 
Consciousiiesb w'as lecoveied the jiatient aiisvveied 
questions, and could speak noiinally As the 
pulse was of veiy w'eak tension loui-houxly 
hjqiodeimic injections of Jaquoi stiychniine 
hydrocliloiide in \ vv'eie given — thiee injections 
On the 3id May a patch of dulness with 
ciepitations was disooveied at the base of the light 
lung in the axilla A sinapism w'as applied, 
quinine and enema discontinued and a diaphoietic 
inixtuie Acidi citiici, gi \ , Ammon caiboiiatis, 
gi 111 , Tinct digitalis, in x , Tiiict scillae, m \ , 
Liq ammon acetatis, siss , Acjuain <id s 1 
loui-houily) — was given Thiee days latei the 

Signs in the lung had cleaied up 

On the 4tli May the teinpeiatuie lose in the 
inoining to 103 2°, and quinine bihydiochloiide, 
gi V intiamusculaily w'as given thiee times 
dining the day The mine diawii ofi by cathe- 
tei, contained tiaces ot albumin but no sugai 
A lumbal punctuie w'as peiloimed, as theie was 
slight iigidity of the muscles at the back of the 
neck, but the piepaied films shewed no bacteiiaoi 
leucocytes Blood films taken the same day w'eie 
examined with a negativ eiesult,— piobably because 
of the quinine administeied a lew houis beloie 
On the inoining of the 5th Rlay the tempeia- 
tiue was 97 2° Patient was now put on to quinine 
by the mouth, and has continued to take it 
since Theie has been no moie fevei 

On the moiiimg of the 9th Rlay it was dis- 
coveied that she could not speak at all The 
teinpeiatuie was 97 8“ Laiyngoscopic examin- 
ation shew'ed both vocal coids in a position ol 


complete lelaxation, — patient being wholly unable 
to appioximate them The iima glottidis also 
seemed moie patent than nomal and lelaxed 
Theie was no appeaiance of imflammation locally 
the laiyiix could be handled without appaient 
jiain, and when asked, if theie was any pain, the 
patient shook hei head 

Stiips of sinapism weie placed down the liont 
ol the laiyngeal and tiacheal aiea of the neck 
eveiy 48 houis M ith the possibility in view of 
the cause being some local ceiebial thiombosis, 
she was given twice daily — H Acidi citrici, 
gi XV, in a tumbleilul of cold watei This, wath 
10 giams ol quinine daily, have been continued 
to date 

Speech letiiined on the 23id May, — but of a 
totally diffeient chaiactei to her piioi speech 
She now' speaks slowly, with tiemendoiis efioit, m 
a deep, giuff, hoaise voice, — quite unlike hei 
oiigmal voice , the w'oids, hovv'evei, being cjuite 
intelligible The vocal coids have letiuned to 
then noimal position and can be appioxiinated. 
Mentally, she is quite intelligent 

The knee jeiks have been absent thiougliout, 
but theie is no ankle clonus, no extensoi plantai 
leflex, no disceinible local paialysis oi paiesis 
bhe can w'alk unaided, but is weak The 
diagnosis of inalaiia is, of couise, uncertain, 
but the fevei was teitiaii i emitteiit. 

Latei note, 27th Rlay 1911 — The patient now 
speaks without much eflfoit and the v'oice is 
letuiniiig to its noiinal quality 

II — lyAUCtE CrAMrKLXOUb Jai’OMA Ol' THE NlCK 

Thakin Uas, 52 yeais ot age, Biahinin, was 
admitted to hospital on the evening of the 2jth 
RIaich, 1911,111 a ciitical state of high fev'ei, 
weak pulse and ov ei whelming toxiemia Glowing 
lioin the nape ol the neck was an enoimous 
tiiinoui about the size of the full-teim foetal 
head at bath with the ciow'ii ol it, a circiilai aiea 
some 44 inches in diametei coveied with black, 
neciotic sloughs He said that it had been 
glowing foi some 18 months Oiieiation w'as 
peiloimed on the 26 th Mai eh, in the hope that 
the tuinom might not be saicoinatous The 
lozenge-shaped incision extended fiom the 
middle ot the posteiioi boidei ol the light 
steiiiomastoid to a point an inch below the lett 
auditoiy meatus and liom the occqntal jno- 
tubeiaiice to ovei the spine of the second doisal 
veitebia To one’s siupiise the tiimoui, W'liich 
pioved to be a lipoma and piuely subcutaneous, 
shelled out leadily with V'eiy little bleeding The 
lateial ends ot the incision weie sutuied, leaving 
a laige lozenge-shaiied aiea in which the muscles 
ot the nape ol the neck weie haidly coveied by 
any subcutaneous fat. 

This aiea subsequently giaiiulated well, 
leaving a ciiculai iiiicoveied aiea about 3 inches 
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in diameter unpioteeted On skm-giafting 
being suggested, the patient, with that delightful 
zneonsequence chaiactenstic of some natives, 
absconded, and has not since been seen The 
aiea in question will piobably become keloid in 
chaiacter The tumour weighs 2 lbs 12 oz 
The patient never touched alcohol in his life 
"NYould any museum caie foi the specimen as 
the imter cannot cany it about India on his 
customaiy fom oi five mo\ es a j'-eai ? 

Ill — GaNGREXE of the EpiDIDYiSIIS FROM 
Goinorehcea 

j\Ir T N jM , Biahmin, 55 yeais of age, called 
me in to see him on the 15th April 1911 He 
gave a histoiy of an acute attack of gonorrhoea 
duiing the pieeeding ten days There was still 
some purulent dischaige fioin the meatus and 
Veiy acute epididymitis on the right side 

He was treated by “Nizin’ injections (B W 
and Co) and the sciotum was kept sun ounded 
by an icebag, lefilled every 2 houis day and 
night A stimulant, diuretic mixture was given 
On the fourth day the patient seemed to be 
teco\enng 

On the 6th day thei e was again high fever and 
acute pam and tenderness ovei the light inguinal 
canal The light leg was kept flexed, the pulse 
Was rapid and lunning and, but foi the earliei 
symptoms, one might have suspected appendici- 
tis The ice was now tiansfeired to the light 
inguinal and iliac legions The next day patient 
seemed again bettei The uiethial dischaige 
had now ceased 

On the eighth day, Apiil 22nd I found him 
again in a state of high fevei with acute jiain m 
the scrotum and inguinal canal, and in a critical 
condition Theie was fluctuation in the light 
side of the sciotum 

He was conveyed to hospital and at once opeia- 
ted upon An anteio-posteiioi incision fiom 
below was made into the canty of the light 
tunica vaginalis and thick pus at once came 
out A second incision was, theiefoie, made in 
the uppei pait of the sciotum and the light testis 
and cold deliveied 

The whole of the light epididymis was found 
to have sloughed into meie shieds of tissue Tlie 
testis, on the othei hand, was haidly affected, — 
meiely led and a little swollen The right spei- 
matic cold was thickei than one's thumb, infiltra- 
ted with pus and inflamed It was heed up to 
the intemal abdominal img, transfixed and tied, 
and the portion distal to the internal iing mth 
epididymis and testis lemoied, as theie was some 
iisk of peritoneal infection 

Convalescence was uninteiiupted and the 
patient is now well, foui injections each of 50 
million gonococci and 3 each of 250 million 
staphjdococci Were gnen dming convalescence 
Theie has been no fiuthei sign of the disease 


Films of the pus shewed abundant cocci — both 
intia-cellulai and extia-cellulai As Caibol Gentiii 
Violet made with hospital caihohc acid neiei 
keeps long without piecipitatmg, I was unable to 
apply Glam’s diffeiential staining I am almost 
ceitain that the injection was a mixed one 

Acute funiculitis is common enough in gonoi- 
ihoea, and on the right side may simulate appen- 
dicitis, but one has not known the whole epididy- 
mis in any pievious case to have leached the stage 
of gangiene 

IV — Traumatic SuPRA-oRBirAu Neuritis 
Inam-ud-Din, Mussulman, aged 30 yeais, pre- 
sented himself at out-patients’ on the 17th Apiil 
1911, complaining of tenderness and slight 
swelling above the left eyehiow, and neuralgic 
pain ovei the left frontal and panetal regions 
He stated that, when praying, he always brought 
the leftside of the forehead, rather than the right 
side, into contact with the ground, and he be- 
lieved this to be the cause of his symptoms 

Under cocanic amesthesia, a shoit vertical in- 
cision was made about the left supia-oibital 
notch, and the supra-oibital nei\e exposed It 
was picked up in the foi ceps, and at once a piece 
about 1:J inches long, bifmcated at its distal end, 
came away Tuo stitches closed the incision 
The patient returned on the sixth and tenth 
days, and stated that he had had no moie neural- 
o-ic pains The piece of neive lemoved is a little 
thicker than an oidinary clinical thermometer 

V — Cellulitis or the Scrotum of Doubtiul 
Causatiox 

Constable Shankei Dyal, aged 30 yeais, 
Hindoo, was admitted to the Police Hospital, 
Jhansi, on the afternoon of 22nd April 1911, 
having been earned in horn Babina by doohe 
He was in a comatose, unconscious state tempera- 
tuie 106°F , pulse not palpable at the ivrist, no 
details conceining the onset of illness could he 
ascei tamed 

He was stripped and sponged A large, hard 
bubo was found in the right gioin, and a smaller 
haid one in the left gi 0111 These were painful, 
the patient moaning when they weie handled 
The sciotum was enlarged by acute subcuta- 
neous inflammation in its dependent part to the 
size of a cocoanut It was painted over with 
Tincture of iodine and fieely incised in seieial 
places Cleai seious fluid and blood iveie squeez- 
ed out easily fioni all paits, but there was nei- 
ther pitting, cedema, nor inflammation in the peii- 
neum A No 14 catheter was easily passed into the 
bladder without obstiuction, and drew off a large 
quantity of cleai yellow urine, fiee from blood, but 
contaming a fair amount of albumin There 
was no bleeding at the meatus The cause of the 
cellulitis theiefoie could hardly hare been extra- 
vasation of mine 
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From the light bubo a laige, haul Ijonphatic 
itland, — the si/e of a walnut, — was excised, cut 
acioss, and films piepaied fioin it These weie 
found to be ciammed with small, shoit, gianulai 
staining bacilli but no cocci 

No veneieal soie was to be detected, and no 
maik of injuiy to the sciotum The patient died 
some 4 horns aftei opeiation Tei mission foi a 
post-mortem was lefused 

Plague was suspected as the cause of death 
but theie was then no plague in this distiict I 
hehexe that the sei oils fluid exjiiessed liom the 
tissues must ha\ e been hj diocele fluid, but if so 
the h 3 "diocele must ha\e emptied itself into the 
tissues as theie weie no signs of h^diocele 
I went down to Babinato inoculate his fellow 
policemen of 18 tliiee weie inoculated with teai 
and tiembling — although they leadilj' pi od need 
a dozen “ Milling” villageis The biothei of the 
deceased lefused inoculation at any cost, on the 
giound that “ one death in the family fiom 
plague was quite enough ” 

VI — hATAL COMPOL’xn FitACrUUL 01 HIL 
Stehxum pkom I^JUUY HI a Wild Boah 

Gungoo, 30 yeais old, Hindoo male was 
brought to hospital sitting up in a bullock cait, 
leaning fonvaid and bieathing w'lth gieat difficulty 
on the 1st IMay 1911 , with the histoiy that 
w'hilst he ivas cutting w'ood, seated behind a tiee, 
a boai had lushed at him and stiuck him in the 
chest 

An o\al 1 inch w'ouud — piobablj^ entiance 
w ound of the tusk — w'as found o\ ei the i ight 
margin of the sternum below' the aiticulation 
with the thud costal caitilage and a diagonall}' 
upward tiansveise, jagged wound ciossed the 
sternum from the articulation with the thud 
light caitilage to that with the second left 
cartilage 

The w'ounds w'eie exploied undei chloiofoim 
anaesthesia The sternum w'as found to be 
smashed transveisely acioss fiom one aiticulation 
with the thud costal cartilage to the othei theie 
W'as I of an inch sepaiation betw'een the parts of 
the sternum and seieial small bits of bioken 
bone were remoi ed from the inteival Duiing the 
lespiratoiy moiements the low'ei piece of the 
sternum w'lth the third iib caitilages moved 
upwaids and downw'aids in fiont of the low'er 
maigm of the uppei fragment The lower fiag- 
ment was also fissured vertically dow'nw'ards foi 
2i inches fiom the line of the transverse fiactuie, 
the fissure lying neaiei to the light than to the 
left maigm of the bone 

Dark venous blood was oozing freely out of the 
uppei wound, and ivith the respiratory movements 
there was a gmgling sound in the wound I was 
unable to discover whether the left lung was 
mjuied 01 not There was no haemoptysis until 
the onset of “ lusty sputum ” At one period of 


anaesthesia lespnation stojiped, but was quicklj' 
lestoied by artificial ie«pnation 

In the dejiths of the large w'ound, betw'een tlie 
bioken ends of the bone, the heart could be seen 
beating ceiy slow’ly and feebly under the 
peiicaicliiim It appeared to be uninjured, but 
one frequently thought it had stopped 

The w'ounds w'eie enlarged, cleaned w'lth dry 
sw'abs, touched w'lth pure caibolic, and loosely 
plugged A bandage was applied with only 
sufficient piessme to just hold the dressings in 
place Hypodeimic injections foiir-houily of 
Athenalin h^'diochloiide ,oVir Liquoi 

sliychnia' hj'diochloiidi m v w'eie given and 
continuous steam inhalation Septic pneumonia 
of the left being deielojied, howeiei, and the 
jiatient died on the eiening of the 3id Maj 

A CASE OF MESENTERIC THROMBOSIS 
Hi W L HARNETT mb i n c s , 

CMTMN, I M S 

The patient, a iifleman in the 2nd Gurkhas, 
aged 21, was hi ought to the Indian Tioops 
Hospital, Dehi a Dun, complaining of severe epi- 
gastiic pain His lustoiy was that he had 
been ill in the lines foi two days, but had not 
lepoited sick ns it was Satiuday and Sunds}, 
the holiday days He stated that pain in the 
epigastiium had come on suddenlj' two days be- 
foie, and had been continuous and steadily 
getting w’oise Theie had been an attack of 
vomiting at the commencement of the illness, 
hut this had ceased nftei thefiistfew houis 
The bowels had been absolutely constipated 
fiom the fiist, and he stated that he had passed 
no urine foi the past tw’entj'-foiu liouis 

Nothing else of impoitaiice could be elicited 
fiom the man, and the medical histoiy sheet 
showed only a number of admissions for benign 
tertian malaiia As he was obviously \eiy 
ill, he was admitted at once His condition 
on admission was ns follows His face was pale 
and diawn, and he seemed to be in gieat pain 
The temperauue was 99° F and the pulse was 
86, soft and compiessible The tongue was 
thickly coated with white fuis 

The heart and lungs weie noimal The ab- 
domen was distended, acutely tender on palpa- 
tion, and tympanitic to peicussion, theie was 
shifting dulness in both flanks The liver dul- 
iiess was noimal No tumour in the abdomen 
could be felt, but deep palpation was not possi- 
ble on account of the excessive tenderness A 
cathetei was passed, and a few ounces of uiiiie 
weie drawn off, winch on esaimnation proved 
to be noimal 

About ail houi and a half aftei admission the 
man suddenly became much -worse, the pulse 
increased lapidly in late and became -weak and 
flutteiing, the breathing assumed the Cheyne- 
Sfcokes type, the coinem became insensitive, and 
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lie passed inpidl}’ into a state of coma Half 
an iioui latei lie died 

Pc'sl-moi Icm Examination — With coiisidei- 
fible dilhculty pei mission was obtained to pei- 
foim a paitial autopsy 

On opening the abdomen a laige quantity of 
bloody ascitic fluid escaped, piobably about 12 
pints No blood clots weie found in the abdo- 
minal cavity The intestines weie gieatly dis- 
tended, and on giving exit to the contents these 
weiefonnd to bo a laige quantity of odouiless 
gas and thick almost black fluid, consisting 
mainly of blood 

On examining the intestines it was found 
that about ten feet of the ileum, fiom a few 
inches above the ileo-cmcal valve iqiwaids, weie 
deejily congested, almost black in coloni and in 
a condition of incipient gangieno The centinl 
section of the affected aiea was gieyish-black, 
fiiable and actually gangieiious Theie weie no 
adhesions, stiangulation, henna oi twisting of 
the mesenteiy to account foi the condition The 
mesenteiy attached to the affected poitionof 
the gut was filled with extiavasated coagu- 
lated blood separating its layers The main 
ti links of the supeiioi mesenteiic aiteiy and 
vein were identified and followed down, they 
and then blanches weie peivious down to the 
point wheie they enteied the mass of coagulated 
lilood, all the blanches fiom theie onwaids weie 
tlnoinbosed and could not be followed any 
fuither No emboli could bo found cithei m 
the main aiteiy oi in any of its blanches The 
mucous merabianc of the affected poition of the 
ileiini was thickened by extiavasated blood, and 
in paits fiiable and gangrenou'!, ns mentioned 
above 

The lest of the alimeiitaiy canal was noimal, 
as also weie the livei, spleen, kidneys, bladdei, 
and leniaiiidei of the abdominal visceia 

The thoiacic visceia and cential ncivous 
s 3 stem weie not oxauiined 

In the absence of a complete autopsy it was 
impossible to asceitain the cause of the inesen- 
teiic infaiction Mesenteiic thiombosis is one 
of the raiei conditions giving use to acute 
abdominal symptoms, it is mot with howevei 
fiom time to time m the piactice of eveiy large 
hospital, and should always be boiiie in mind 
as a possibility in an obscuio abdominal case 

In the last edition of Oslei’s Piinciples and 
Piactice of Medicine, theie is a shoit account of 
the condition based on a study of the lecords of 
214- oases by Jackson, Poitei and Quinby, 30 of 
these cases having come undei the peisonal 
obseivation of one or otliei of the authors 

The cases aie divided into the usual two 
gioups (ii) acute, (fi) chionic The acute cases 
aie almost indistinguishable fiom cases of acute 
obstincticn, the onset being sudden with colic, 
nausea, vomiting and sometimes bloody 
diairhoea, the abdomen becomes distended, and 
death occuis in collapse within a few days 
The chionic cases me insidious in onset and 


theie may bo no symptoms lefeiablo to tlic 
abdomen 

The diagnosis is almost impossible, and the 
acute coses aic iwuall^ i egnulcd as acute obhtiiic- 
tioii, the tine sin to of nffaiis being uicnltd 
at the opei alien oi post-moi ieni examination 

In 'Ihe Lancet of July 30th, 1910, Di A 
A Stratton lecoids an inteiesting case of this 
condition, in which the diagnosis was fuitliei 
complicated by the piesence of an iiiediiciblo 
inguinal lieinia The lattei had always been 
readily leducible, but became iiieduciblo shorlly 
aftei the onset of the abdominal pain, which, with 
signs of flee fluid in the peritoneal cavity, coiiRti- 
tuted the main symptoms of the case Undoi 
chloiofoim the gieatei pait of the henna was le- 
diiced without difficulty, and piobably no opei 
ation would ha\e been peifoimed but foi the 
fact that tlie patient liad passed pints of 
blight blood pel icctum ]iist jnevious fo the 
induction of anffisthcbia The heinial sac was 
fiist exploiod, and gangienous gut was found 
without any constiiclion at the neck of the 
sac to account foi it, on opening the abdomen 
it was found that the last five feet of the small 
intestine weie gangienous, the inesentoi} was 
congested and theie weie patches of ecchymosis 
heie and theie, picsiimably the lesult of meseii- 
teiic thiombosis, though no actual thrombosed 
veins could bo found on subsequent examination 
of the specimen The damaged gut was lesocted, 
the ends closed and a lateial anastomosis with 
the tiansvers6 colon was pcifoimed The 
patient, aftei doing w'ell at fiist, died on the 
fifth day fiom peisistent diniihooa No cause 
for the thiombosis was found post-mot tern 

The causation of this condition appears to bo 
obscuie, endocaiditis and aiteiio scleiosisaio of 
couiso impoitant factois when the arteiios 
become thrombosed, and no doubt occlusion of 
small blanches of the mesenteiic aiteiies occuis 
not infieqiiontly, but pioduces no lesults owing 
to collateral ciiculation being established In 
the veins thiombosis may bo piimaiy, following 
infective piocesses in the intestine, paiticulaily 
aiouiid the appendix legion, it may be due to a 
backwaid extension of a pylephlebitis oi itmay bo 
secondaiy, being tlien a hremoiihogic infaiction 
lesulting fiom the stasis caused by ai teiial emboli 
Infaiction of tlio intestine occuis in the horse in 
connection with veiminous aneniisms of the 
mesenteiic aiteiies, and is a common cause of 
colic in that animal 

The only' possible tieatment is of couiso 
icsection of the affected poitions of gut and 
mesenteiy, and end to end oi lateial anas- 
tomosis, pi efoi ably the latter on account of the 
impossibility of gauging the exact extent of the 
damaged gut 

Of the 214 cases oi theieabouts of mesenteiic 
thiombosis now on iccoid, 50 weie opei a ted on 
and 9 of these wcie successful The last of these 
was lepoited by Di E A Codman in the Boston 
Medical and Suigical Journal of Maicli 17th, 
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A Is^liW EVACUATOIl 


1910 This case was of the subacute vaiiety, 
the s^unptoras ha\ing lasted 3 \\eeks, and con- 
sisting of dull pain in the uppei abdomen on 
the left side, made woise by exeicise or by 
eating, and vaiied by acute exaceibations lasting 
about an hour Tlie bowels had acted daily 
until two days befoie the case came undei 
obseivation Beyond slight fulness and iigidity 
of the upper abdomen and a leucocytosis of 
o5, 000, nothing could be made out on examina- 
tion Whilst undei obseivation the patient was 
seized with an acute attack of pain in the left 
uppei abdominal quadiant, the pain was constant 
but attended with paiox 5 ’sms lasting 10 to 15 
minutes A.ftei two liouis the abdomen had the 
iigidity of peritonitis, the patient became in- 
tensely pale and the pulse was lapid and thieady 
Peifoiation of some viscus was suspected and 
uudei the ansesthetic an indistinct mass was felt 
to the left of the umbilicus On opening the 
abdomen much bloody fluid escaped, and 
gangiene of the uppei pait of the jejunum was 
found The affected poi tion w IS lesected with 
its iresenteiy, and end to end anastomosis was 
peifoiined The poition of intestine lemoved 
was 4 feet long, and its veins were thioinbosed , 
the middle 2 feet weie daik led and a foot on 
each side was of doubtful vitality Foi seveial 
days the patient was in a ciitical condition with 
a bad pulse, bloody diaiihcea and luematomosis, 
but eventually he lecoveied 

The laiity of tins inteiesting condition and 
the gieat length of gangienous gut (ten feet) in 
iny case seem to me to justify the publication of 
the case, although I am unable to add anything 
to the existing knowledge on the subject Un- 
foitunately I was unable to investigate the case 
bacteiiologically , one cannot but think that 
some inteiesting facts would almost ceitninly 
come to light fiom a complete examination of 
such a case by bacteuological methods 


A SIMPLE AND CHEAP LITIIOLAPAXY 
EVACUAIOR 

By A J V BKTls 

CAPTAIN, IMS, 

OJ/icialtng Ciiil Stngenn, A^an/ 

To those who hare had the tiouble I ha\e had 
with the ciunbious, heaij'^, inanj’^-jomted and 
always-leaking eiacuatois found in most hos- 
pitals wheie stone ciiishino is done I hojie the 
following Mill appeal 

To fiist enumeiate the many defects of the 
piesent-day e\acuatous (1) They aie hea\y in 
fact heavy is not the woid when one consideis 
one end of the cannula ni the bladdei and the 
othei end fixed but not balanced to a mass of 
non, taps, lulibei and glass contaninio an un- 
necessaiily laige Yoliuiie of iiatei The tuo in 




my possession weigh 2 lbs 10 o/s and 2 lbs and 
6 ozs lespectiYely (2) The bulb is not sensitive 
to the tonti actions of the bladdei, it being 
usually made of thick luhbei and of a gieatei 
capacity than leqiiiied and fiequently jointed in 
two places theieby pieienting a piopei grasp 
with the palm of the hand (3) The nurabeiless 
joints, metal to metal, metal to iiibbei and metal 
to glass, aie a gveat diawback in that with the 
weal and teai tliey aie subjected to in hospital 
piacticethey almost imaiiably leak (4) The size 
of the joint between the cannula and eiacuatoi 
binds one down to staiidaid sizes This joint 
wuth constant use becomes loose, leaks and causes 
much annoj'ance 

Some sui geons maj be of opinion that an 
eiaciiatoi can be dispensed with, and I ceitamly 
inan.iged foi soini two months wuthout one, using 
the bladdei itself as an eiaciiatoi aftei wdiat 1 
helie\e is known as the Ifj'deiabad method, wc? 
sliaking and coaxing the fiagnients out with the 
cannula But I felt the want of an eiacnatoi in 
getting lid of tin last fiagnients and m satisfying 
niYscdfhj the absence ot ‘click’ that no fiag- 
nu nts well 1( ft behind 



Ihaienow had made foi me !!Messis Down 
Bios, an cwacnatoi wdiich I find satisfactoiy 
in eieij’- way, the main points about it being 
that (1) It IS light and w'hen full of watei 
weighs 1 lb onlj (2) It consists essentiallji of 
tlnee jneces, two of lubbei and one of glass all of 
wdiich jiaits can be lejilaced wdien wnin oi bioken 
by duplicates wdiicli ai e so cheap that they can 
ahvaj's be kept in hand (3) The iiibbel coiks 
c.m be hoied to take any size of evacuation can- 
nula (4) Tne bulb of 4 ozs capacity is quite 
laige enough and is made of thin lubbei This 
enables the palm of the band to giasp the W'hole 
bulb and to estimate acciuately the tension of 
the bladdei, a most impoitant point especially ill 
cbildi en ( 5 ) The Down s hinged clamping 
collai shown m the illustiation is a useful addi= 
tioii but IS not essential as a piece of tape wnuld 
do (6) The joint between the cannula and 
evaciiatoi is lesilieut and not iigid Theie is 
no difficulty m nisei ting tlie cannula into the 
hijlc boied ni the lubbei coik and it is a peifect 
joint 

To be sme that no fiagments ale Washed back 
into the bladdei it is an ad\ aiitage to hai e the 
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cannula passing light thiough the inbbei coik 
into the glass chambei, and if the piojecting 
ejelets found on most cannulas aie remoied 
this can easily be done Oi a small metal tube 

can be used passing thiough the lubbei coik a^ 
shown in the figure and the cannula attached to it 
The only difficulty one may expeiience with 
this eiacuatoi is in filling it wuth w'atei and expell- 
ing all an With a lessel sufficiently laige foi 
its complete immei Sion and little piactice I find 
ones attendants can easily accomplish this 

To lecapitulate the points claimed foi this 
eiacuatoi aie its simplicity lightness and cheap- 
ness, its adaptability to both childien and adnUs 
and the fact that halt a dozen sjnre lubbei coiks 
and one oi two spaie bulbs can be kept in lesene 
at a tiifling cost lendeung the instiuinent alwa\s 
seiiiceable 

NEW PATTERN URINAL (FOR USE IN 
FORTS) 

Bv R C TK\ LOR 
CAPl , I M S , 

Cil U Stageon, Torhi 

(trxcRAr 

A BLW pattern luinal has been designed foi 
use in the foits in the Tochi Vallei A.s this 


avoiding the necessity of haiing leceptncles full 
of 111 me standing about inside 

(e) Whicli w'ould not be a dangei if the hit 
w'eie attacked 

(f) Which IS cheap 

It IS claimed that this pattern liilfils these 
conditions 

(flMHAI Dl^CldPllOX 

The 111 mal, as may be seen bom the diawang 
consists of a tiay of galvanized non sheet fixed 
on to a wooden base This is placed on tlu same 
le\el as the loot fiom which the men uimati 
and IS let into the oiitei w’all of the foit until its 
outei edge is flush w'lth the exteiioi of the 
wall 

A few' inches tiom its outei edge theie is a 
hole in the tia> about one inch in diametei 
Closing this hole and placed between the non 
sheet and the wmodeii base is a small jnece of 
w'lie gauze \ Hindi diametei gahanised non 
pipe IS then let into the outei face of the wall 
until it IS slightly sunk in it, and is then sciewed 
into the wooden base immediately below the hole 
in the non sheet 

At the bottom of the pipe tw'o iiglit-anglecl 
bends aie attached and beneath the end of the 
lowei bend a leceptacle is placed The 2)ipe is 
then jilasteied in with mud until the wall is 
Hush The suiface of the wall lound above the 
111 mal Is cement jihisteied 



SECTION THRO WALL 

type w'oulcl be ecpially useful m any othei foil 
a shoit desciqition is gnen 

The jnoblem was to obtain a uimal 

(а) To be ^ilaced on the loof of the giouncl 
flooi 

( б ) Which the men would use m inefcuence 
to a looiihole oi jiuinala 

(c) Which w'ould not sinll , 

(d) Fioin wdnch the mine is conducted at 1 
once outside the outei walls of the foit, thus 


Cosr 

(In Mnanshah Post, Tochi Valley) 

Rs A V 


li moll gahninsed non pipe* 11 ft @ As 8t per ft 6 80 

14 ,, I, ,, bends 2 ft @ As 14t each 112 0 

Wood woilc 44 c ff @ Re 1 10 pei c ft 12 4 

14 moll p'anknip 8 75 sq ft @ As 4 poi sq foot 2 I 0 

Gslvnnised sheet 11 on 12 sq ft ® Rs 81 pel 100 sq ft 4 12 

Laboiii— Job 4 8 0 

RIatci inls— Job 1110 


Rs 21 0 0 


" Depends on height of wall 
t Hate includes carnage 
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A PLEA FOR PRIMITIVE METHODS IN 
RICE MILLING 

This** is a \eiy \aluable lepoit, wiitten by 
Maioi (.Tieig IMS, who lias been on special duty 
uiidei diiection of the Cential Keseaich Institute, 
foi stud3nno this somewhat ni^’^stei loiis disease 
which has of late yeais leappeaied in Galtutta 
and in many paits ol the two Bengals 

We need not eiitei into a liistoi}' of tins disease 
as it IS well known to oin leadeis A full des- 
ciiption of it was published in these columns m 
1880 b}' Colonel Kenneth McLeod and the same 
aiithoi has wiitten the account of disease m 
Allhutts System of Medicine 

Within the last two 3 eais the cjuestion of the 
identity of the disease with the w'et foims of 
beii-beii has been much discussed, but we find no 
mention of this mattei in the piesent lepoit 
though such may be expected in the final lepoit 
piomised by Majoi Ciieig 

The mam conclusions aimed at b\ Majoi 
Gieig may biiefly be gi\en as fol low's — 

(1) No causa moihi is to be found in the 
blood 01 body fluids 

(2) The featuies of epidemic diopsy \ei 3 ' 
closely leseinble w'hat has been called “ Ship 
beii-beii ” 

(3) The disease is not infectious 

(4) It IS a nutiitional disease and is bi ought 
about by a “ onesided” dietaiy 

(5) The Maiwaii community in Calcutta lived 
m the heait of the affected aiea, yet entiiely 
escaped, but then dietaiy is much iichei in ceitain 
impoitant constituents (iihosphoi us, etc) than 
that of Bengalis w'ho w'eie much affected by 
the disease 

(6) Analysis shows that iice jiiepaied iii 
steam and othei mills is so polished ” that con- 
stituents essential foi nutiition aie lemoied fiom 
the lice, and also that the wheat atta used in 
Calcutta IS so finely sifted that it is also depmed 
of these ingiedients e\eii to .i gieatei extent than 
the lice 


Epidemic Diopsy iii Cilcutta, Scientific 
by Majoi E D W Gieig, M d , i m s 
Goieinment Printing, Calcutta, 1911 


MemoiisNo 45, 
Superintendent, 


(7) Pigeons fed on jiolished iice boiled and 
unboiled, siiffei fiom loss of weight and fiom ,i 
dial actei istic pol vneui itis 

(8) The seveie outbieaks of this disease in 
Calcutta in 1877-79 and 1907-09 aie coiielated 
with a high puce of food and the cessation of the 
epidemics has sjmthionised with a fall in the 
pi ice of food 

It w'lll be obsei \ cd that these conclusions ^el ■3 
closely lesemble those aimed at bj' Biaddon, 
Fiasei and Stanton in then woik on beii-beii in 
the Malaj Peninsula 

It is theiefore deal that the use of highly 
polished and elegant looking iice is nioie dan- 
geious than the cheap and coaisei \aiieties, and 
the same lemaik a])plies to finely inill-giound 
w'heat atta 

We aie not ton\ meed by "Majoi Grieig’s aigu- 
menfs of the identity of Epidemic diopsy with the 
moibns benqalensis desciibed by Noiman Che\eis 
m Calcutta m 1870, though weagiee that Chexeis 
was light in adiocating a liighei staple of food foi 
the iiee-eateis of Bengal 

Ben-ben in Malaja and epidemic diopsy m 
Calcutta seem to lesult fiom one mam cause xtz 
the too entile dependence as a food on nee which 
has been so piepaied bj' modem machineijf that 
it has lost m the polishing piocess essential con- 
stituents This mainly affects those who use nee 
Ol fiiielj' sifted wdieat as then main aiticle of diet. 
If a less ‘ onesided ” diet is used, as in the jails of 
Bengal w'heie pulses (dal) aie hugely issued, these 
diseases w'lll not appeal The addition of mvng 
dal, Ol of fish Ol meat will pieient this disease, 
pioiided the dal oi meat is actuallj' eaten 

In many lespects the discussion on epi- 
demic diopsy and on ben-ben lesembles the 
iiew'spapei agitation dunng the past j'eai in 
England on so-called standard head In 
England little oi no bad effect is felt fiom 
the consmnption of the oidinaiy w'hite loaf 
among the liettei classes oi among w'ell-paid 
aitisan families w'ho use plenty of meat, etc , 
m then dietcUies It is the class of peisons 
chiefly w'onien, who consume laigelj bieacl and 
tea W'ho suftei fiom its eflects in England In the 
East it IS those wlio use nee laigelj and use \eij 
little meat fish oi dal who suftei fiom beii-beii 
etc and no doubt the pieialence of high puces 
ineients the pool ei classes fiom pm chasing the 
meat, fish oi e\en dal which m hajipiei times thej 
aie accubtoined to 
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’I'lu' iiioial ol this !■, |)l,un to sco .mil (luil is — .i 
iitiun to till iiiou* iiuimtni' motliods o( ]iu]i.un\;i 
thi's(‘ --t.ilih mli<li*s()f loud 

WV ha\o no lusitidion in stalui'i tlml i( lh« 
j)co])it of Midiii, i Ol o( Hi ii<;al won* to j^ui' u^i Hu 
iiso o( tlii'si toods os jjx’jxnnl ni ‘)iio({eiu nnlls 
imd will* to jiujmu tluii iici m tlio |nimiim' 
ami thni wluMt oi nuu/i o//o ni tin 
piiiuitiM' ninulnm stom> nulls thou wmdd lie 
no tiai of tills! loods hi>ni}f ik']iini‘d of linn 
ossi'iitml ( oiistit III iits and tliiMo would ho no luu 
ol oithoi Kjiidi iiiu dio])s^ oi ol luii-hoii 

In 11 niii)oiity ol Hoiif^iil ]tuk otto and luoau 
)iio])aii d in this punuim niolhod luid with Iho 
losult, that tliosi disi list >> aio < onsjiu nous onh In 
thou ahsoiu i 

In till Tiaiisiaal (w Ill'll' w hat isialloil "suiny* 
has boon innili tlist list'd as it afloits llio nalni 
iiunin*^ iiojiulation thou and in Ithodosia) nioii 
1 hail ono w'liti i hasti)in])aii'd hoi i-hi ii wot ii sun 
It is quill jiossihlo that sonio ol what iisod to bo 
lallod ' soa sun \y '* Ol *' aictii suu\y is ilosoh 
alhod to boii-boii 


(^lun■o^l §'0pirfi 


1 M S PENSIONS 

Wo all filial to soo liii* imhliudioii in tlio 
(idzellc of liiiltd (Inh 1, Ihllj ol tin follow- 
mo itnisoil lisl ol ])( iisions loi 1 'M h olhuis 
a u'lonn wliu h wi hiui alwiUs adMii.itod — 

“ With tin ajijaoial ol tho Hioht Hon hlo Iho 
St'uiliii\ ol htati loi liiih.i, tho lollowtiif; ^la- 
ilnatid siali ol juiision loi tho othius ol iho 
Indian Modiial iSonm is saint lonid. with ofloit 
lioin till 1st A)iiil 111 siqiiisi ssioii ol tin 

scab liithoito in toiio 


111 Is ail |)oi until d lo iiniain in Iho Sumio 
I) o\ond till ai-o ol u ^lau in oidoi to qitaldy 
tin t ho ]!i nsion adniissihlo aftoi 10 -^lais souiio 
slinll loiisi' in Iho laso ol othuis onluiii^ Ilio 
Indian Jllulu.d Smiio on oi alloi tlio ls| Aind 
I‘)ll ’ 

TIioio is no doubt hut IlioHmuo is nun h 
uulibtod lo till Dm itoi-tionuiil loi this niqaino- 
nii nt and tho laii that it is not ai i oinimnioil Iq 
a u'ssation ol tho i oin ossion of ovtonihiif^ wnno 
to I'oiniiioti tho .50 yoai s’ SOI MCI loi jioiision is a 
boon wiiitli will bi iqipiouiitul Iq a hn^'i iiiuiihoi 
ol ollicois who Old 01 oil tho Soniio loo lab to hi 
ablo to put 111 10 V‘<i's’ si'iMio billin' ii.Kliin^; 
Iho liilod .i»;o 111 ''n'5 yiais, ,iiid il is onl^ Ian lhal 
w'llh -.111 h a biioial ohoiu oi jioiisioiis hiuIi a 
i omission should nlluiiatoly loasi', anil it will 
llioioloio not .i|)]i!v lo all fiiluii' oidianls to Iho 
hi 1 Ml o 

II will bo si'iii that tho jionsiouK at tho old 
li\oil datos ol 17.20.25 and SO yoaih aio not 
iiiiiiasod and i'\in tho ilail-Wll^ jionsion al 27{ 
■\oais .1 101 out iisolid lonussion, still loniains 

A tapiiniis uilii has |)omtod out lliat this 
yomlyiatool jionsion is only what is oiion to 
tho I nun I'liant I'll honiios by tho (’ml Hoi mi o 
Ho^ul.itioiis Ho it so. il Is all tho moio nocos- 
siuy that it bo iqiplnd also lo a Coninnssionod 
.SoiMoo liKo tho I M, h 

It Is \oi> dilhuill to sal what tho olloit ol 
this list w'lll bo on suuoi nun Most of us will 
laobably docido accoidni ;4 lo what host suds oni- 
sihosand cnuuiistanoos In a oniijilo of dajs 
mu 12 nionths a iii.in ol 27 — 28 ^oals’ soimio 
lias ‘5 (lioius, C)H() .d 27 yiMis, £000 si\ nionths 
latoi and L'()20 il ho holds on loi anotliii halt- 
yo.u 

On till wholi,thi 111 w'l. ills aio a tj;ioa( boon 
to tho hoiMM and will hi "inlolnlh aiiojitod 
b'\ it 

head MEASUREMENTb AND HARD OR 
SOFT PILLOWS 
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2 'I'lio i out ossion .lilt hill isod in jMia';iat)ii 
G ol Gi (j 0 No 1047 thdulthi 24th Otiobu 
1003, iiiidoi wliuli ofhcois ot tho indi.iii Midiial 
hi'iMCo on till' list ol s( loctoil Lionti nant-t'olo- 


Oi It altoniion has boon oillod by the (’uisiis 
Siipi'i intonilont Hon”iil, to tho follow ni" ailiilo 
ol w'huh a ]iious is ^a\on. lioin iho Miiciich 
Medizin WaclditiHcli fl7th Inn ’ll) by l)i 
W.vklu'i 

It la u'ltainly ol ndoiost and must .ittiaot (ho 
.ittontion ol .inthio]iolo<;ists, hut that tho laiial 
ihtlti'iomis in duiii hoi oplialy and biai iijoojihaly 
.no moioly iliio to Iho nso ol haul oi suit jallows 
in mtaniy will not oasiiy ho In ho\od, and J)i 
Walihii has <>i\on no jaool ol tin ihlloiont habits 
and uislonis ol latos and tiibos ni Hus inatlii 
Tho ]iiius ol ills aitiilo IS as follows — 

Till' wiiloi Hiya timt ni 1006 lie fiist ihcw attuilioa lo 
llio clmiiocH wliicli c.ui ht iiimli' ni Uu Klmpo of tho bLuII 
of niwlii lini 11 infants iiiiluciiif' tlioni lo Jio tiamlniitip 
on till, siih' 111 on tlio luck, nccordini' aa it is 
til Hii eil til nml i the In itl loii}' oi hIioiI In Ins jiiohoilt 
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ANTriROPOLOGY AND PILLOWS 


papei he the losults of some fuithoi expeiinients 

111 the same diieotion Iiifiiiita a\illiiigly he on their 
back, if thei aic gnen a hoft featliei pillow If, on the 
othei hand, i hard pillow 13 used, the}' piefei to he on 
the side With xei\ sniiill babies nothing fuithci 13 
needed to induce them to he on the back 01 side ns 
desired but m hen the} get oldei and begin to take an 111 - 
teiest 111 things it IS necessai} foi those Mho me to be 
kept on the back to be gnon a very low bed, Mith opaque 
sides and pi vvtliings hung up abene Mhile foi those 
mIioiii it IS desiied to induce to he on then sides, the bed 
should be higliei uith open sides, and then pi 1 } things 
should be at the side iiid not abo\e the held 

The change 111 shape is gieatcst 111 the peiiod iniraedi- 
ateli aftei bn th, when the bones of the skull aie leiy soft 
Whotliei these aitificial changes can be continued 111 the 
second }eai of life is less ccitani Seveial ningianis 
aie gnen show mg pirgiessne changes 111 head shape 
One child, foi example, who uas kept on his side, iilion 
measured on the 26tli of Febiuir} 1110, had as his 
cephalic index 70 1, on the 1st of April 77 1, on the 3id 
of Ma} 76 8 and on the 2nd of June 73 8 Two pictures 
aie giieii of tiiiiis showing that one who was kept on 
the hide had a, long head (index 78 4) and also a long 
face, while the othei who was kept on the back liad a 
short head (index 86 2) and a short face 
The inquiiies aie still too lecent for it to be possible 
to say f 10111 actual nieasuieiiients how far these head 
shapes leiiiain 111 later life , but it is mentioned that a 
child whose index at birth was 80 G, and at font teen 
mouths, when the expeiinient ceased, 73 0, has now, 
foui }ears litei, an index of 74, although since the 
eVpeiiluent ceased he his been allowed to sleep on a soft 
pillott This child belonged to a biachyceplialic famil}, 
the index of the fathei being 84, that of the inothei 83, 
and that of his Sister 81 5 ft is most unlikely that in 
the futiiie the shape of his skull can change sufficiently 
to leseinble that of the lest of the family 
In view of the aboie facts it seems impossible to speak 
of dohcbocepbahc and biach} cephalic laces Even 
though cei tain 1 aces bung into the woild cluldien of a 
given head shape, the subsequent aitificial changes aie 
so great as to obliteiato the oiiginal congenital t}pe 
Simdail} when skulls of different shapes ai e found in 
pieliistoiicgraies, ills unscientific toconclude that there 
lias been a mixture of different races All that can be 
concluded is that as childien some had soft pillows and 
others haid 

It IS disappoiiiting to think that the numeious head 
measuiemencs collected with endless industiy b} 
antliiopologibts have thus been shown to be woithless, 
but w e may console oiiiselves with the tliouglit that 
all scientific work bungs its own ble=sing 
The author explains in conclusion that the bead shapes 
he has illustiated were prepared with the aid of a 
flexible wiie, the length and breadth being tested by 
callipers as a control He begs all who are in a position 
to make expeiiments with children over a lengthy period 
to investigate the question further on the lines he has 
indicated 


NURSING IN CIVIL HOSPITALS IN INDIA, 

We extiaet the following inteiestnig note on 
the nnrsrag of cm] hospitals in India fiom the 
Xmsing lou'inal of India (Vol 11, No 4, Apiil 
1911, p 117) 

“ Many hospitals in India have no muses at all 
I believe almost every woman's hospital makes ah 
attempt at nuismg, if it goes no fuithei than 
having a dhai on the piemises 

In some Ci\ il Hospitals — as was the case in 
Einope until the last centiiiy — the nursing is 
earned out by the lelations of the 2iatient, and 
ihe patients would no doubt hav e much to say in 


favoni of this system The idea of ‘ jjmdah 

waids ’ too seems to be a letiogiade ste^i m tEis 

diieetion — as no ^^lojiei nuising can be attemiited 
wheie each ^'‘''tient is in a sepaiate house 
suiioiiiided by well-meaning — if dangeious fioin 
0111 jioint of \iew — fi lends and letameis 

On the whole, the w'omen’s hos^ntals out heie 
tom^iaie veiy favouiably w'lth the men’s in this 
lespect I should say they w'eie distinctly in 
advance as legaids niiising, and this is likely to 
leniain so iinlebs some enteipiising Civ'il Suigeon 
staits .1 class foi men muses In this conntiy one 
can nevei imagine its being desiiable 01 ^^ossihle 
foi men to be mused by women, and this accounts 
foi the absence of musing m most of the Civil 
IlosjntaL, and attemiits to mix the sexes — b} 
tiaining Indian giiK to muse men — must fail 
because theie is difhculty in getting them to 
undeitake musing at all — and it is as imjiossible 
as it is midesiiahle that they should nnise 
men 

The only field foi Indian muses out heie is in 
miising women and childien, and so fai no oigan- 
ised efibit has been made to tiain them The 
Cama Hospital, Bomba}', has the best school I 
have seen, because it is iiossible foi tliem to go 
theie and lenin to miise only women and childien. 
Nuinbeis of IMission Hosjntals tiain then own 
nnises, and diaw then nuises often fiom gnls 
who on account of then age and mexjieiience 
need veiy caieful looking aftei but the musing 
111 these hosintals leaches a high standaid 

The most satisfactoiy lesnlts I have seen as 
legaids miising in /enana llos^ntals w'eie those 
lun by mins vvbeie the bulk of the vvoik was done 
by these ladies and a ceitain numbei of native 
gills weie flamed undei them ” 


THE LIVERPOOL ANNALS OF TROPICAL MEDICINE 
The Afiiil nnrabei of these Annals (Yol A' 
No 1). contains seveial ai tides of exce^itional 
Intel est Cajit R MtCaiiison, i xi S) , lejmblishes 
his Royal .Society aiticle on goitie, which we have 
alieady giv'en an extiact of, and an amjilification 
of, m lecent issues — (I 31 G, Tnlj, 1911) 

Cajit Alaikham Caitei, 1 m s , has a good aiticle 
on a “ Non-Ulceiatmg Oiiental ,Soie He des- 
ciihes thiee varieties of oiiental soie, viz, the 
non-nlcerating, the flat sujierflcial and the dee^i- 
seated oiiental boil 

This non-nlceiating ty^ie is said to be common 
in India, seven cases being found 111 2,000 ^lersons 
attending at the Pastern Institute at Kasauh 
The jiarasite of this ‘ soie” lesembles stiongly a 
parasite infesting the intestinal tiact of the 
Eithesma fullo, a pentatomid hug The papei 
is admiiably illustiated 

Di Ciitien has a v'aluable jja^iei on infantile 
Kala-azai 01 as he calls it infantile Leishmaniasis 
known m IMalta asjl/cMfht, tal Bicaia It is 
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mot \Mtli almot (\(Iiim\pI> m yomio ( fiildlrtl 
and IS noaily .ilmost fiial 

It IS in-'idious 111 oiif^m willi s])(‘lls ol slow f<\(n 
\\liich alfi.ict lint lilflo att( ntion, till the duld 
tyceomos ])al(' ,111(1 to losc^ lli'sh ,S(\('r.il 

,^l^ .ij/t lo ocdii 111 OIK* f.iiiiily 
'I'lu* s])(‘ti(i( (aiis( is ,1 jaotdto/ooii o( Iho odiiis 
1 ( ishiiiani,! Loos ,ilso siillVi and i( I's ]a'(ili.ibl( 
flu* (loo is an ini]))ilant fai toi in spu a(iii<o flu 

(llSP.lsO 

Di D 'riionisoii h.iH ,1 \,ilii,ihl(* ailidt on tin 
jiiocliK turn o( li[(* .111(1 do.itli o( ci(s(_('n<s in 
mali^nanl toilian slndn'd by ,in (miiiiK'iaina* 
in(*tliod I'lnin Ills w 01 k. lu* iiiakos tin follownif; 
deductions — 

0 ) It is b,id ])i.i(tic(> to frne (|iiinin(* in small 
five oiain doses oi iiie"iil,iily (\en in l,ii<>ei 
doses, as sndi tuatment tends (o me lease ib(* 
jiowei of tu scent foiiTnition 

( 2 ) All cases of malaii.i should Ik* ii(*,itcd 
eailyand continuously with 20 oi K) f^i.iin doses 
of quinine, as such tieatment duiiiio .md ,ifl(*i 
11 k fevei diminislies the subse(|ueni foim.ation ol 
Cl ( seen! s 

The lafe Sii Ruheil Eoyce whose book on 
Yellow Fe^el wt li.ave elsewlieie noticed, wiil(*s 
n])0li yellow fevei in the black i.ices 

Dr If D F.intham has an ai (icle oil int(*sf inal 
amcEbtC which we hope to epiote moie fully on 
anothei occasion 


AMERICAN VIEWS ON HYDROCELE 

Tni sjiecial penito-uimaiy issue* of theylnie;- 
icaa JoLii mil of Si(U/ei y ("May 1 91 1) has .ainono; 
otlipi good .utides one on hydiocele, fiom which 
we make the follow in" e\tiacls Suifjeons m 
India ha\e an infiniiely laioei e\)K*iien(e ol 
hydiocele than the mifreon in lsuio]ie oi Ameiiea, 
and the hydioceles met wutli in many ]).iith ol 
India, especially the Fist ('oasi, ,ii(* much moie 
difiiciilt and complicated th.in the oiehnaiy hyelio- 
eele of othei coiintiies In the e \tiact below 
w*e note that the method ol eveision ol the sac is 
c, ailed ‘‘ laboiilay’s Ojie i.itiou ” In India this is 
knowm as “Fi.itt’s Opei.ition ” (see f M G, 
Yol XLII foi 1907, wheie mudi discussion 
took jikice on the subject ol hydiocele) 

“ 1 The siinjile incision of the lumoiii knowm 
as Volkman’s ojK'i.ition, which consisls in layiii" 
ojien the tuinoui iiiiff.alms: Ihe cavil y with a 
3 jiei ce*nt Kolution of caibolic acid, sutiii iii" the 
edges of the seioiis membiane to the maigiii of 
the sciotiim and jiackmg the c.ivily W'lth lodoloim 
gau/e until it doses by gi.inulatioii 'I’he dis- 
adv.int.iges of the method aie That it fieeiuently 
fails either fiom some jialdi of the seious suifnce 
not being destioyed ,inel coieied with gr.inula- 
lions, 01 from a dneitie nlum being oveilooked oi 
in cases of communicating hydiocele wlien the 


ojicnings ,11 e imjicaecptiblc* l\Ioieo\ci, the acho- 
eates of this me thod tell us that if one* is iigielly 
asejitie he m.ay fail Id db!ile*inte Ihe sac* 1 'h(*y 
do nol si ale Iiow* ‘ sejilic * one elaie (o be I 
think thal in this aseptic ei a theie is' m ('xciise* 
foi any o])eiatiou, no m.ittei how liiiial, ■vIkk 
the fitiiclesi as(*])sis should not be eaiiicd out, 

2 The s(*( 011(1 melhocl, known as Ihe (*\eisioii 
mol hod 01 laboiilay's o])(»iatioii, consists m mak- 
ing .111 me isioii (low'll lo Ihe* sac (and if this is too 
huge, a jioltion IS excised), w'hich is Iheii eeeited , 
one 01 Iw'osnluios IK the s.ie h(*hind the tesliele , 
the skin is th(*n eloseel ovei The elisadvantag(*s 
of this o])(*iatiou aie that the evc*il(*el seious 
m(*mhian(* may continue lo secrete and the fluid 
diibble out tliioiigh the skin w'oiuid Oi the 
function and nutiition of Ihe testicle* may be 
inteif(*ipel w'llh 

3 'J'he thud m(*tiio(l, oi eoiiijilele iemo\al ol 
the seious membiane, is known as Beigman’s 
opeialion It nevei fails to ciiie, it k(*e])s the 
jiatient in bed less than ,any of the two jnece'd- 
ing methods, ,ind exjieiience has shown that 
it does not iiiteifeie with the iiiitiition oi 
function ol Ihe te'stich* Moieosei, in eas(*s 
coinjilicated with heinia oi vaiieocele* Ihese 
lioiibles ( .111 be ult(*iiel(*d to III tlie same silting 
The ojieiiition is easy ol jieifoiinanee Incise 
the tumoiii until Ihiiel escajies and th(*ii jiioeeed 
to ])(*(*! off the seious coat fiom the tibioiis until 
the (*dge of the e*)ndidymis is ie*ache(l and all the 
s(ci(*ting siiil.ice IS iemo\(*d Then le’set il all 
Be sine lo lig.ite all the ble(*ebng jioiiils and 
tli(*ii nisei t a ship ol lubbei lissiie lo diaiii Ihe 
c<ivity which is otlu'iw'ise elos(*cl with jilani eutgiit 
jiieleiably in Iwo laj(*ift, allow the* ji.ilient lo sil 
up in bed in tne* el,i>s and lo be oiil of bed in 
seven days, we 111 mg .1 snug siisjiensoii b.melage 
'J'liPie* should be* xeiy little le.iclioii lioiii this 
o])e*i al ion 1 1 iiioi e* I hail the* one* sac is discoi ei (*el 
ti(*at il 111 a similai maniiei II h(*inia oi vaiieo- 
cele* should exisl, th(*y can be* (l(*alt willi at the 
same* time ” 


DISAPPEARANCE OF BERI BERI IN PHILIPPINE 
SCOUTS 

Maiou W I' I’iiamhi III ,\IN Medical (’oijis 
I' S A , lejioils on Ihe disapiieaiance* ol b(*ii- 
beii fiom Ihe I'hih|)i)m( (Xalne*) Scoiils by 
( himges made* m the i.ilions 3’he* mam jiomt ol 
the ailiele is Unit Ihe addilion of leguminous 
aiticle s lo Ihe (he 1 gol iiel ol the* b(*ii-beii eieii 
be foie* if was jiossible* to gel ml o use the tiiidci- 
millediiee which if was iiite n(l(*(l lo siibstitiile 
loi the* highly jiobslied ailicle which all i(*ceiil 
i(*s(<ii(h shows IS llie mam eiiiise ol beii-beii 
'riie inticles ,id(l(*d lo the die taiy w'cie camol(*s 
a kind ol sw'eci jiotaloe and “mongo,” bettei 
Vnnwn <\^ pJiawol 11 ^ 'I mhatiifi avaiielyol jmlse (oi 
ilfd) .Some ot the “ uiielci-milled ” iicc* w'lvs veiy 
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coaise, the Boaid now lecommends a high ginde 
lice, but it must be “ undei milled,” i c , with much 
of the peiicaixi left on 

jMajoi Chambeilain concludes that the “ leal 
factors 111 the eiadication of beii-beii fiom the 
Scouts have been a i eduction in the amount of 
rice consumed and the addition of legumen, and 
this lesiilt was accomplished without the use of 
undei milled iice ” 

We in India can undei stand these lesults 
Polished “Burma’ iice has largely been used, eg 
in the jails of Bengal, without any haim lesult- 
ing, and this n e have always maintained is due to 
the fact that in the jail dietaries there is a laige 
proportion of pulses 

This question of polished iice is somewhat 
like the newspaper agitation o\ei so-called 
“ standard bread ’ in England Foi the classes 
who can aflfoid plenty of other kinds of good 
food it does not matter whethei the bread is 
“standard” oi not The question is only of 
importance to those who depend largely on bread 
01 bread and tea for then food Those who 
depend mainly on bread oi mainly on iice will 
suffer from the deficiencies of the oieiiinlled 
wheat 01 iice, but those in whose dietaries biead 
or lice foim but a small poition need not won y 
and may continue to use the highly imlled w’heat 
01 lice In the native dietaries of Bengal the 
constituents needed wduch are absent in the 
polished lice are supplied in the dal oi fish eaten 
along with the iice 


A SAFE AND EFFICIENT ANTIRABIC VACCINE 

It is knowm that a Committee recently met in 
Simla to decide upon the important question of 
the propriety and safety of sending out a safe 
and efficient an triable vaccine which w^ould obviate 
the present necessity of journeying to Kasaiili 
01 Coonooi for treatment of the effect of bite of 
rabid dogs 

This step has already been taken in other 
countries, and vaccines for this purpose are 
advertised in reputable American iMedical Journals, 
and an article in the April issue of the Bidletin 
of the Medical Society of IManila shows that the 
system is already in force in the Philippine 
Islands 

We therefore direct the attention of oui leaneis 
to the \aluable, practical and useful Jlemoii 
(Scientific Memoirs No 47 by Sn Da\id Semple 
of the Central Institute, Kasauli) on this subject 
As this jMemon has been circulated all over India, 
w^e need not here do more than call oui readers’ 
attention to it 

It IS obvious that if this treatment can be 
carried out m the patient’s home or in a local 
hospital, it will be a great boon to patients A long 
and expensive jommey will be saved and what is 
even more important there wall be much less 


delay in commencing treatment Again, the 
funds now collected for special Pastern Institutes 
in provinces wdiich now have none will be able to 
be directed towaids the even more necessary 
equipment of Bacteriological Laboratories in every 
province, wdiich will be of the greatest value to 
all medical men working within the area 


INTESTINAL PARASITES IN THE PHILIPPINES 

I^ the Philippine Tomnal of Science (Feb 
1911) Di B Gr Willets has a valuable article 
on the intestinal parasites of the tobacco workers 
in tbe Philippine Islands Out of 4,278 ex- 
amined no less than 85 per cent were affected, 
62 per cent wuth ascaiis, 54 with hookw'oim 
(aiikylostoma) , 7 per cent with tiichmis and to 
a small extent with other wmims This per- 
centage closely corresponds to the figure given 
bj Ganison <md other workers on the same 
subject in IManila, and leiy closely corresponds 
to the hgines published o\ei ten years ago in 
India by Dobson, Grainger, Feainside, Calvert, 
Maddox, C Lane and others 

There can be no doubt that many natives can 
and do bar bom such worms without any noticeable 
deteiioiation of then health Dobson, twenty 
j'eais ago, at Dhiibri show'ed that practically all 
“ healthy ” coolies for the Assam tea gardens 
harboured the ankylostomata oi other parasites 
The only attempt we know to pi ove the damage 
done by these parasites if moderately present has 
been m the Bilibid Prison (Philippines) Here 
w'ar against these intestinal parasites coincided 
wuth a sudden and lemaikable improvement in 
the health of the piisoneis, but in om opinion 
the whole of the improvement cannot hare heen 
due to the getting iid of the parasites Coinci- 
dent wuth tbe attention paid to parasites w'ere 
other minor sanitary reforms, and at any rate the 
sick wmie promptly and thoioughly looked after, 
and let the theory be what it may, such prompt 
attention wall ahvays result in impro\ement 


The follow'ing IMemoianduni, dated Simla, 23id 
May 1911, has been circulated by the Direetoi- 
Geneial, IMS — 

“ It is notified for infoi matron that the Royal 
Institute of Public Ilealth, Russell Square, 
London, has offered to admit giatuitously twm 
Indian Medical Service officers yearly to work in 
then Laboratories for 6 months Practical in- 
struction IS given to medical men desirous of 
qualifying as Medical Officers of Health, and 
a special Laboratory has been provided for sero- 
logical work and such methods of examination as 
Wassei man’s leaction 

Officers wishing to avail themselves of the offer 
of the Institute during their study leave, should 
apply officially wdien submitting their leave 
applications ’ 
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1 he Edinbinifh Medical Joainad Owna 1911) 
Jias .1 sppci.il inunlKi cl( voted to the tenteii.uy 
of the hiitli of fell Limes 1 .Smijisoji bom 71Ii 
luiie 1811 <uid ditd Clli l\Iay 1870, “ to whose 
'genius and hcnesoltnte the woild owes the 
))]( s-iines deiixed iioin the list of (.Jiloiofoun loi 
(lie lelief ol sidftiin»” (as tlie wolds union his 
bust at Westiniiisti i) 


Du (’ F t’laur, r S Au!!> whosi w'oiKoii 
the iiialaiial fe\ei is well kiiow'ii, his in aiticle 
mAiclaven oj Inlet a<d iMcdiutte (Jaiinaiy) in 
which he atteinpis to pioie that bhukwatei level 
01 h.ciuoolobiiuuia is ])iactiuilly new i din to 
inalanal nilution and ]i]attically iievei to the 
Use of (|iunin( Di ('i.ii !4 consideis the dise.isi 
dm to u not yet isolatid ])niasiti 


liOlMOUl'i 


Diseases m Bone and its Detection by the 
X Rays — Dy Eowauo W 11 Siiiniov, mkcs 
( bn'(), 1 It c I* (Lond ) 8in Suif,' ItHtliogtaphi-i, 
Gwy’a IluspiUd 7 2 pages, and 12 X Itiiy plates 
Mcssis Maciuillaii it (Jo, Lid, 1911 Piict 
l6 b(f ml 

Tjij x.iliK ol llu X-K.iys 111 diagiiosts. and 
|i<iiiuul<iily 111 honi dls(ast^, u buomiiig iicog- 
nisul niou <iiul luou by suigunis luiy dav 
i’his htth hook ])ha(U (oi a loutnu < saiiunation 
ol horn conditions by tin Roeiitf>< ii ia\s, md 
dials with the imiiu lous iiatliological conditions 
111 which <111 ( \]i( IK iici d i<idiogiii|)h( 1 (<iii in.ikt 
.1 (h hiiiti d ■ignosis .il oiict 'I'lii .iiillioi, whosi 
uuhogiiiphic I \])( 1 leiici' li<is e\t( iid( d o\ ( I some 
louiti 1 11 yt <iis, hiys stiiss on (he (,ict (lint fin 
oidiii.iiy siiigeoii caiiiiol ho|)( lobe.ilih to le.id’ 
111 X-lLiy ])liili with till istiiiiK .ici iliaiy will! h 
IS esseiiti.il Those wdio liiue ilom much X-JLiy 
woik will III oiici lecopfiiise the iiiitli ol this 
slaleininU but suigeoiis (Miniot be ni.ith to 
iimIisi tlnit this js Ihr wise 

A book ol this si/e cMiinot be exjieeleil to de.il 
with so coin])! eh( iisiM a snb]( c-t as disi ast in bom 
ill ,ill its X-Kay ,is])ecls, but it cont<iins mm li 
valuable iidoiination liased on long (‘sjniieiue ol 
tin suliject, and tin X-l\a;y ])l<it(s m can hilly 
Mhcted and iscillenily iijnoducid 

The Principles of Gynaecology — Dy W Li Aiit 
Bi u, 11 S , M 0 (Land ) Published by Longmans, 
Oiccn lb Co 

AsVIOMY jiliysiology md lutliology <iie llie 
ioiind.itions oil wliicli niodejii iii<‘clieiii( ,ind 
suigeiy ,11 e biiill Wind otlii i pimcijihs I be 
authol iinoki b W( li.ni Ik en tin.ible to discovei 
but we liave nodcsui to c.ivil .it .i \olame intend- 
ed ioi students .ind ■\oune piactitioneis wdiicli 
seems to imiilv .111 epoch Most o( the ohlei and 


even o( till* lecent lext-liooks ajijnoach Gyii.i- 
cology almost eiitiuly liom the climtal side .md 
compilations o( s^miptoiiis and signs with liieui- 
pcutic nidit.dions tiuow n in W( niisiii no dis- 
lespec-tto clinical knowlidge, but its sen ntihc 
.ijipiecution t.in 1)1 st hi* athiiiied hy ,i smijilii 
and moie logic.il <ii nuigiMiient ol syinjiloiiiH .md 
signs I lain IS to bo lomul iii Ihc giandinoUieil^ 
test-books ol the ]).ist llowiiid Kelly w,is .i 
Icsidei in this cliucticm, but his jnodntl loiis .lu 
tonpilcTe sy<,itms Di. Plan Kell aims m a 
siinilai maiiiK 1 at iii.ikmg thi liicisol gyu.i i ology 
intelhgihle to students by linking till m wnth the 
d.ita o( his specnility 

'I'hi In si ])Oition of the hook di,ds with these 
data, hut )Knha))s w'e had hittei avoid tli it feiiii 
since some ol the .luthoi’s st.itimcnis, ,is |oi 
1 \am])]e on tlie ])hysiology of meiisti ualioii, an 
still o])en to chsjmte <Jn the whole, howevd, 
this siclion is ,i lucid sl.itemeiit ol wi ll-i stahiisln (1 
(acts wliicli liiijipily le.ids up on llic one Ii.md lo 
I he discussion ol congenital ,md .icqiiiic'd ,m<t- 
toniic.ii dcM.mgeiiienls, ,md ontlieolliei of plijsio- 
logie.il (hsoideis ii’l.itid lo iiiinstiuation .iiid 
concijilioii On Ibis (ollows iln disciihsion ol 
(h(‘mlictive ,ind pai.isitm diseases of iliegoiit.il 
ti.icl, its cysts ,ind ils m-opliisnis Finally, tlicm* 
is, I section .ill too hiiel on tliecliul o[jeialne 
])iocwluu S 

Ills tieatment oi lus siilqect is simple, logical 
anil lucid, and wi coiigi.itiikili* Di jilaii on 
h.iving hi ought tin i ('suits o( scienlihc g}n<e- 
lology within K.ich ol the nvii.igc sludiiit, ,i 
H.ili/.ifion which Ills jiuhlisheis have dom much 
to liei]). 

Enlargomont of tho Prostate, its Treatment 

and Radical Caro — By C iMASbcw, Woullin, 

M n (Ocoii ), 1 ii c s PouUli Edition PubliHhcii 

by 11 K Lcivis 

In ltd lit yc.iis ilieie 1ms heoii so much hiMled 
discussion on tin ithilni' ineiils ol tin Mijn.i- 
]mhic and the jieiincal loutes loi jaost.itei toiny 
(h.it it IS <i pl( .istiii lo find tlic* success ol , I lomth 
edition .iccoided to tlie w'oik ol a smgeon who 
w'lthout bias coiisulois (In* mdic.ilioiis foi one oi 
the otliei ojiei.dioii All Alaiisell ALoulhn dot s 
inoie (Inn tills piailic.illy all i( is nccess.iiy to 
Iciiow about tin itioiogy mil s^mjitoins, tin 
jKilh.ilive ,uk1 tin i.iilic.il ti( dmcnl ol piosi.itu 
I nl.iigcnient is included within iln comjaiss ol 
(his sin.il! voluiin Jl mythmg, his Iwiiiingu 
towMids the ]Kinn.i1 o]iei,ition wliicli In coitsideib 
to he Iln* nioie scuiitiiic ,ind .icemale, willi 
simplei ilti j-ti( aiineiit .md moie i.ijuil conv.des- 
cence, lo sty iiothmg ol the lovv'ei moitality 
which m the hands oi A oinig ol J? iltiiiioie h.is 
been reduced to 2 jiei cent ]'')(>( I’s slatislies lot 
tin su]Ji,i-pubic o])f lation .lie ( \ei befoH iib anil 
.lie .ns biilh.uit hi oni them it would seem ili.if 
toimicliati IS only ,i m.ittei of .i (tw minutes 
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How buicluuged with effoit these minutes may 
lie lb detei mined by the peibonal equation, but 
theie seeinb no doulit that foi the begmnei the 
anteiioi opeiation is the easiei e\en if he fail to 
btiike the light plan of cleavage It is not 
alwajb possible to be Miie that one is dealing 
with an adenomatous pio&tate, foi which the 
aiiteiioi loute is always easiest and theie is this 
much 11101 e to be said foi the pen meal loute 
that tlnough it one is enabled always to complete 
the opeiation 

We congiatulate authoi and pubhbhci on this 
fouith edition and tiust that it will help towaids 
inci easing lesoit to an opeiation loi which time 
IS much scope e\en in this countij 

The Life History, Function and Inflamma- 
tion of the AppendiK — By Edrud M Counkr, 

M A , Ji c , I lies AiiiidcliebS deliieiecl lo the 
Cluneal Sociebj’ of MancliesLei, Jaiuuiiy, 1911 
London Jolm Dale, Sons (5c Danielsson, Ltd 
Pace lb net 

Tins Addiess, which is now' ^niblislied m book 
toini makes iiiteiestiiig leading The authoi 
lays gieat stie&s on the fact that it is in the 
c.ecum that aetue putiefaction of the intestinal 
contents fust take place It is his belu 1 tliat 
tills accounts loi the eiioiinous amount of 
lymphoid tissue wdiicli occuis in tlie iI(o-c,Lcal 
legioii its tunction being to keejj w'lthm sate 
liimts the actiNities of the countless bacteiia at 
woik This view' IS held by many Alany othei 
inteiestmg points aie discussed bcaimg on the 
pathology and tieatment of appendiculai inflam- 
mations, w'liich cannot be mentioned heie It will 
lepay those w'ho aie inteiested m this subject — 
and W'ho is theie who is not*'' — to lead the 
papei foi themsehes An intei'esting lefeieiice 
IS made to those “ unconscious, undiagnosable 
uniecogmsable’ cases ot appendicitis which it 
has been the lot of many of us to come acioss 
The authoi suggests that the piopulsixe conti ac- 
tions of the laige intestine stait at the apjieii- 
di\, and that this accounts foi the constipation 
and othei bow'el tioubles so often associated W'lth 
appendix tiouble This may w'ell be so, but we 
aie not inclined to agiee w'lth the \iew that aftei 
appendisectomy these conti actions shift then 
place of oiigin to the healthy ‘ caput cmci ’ It 
seems moie leasonable to think that they then 
bpiiiig fiom the healthy lemaiiis of the apjiendix 
base 

Yellow Fever and its Prevention —By Su 

RuuLitr Boicc, i ii s London John Aluiinj 

Puce 10( Gi/ net 

(5IU IttiJiKKr Boici w'hose death we icgiet to 
see announced just as this notice is being wiitten 
the Holt Piolessoi of Pathology in the Univeisitj 
of Ijiieipool and Dean of the Liieipool Tiojncal 
bchool, has wiitten seieial books lately, and wc 
lecently faiouiably leviewed a book of his on 
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Health Admmistiation in the AVest Indies The 
pieseiit handsome volume deals with A.e]]ow'Peiei 
a disease, w'hicli (as Alajoi Goidon Tuckei, ins 
of Bombay, has pointed out in a lectuie winch 
some montlis ago was widely cii ciliated in India) 
may one day concern us in India, w'hen the 
ojieiimg of the Panama Canal a few' yeais hence 
bungs us closer in contact with the endemic aieas 
of this fell disease Yellow leiei has nevei 
been a disease of Asia , its endemic centies have 
been on both sides ot the Atlantic, on the we^f 
coast of Afiica and the east coast of Aineiica 
liom >(ew' Yoik to Alonte Ahdeo 

It is a leiy ancient disease and existed in 
Cential Ameiica befoie the aiiiial of the Spanish 
Conqiustado) es In Panama it w'as endemically 
jnesent fiom eailiest times till 1D05 when the 
despotic hygiene of the Canal Commissioneis 
banished it, foi e\ii we may hope 

The connection between yellow feiei and the 
moscpiito has been moie than suspected since 
the woik of Beaupeithay in ISoO-GO, and Chailes 
Kmlay of Ilaxana m 1881 called attention to it 
The woik of Reed, Caioll (Tauteuis and Agiamonte 
ha\e since established tin connection, though the 
ultia-micioscoinc iniis has not jet been isolated 
The disease is can n d bj the mosquito sterjomyia 
CdLoqjiis which has .i widespiead rlistiibution, and 
is lieie iccoidcd as haiing been found m the 
Andaman Island" Assam, laisliai Hills, Buima 
Blum Tab Calcutta, Feio/epoie, Kuniaon, Luck- 
now', Aladias, Puinea, Quilon, and Tiaxancoie 

Anothei impoitant mattei cleaied up by 
Sn Rubeit Bojee is that of lacial immunitj. 
He decides that no lace is exempt, it is entiiely a 
case of immunity acquiicd by an attack ot the* 
disease m eaily life It is, theiefoie, a disease of 
newconieis into the endemic aiea 

AVe cannot find space to go fmthei into the 
many questions tieated of in this book It is a 
valuable one and will be of gieat value in all 
couiitiies liable to the invasion of jellow fevei 

Text-book of Operative Surgery — By Di . 

'InuoDOii Kociier Thud English Edition Pub- 
lished by Adam md Chailes B'liok, London 

Tins woik of Di Kochei has met with a 
success among the English-speaking public such 
as IS accoided to few foieign text-books Some 
of us can lemembei when the oiigmal tiaiislation 
appealed as a slim volume of about two hunched 
pages and made its maik then by the oiiginality 
of the methods adv ocated and the biilliancy of 
the technique suggested by a suigeon who had 
aheady become eminent in Em ope It was the 
pcisonal note that gav'e the book its chaim, and 
earned conviction to the leadei that w'hat was 
heie lecoinmended had stood the iigoious tests 
of a suigeon of wide expeiience and matuied 
judgment, who IS talung us into his confadeiice 
unfolding to us the seciets of his success This 
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chaiacteiistic lemanis though the book has 
giown to a bulky Aoluine of o\ei se\en lumdiecl 
pages, has been laigely lewiitteu and is now 
exubeiantly illustiated, sometimes in colouis 

Pie-opeiatne and post-opeiatne tieatments aie 
dealt with in the fiist eighty pages wheiein wil] 
be found \eiy full details legaiding anajsthesia 
and especially legaidmg local ansesthesia winch 
lias not had the attention it deseiics m this 
countiy wdieie climatic conditions debar one the 
use of ethei 

The ne\t hunched pages aie de\oted to tin 
suigeiy of the vasculai system inclnsne of veins 
and lymphatics This wns peihaps the most 
sti iking portion of the oiiginal edition, and w'e 
ventuie to think that Piof Kochei’s noiinal 
incisions foi attacking the gieat vessels have 
become the noimal of most snigeons who aim at 
causing the least chsfiguiement and inconvenience 

We have said that a peisonal note peiv'ades 
this boojc, but it in no way hindeis a geneions 
cappieciation of the woik of otheis as may be seen 
in the next section, on the Neivons Hjstem, 
wheie one finds fiiendly acknowledgments of 
the brilliant woik of Hoisley and Balance in 
England and Cushing and Fia/ei in Ameiica 

PeihajJS now'here in the whole volume will tlie 
general piactitionei get bettei value than in the 
section on the suigeiy of the extieinities wheie 
the claims of ‘ noimal ’ incisions aie most stienn- 
ously upheld because they do the minimum of 
injniy while affoiding peifect exposuie of paits 
The steieotyped incisions of English text-books 
have heie no place and we w'onld chaw special 
attention to the methods of appioach to the 
joints that aie lecommended 

There is no field of suigeiy which Piof Kochei 
has not helped to illumine, and it is nnnecessaiy 
that we should follow him thiongh the length ot 
this volume, but the suigeiy of the thyroid is 
peculiarly hrs own, and those to wdiom befall 
opportunrties in this diiection would do w^ll to 
consult the condensed account of his method^' 
which are beautifully illustrated in coloui 

In no small measure is the success of this 
book due to the translators wdro liav'e done then 
work so excellently that it is hard to believe this 
volume to be of German origin and the iiub- 
lisheis also have done then utmost to make the 
volume worthy of its eminent author 

Radium— By Dawson Torner Published by 

Bailhbie, Tindall & Cox 

This little volume deals briefly and completely 
with the properties of ladium both fiom a 
theiapeutic and phj'sical point of view Biiefly 
dealing with the observations on the various 
phenomena which lead to the discovery of ladium 
itself, the authoi jiasses to tlie jihysical jiiopeities 
of the element, and goes into the differentiation 
between the alpha, beta and gamma rays The 


lelationship existing between radium and helium 
bj’^ means of the emanation is made cleai and the 
behaviom of the emanation m losing its activity 
while the ladium regains its activity is shewn 
chagiammatically Nearly two-thuds of the book 
are devoted to the therapeutic uses and modes 
of application of radium and its salts 

From cases quoted it is encouiaging to learn 
that beneficial effects have been observed in a 
number of diseases wdricli at present frequently 
offei almost insoluble problems to the therapeutist 
as well as the surgeon Paiticulaily hopeful 
appeals to be the treatment of inopeiable and 
lecuiient neoplasms Time has yet to show that 
these results can be teiined ‘cures,’ but it cer- 
tainly appeals that life may be prolonged 

The Ciossfiie method of treatment by inteinal 
and external applications to the tumour simul- 
taneously seems to give promise of good results 
Compared with X-ray treatment it seems that 
similar effects aie obtainable in less time by 
1 admin 

To those who are fortunate enough to possess 
a supply of radium, this volume will prove a shoit 
and valuable guide to its use 

An Introduction to Biological and Enzyme 

Chemistry —By G J Fovvlfr, d sc , r i c Pub 

hshed by Edwaid Ainold, London 

Tins book IS probably about the fiist work to 
set foith, within small compass, most of the 
modem research woik on enzymes and fermenta- 
tion A study of this subject, of coiuse, presup- 
poses a consicleiable knowledge of many oiganic 
bodies, such as sugars, alcohols, albumen and 
then derivatives Consequently, a very fan pio- 
poition of the book is taken up wuth a biief out- 
line of the chemistij' and stiuctuie of these bodies 
We consider that it is m this paiticulai point that 
the book IS such a gieat success Foi instance. 
Chapter 3 is taken up with “ some leading con- 
ceptions in organic chemistry ” It is about the 
dearest and most lucid survey of the organic 
chemistiy thatw'e have ever met vvuth, and it is of 
paiticulai v'alue to medical men who hav'e no 
opportunity of keeping up the oiganic chemistiy 
which they weie required to study for then 
vaiious degiees 

The work opens with a piehminaiy chapter on 
chemical action of living matter and proceeds 
with a description of oidinaiy bacteriological 
technique Chapters 3 and 4, as already men- 
tioned, are laigely taken up with the organic 
chemistry and with a description of such bodies 
as sugars, etc Then follows (Chapter 5) the 
woik on the vaiious enzymes, commencing with 
amylase and the “staich splitting” feiments, 
The enzyme’s action in the'giow'ing plants, in- 
veitase and maltase, the alcoholic fei mentation 
of sugai aie next desciibed in order with the 
chemistiy of the reaction Chapter 10 gives an 
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account of the fei mentation of cellulobe due to 
oignnism Tins is of com sc, of coiisideiable im- 
poi-tance in dealing with septic tanks, particulaily 
111 the tropics, wlieie the tempeiatuie is extieinelj’^ 
faiouiahle foi the bieakino of the cellulose Fat 
splitting, oxidising and clotting eii/jnnes aie also 
consideied 

Tow aids the end of the book aie two extieniely 
inteiesting cliapteis (13 and 14), giving a des- 
ciiption of wdiat is teinied the nitiogen of the 
sulphui ciicle 111 iiatnie It would take too 
much space to leiiew' oi e\en to outline these 
impoitaiit subiects 

The woik includes a desciiption of the pait 
played by enzymes in \ ai lous indiisti les, such as 
tea, coffee, cocoa, inaiiufactuie the lotting of 
jute, the piepaiation of mdigo Finally, the 
subject of sew age disposal on w Inch the authoi 
IS so w'ell qualified to speak, is treated in a concise 
and deal mamiei The book fills a \eiy gieat 
w'ant amongst the scientific woikeis geueiallj, and 
IS one that should be found in e\ ei y bactei lo- 
logical and chemical labor atoiy 

Physiology of the Nervous System —By N J 

Vazifdar, l m (fe s James <L Sons, Bombay, 
1911 

This is> an admirable abstract or lesume of 
a desciiption of the physiology of the cential 
nervous system and the special senses written 
by ]\Ii N J Vazifdai of Bonibaj , foi the use 
of his students in the physiology class The 
abstract is based upon w'ell-know'ii text-books 
of physiology and is accuiate and up-to-date in 
its infoimation The little book should pi ore 
useful to students leading foi the Intel mediate 
iM B & L ]\I & S examinations 

The Medical Diseases of Children —By R 

Miller, m d (Lond ) Biisfcol John Wiiglifc 
Sons, Ld Piice, 12s 6rf net 

There are in existence many excellent books 
on diseases of childien, so it is somewdiat daiing 
in a new authoi bringing out anothei liook Di 
Reginald Millei, late of the Gieat Oimond Street 
Hospital and now Physician to out-jiatients at 
Paddington Green Children’s Hospital, has how- 
ever succeeded in wuiting a useful and practical 
book The reader will note that the infective 
processes are classified mainly according to the 
infecting organism, and the various sections are 
headed as the pneumococcal infection, the typhoid 
and allied infection, the rheumatic infection, etc 
The section on these infective diseases is paiticu- 
laily good, as are also those on the digestive 
system and the gemto-uiinaiy system 

The book is very completely illustrated, and 
w^e believe that in time it mil establish itself 
as a leading book on the medical diseases of 
childhood 


The British Samtoria Annual —Messrs Jolm 
Bale, Sons and Danielsson, a new edition of the 
Bullish Samloi la Annual foi 1911. 

Tins IS a veiy useful compilation and gives a 
laige amount of useful infoimation about sanatoria 
in the United Kingdom The handsome little 
volume IS divided into three sections, viz , pll^ate 
sanatoria, such as, eg , the Altadore )Sanatoiium 
in Co Wicklow, the Grampian vSanatoiium at 
Kingussie, the Noidach-in- Wales at Pendyffiyn 
Hall, 01 the Openaii vSanatoiium at Bournemouth 
Detailed desciiptions are gnen of 37 such sana- 
toria 

In section It descriptions are given of 64 sana- 
toria that are free oi that take patients at reduced 
fees 01 on special teinns oi conditions, such as the 
King Edw'aid VII Sanatorinm at IMidhuist, the 
Ajushiie Saiiatoimm, or the South Dublin Con- 
sumiitive Hospitals Section III describes 19 
Homes and Convalescent Institutions, such as the 
Alton Conialescent Home, the Alan Ryan Home 
Hosjiital, Dublin, oi St Catherine’s Home at 
Ventnoi 

This little annual costs 3s 6cZ net, and is 
wmithy of being in the hbiaiy of all medical men 
in piactice 

The Practice of Surgery —By James Gregory 
Mumford, m d , Visiting Surgeon to the Massacliu 
sett’s General Hospital, etc, pages 1015, with 682 
lUustiations W B Saundeis Company, Phila- 
delphia and London, 1910 

This book is dn ided into seven parts, dealing 
successively with — The abdomen, female organs 
of generation , genito-uiinary organs , the chest , 
the face and neck , the head and spine , and 
minor siirgeiy, and diseases of structure The 
ariangement of the subject-matter is distinctly 
novel, but the book is clearly written and the 
illustrations are excellent One satisfactory 
feature is noticeable throughout the book, 
namely, that important surgical points are 
first dicussed, and not hidden behind a tangle 
of lare conditions, as is the custom in so 
many text-books Thus, in dealing with 
tumours of the breast, cancel is dealt mth first, 
and not after a dozen oi so of much rarer 
breast tumours 

No claim is made by the authoi to deal wuth 
the whole subject of smgeiy exhaustively Sru- 
gical conditions of about equal importance in 
diffeient chapters are dealt with at very different 
lengths , others of importance, such as tetanus 
are not dealt with at all For these reasons the 
book IS not quite suitable for junior students, but 
we unhesitatingly recommend it to oui readers 
as an up-to-date surgical w'^oik refreshing in its 
contrast to the steieotyjied English smgical text- 
book 


THE INDIAN MEDICAL GAZETTE 


[ Vur , 101! 


31 S 


ANNUAL LEPORT 


rrNnitAL irosPirAL. mauiiao, annual 
KKl’OU’l' I'OU loin 


V'iiniial tins lojmit IS full of intpiostiiip; nmitci Thoio iio 
"00 l)t-(1s indilaliloaiul tlio diiilj aionffo slionptli mis ■121 
We imito flio folloiiiiip osliacts — 

“It IS (IiIIk alt to c\plnin Uie stouli fall in tlio attomlaiieo 
of Kin opcaii out patients mIikIi lias tontiniioil foi the last 
tcn>eais, in lOOl tlic iiiimlior nlio nttoiiilod «as ID.IOO as 
1 nmpaicd nitli (i, 120 last } oil slion iiif; a docroaso of l.On 
'J'lio csplamition of tins fall in tlio attoiidaiioo « ill prolnlilj 
1)0 found in tlio laiKO mtieaso in tlio iiiimlioi of end inodKiil 
inactitionors iilio Imvo opnnod small silicones and dispoiisa 
rics in dilfotoiit paits of tlio Citj 'I’liiR fact and tlio 
cciicinl noil UnoiMi hum illiiiciiess of IIil Iomoi olass of 
Kiinsiaiis to coiiio to liospital ovcoiit in cases of hoi ions oi 
\ery snddoii illness is tlio only ovpKiialioti liaiiRncffcst 
Tlio < iiiso of tlio del lino in tlio out pationt atfondanec 
appaiciitlj also nffccts II itnos, as in tlio last ton jeats tlio 
attondanro lias fallen fioiii fiO Hi to fi S70 ' 

“ Tlicio nasaii inc roiso of 1 1 'i cahos of tiiliorciilons diseases 
ticitod, as conipaicd Mitli tlio pionons jcais Maiij eascH 
of ndaaiieod piilniomij tnboicnlosis mIio a))pl} fot ndiiiissioii 
I aniiot 1)0 adinittod, as tlioj ii oiild coiistitiito a C'cat daiicoi 
of spioadiiic tlio diRoaso anioiicst otlioi in iiafionts Aspoiinl 
hospital foi tnboreiiloiis disoiiHos in Rladi is itself is liadlj 
naiited, irrospectno of otlioi ai rancoiiionts at proHoiit inulei 
considei ition, for tho nioio special and o\ti nded lioatineiit 
of tliosn cases A aiiiall hospital in Madi as to aecoinmoilato 
about GO patients iioiild aliiavs lie fall and nonld ai t as a 
foodci foi the lai CO Hpof 1 il hospital mIiicIi d is proposed to 
ouct ontsido Madras 
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Nil 111 1)01 
admitted 


Died 


Admitted Mith sepsis lU 4T 

SopsiH aciiutrod in hospital 9 1 


OpiiflLoiis —Tlio total nnnihoi of opoiations poifoimod on 
in patients nas 2, lot) and on out (lationts G.dl of ivlneli tin 
nnjoritj wore of a \eiy tmial nature such as oponiii't of 
ihsccss, phimosis, o\ti action of f colli, etc 
Tlio niimhors foi the list tliioo \cais aiiioiiKst in pitionfs 


MCIO - 

Ycais 

No 

Pci eontago 
of 

1903 

2,012 

moitality 

3 It 

190<) 

1 319 

S 13 

1910 

2.10b 

5 77” 


Wo aio clad to roo the Post OoUoglato course is maintain 
od and 14 Snb Assistant feiiicoons , attended a 0 iiiontliH’ooniso 
Tins IS a liichly dosiiablo coiiise and Morthy of iinitatioii in 
othei pioviiicos 

Tho leiioit of Ijiontonant Colonel II Uolioitsoii tho Knat 
I’liysioiaii, IS short and does not admit of oxtraitinc Captain 
A 0 Iiicraiii, I M s ci'os tho Ropoi t on tho mivkIh of tho 
Soiomt I’hjsieiaii Of tho Malaria eases tioatod they aio 
(lassificdas follons — ncincn toi tiaii fiO, Malicnnnt teitiaii 
M, Qiiailan G, Mixed 0 and Chronic 2S Tlioio wore H 
cases, Mith 4 doatliH, of Kiitoi ic foiei anioiif; Kniopoaiis and 
Kniamans and tho typo nas sevoro 

Major H ICiilcpatiiclc IMS, iviitos the Report on tho 
Hind PhjRioian’H Maids Uo states that thoio was 251 
blooil examinations, in mIiicIi thoio moio 31 eases of 
Malaiix parasites and niiio of Kala a/ai 

Wo oxtiaet tho folloniiiK iciiiiiKs on Vat cine 'J’hniii>y — 
" Tioatiiiont by \aecino Mas tried nisoiornl ca"os with most 
laiivblo lesiilts Opsonic indices moio not locoidod 

One caso of gonoi i limal arthiitis Mas ticated with lopeatcd 
doses of Roiiocou al laccino obtained fi 0111 Piiko and DaiiH 
in doses of 30 000 000 M ith (;ieat Hiiceoss Tho to)ii))oi itiiri 
foil to normal Mithin IGlioiiisof tho first injection, iHioitas 
ill othoi foiiiisof troatiiiont had pioiioiisl} no olfoct Tho 
patient, a girl of 15, loft tho hospil il appai oiitlj loiiiplotoly 
cinod 

On tlio other hand anothoi caso of aento goiioiilKual 
aitliutis to Mhom 20,000 000 of (xonoLOcral lacLino obtained 
from Messrs fini i oiif;hos and Wokoino nas administoicd 
siilforcd a seioio no(»atiio loaotion and loft hospital I ilajH 
iiftoi tho injection 

Tho otln 1 eases chronic of jjonoi ilireal ai tlintis, moio also 
ticated Mith laccino iiijootioiiD combiiiod m itli Ibci h treat 
mont Mith a certain amount of snccoss, but I am doubtful in 
Mliat dogico tho iiiipi oicmont nas duo to tho laccino 
treatment 

One case of multiple pnstiilcs about tho month, noso, ojes 
and cars aftci imlaiia mis treated Mith doses of a stoclc 
laccino of staphjlococoiis aniens obtained from tho Kinp 


Insfitiito at Cniiidj Mith (jicat success Tho doses of 
20,0011,000 at an intonal of thico days procured a eoiiiploto 
ciHO Thostaphjloenrcns anrona hid boon isolated from Iho 
pustules in iniic ciiltnro 

Tho othoi c-scs of roriiru'iil hods after oiitciic foici and 
pneumonia MOIO also tioatod Mith small doses of Iho same 
i ai ciiio, staph} lot o< riis anions, m ith appai cat stitcess " 

" IIcm! D/srnw — 'I'Hontj oitthttnses neie tieated dm in;; 
Ihojcai Thoimjoiit} Mcro lUfoetioiis of tho initial laUe. 
piohiblj duo to Roiioi I hnial i lioninatiHiii or siplnhs .Snioinl 
of them improved manollonslj Mdh lodido of I'otash m 
larffo doses Onn ease of post mortem Mas found to haio an 
nnoniysm of tho loft vcntriclo tine to Kiimmatoiis deKcnoratioii 
of tho oaidiac Mall , this Momnii Mas moiihnnd on admission 
so that accaiafo diacnosis hoforo death Mas not possible 
tslhmu — Adioimhno injections moio tiicd in soioial canes 
of hronelnal asthma Mith vauablo icsnlls Ono caso shoMod 
i very inaiKed impiovomont Mitliin Imo inimitos of the 
admiiiistiatioii of this loinodj and Mas so coiuinccd of its 
olhcac} that whencioi she hail an attack of astinnn she 
clnmoincd for an immodinto injection She loft hospital aftoi 

I Mccks' tioatmciil appaiontl} eomiiletolv fieo fioin astlima 
Otliei cases MCI e not so snoinssfid althonf!h in tlio timjonf} 
of iiistaiiecs an iiijoelion of 3 iiiiiiims procniod speodj loliof 
from nnniediato sj mptoiiis 'riiciehof sometimes 1 istod oiil\ 
half an hoiii ’’ 

Abicctf of the Tai 0 ) — A yoniifr mai i icd Momati Mas admitted 
on the Ist Soptomhoi aftoi she had at tempted to eommif 
siiicido by tlnoMinff lieisolf into tho Oooiim She (omplaiiicd 
of soioio oonstani pain in the pit of tlio stomach 'Tins pain 
had existed ten months Mith nIikIiI intoi missions Sho was 
a MOll nourished ami soincM hat an uimo joiiiiK woman She 
had \oiy inocnlai loiniltont fo'cr and flioio Has cxticmo 
tondorncss in tlio epiitasti iiiin just to tlio ii(;lit of tho inidhne 
Her blood Mas soiit to tho Kin{r Institute at Oiiiiid} mIio 
lopoitod stioiift posituo Widal loaotion 1 in 0^ 'I'hcioMas 
also a sliphl loiicooytosiH In coiisiiltation Mith Captain A 
ChnhnoiH, IMS, tho Second Snipcon, it Mas decided to 
opoialo.nt tho operation a small abscess Mas found in Iho 
ii'flit lobe of tho hi Cl, fiom mIiiiIi a liunB loniid Moim 

II mclios loiiR Mas Hithdiaun Hoi siibsoqiiont sitccossfiil 
rccoioiy IS locoidod in the icport of the Second Siirffcon 
The Hospital Ajahs dcsciihod tho Moim os a simko Minch 
Iho j) itiont liad sMiilloMod dm ini; tho tempoiaiy sojomn in 
Iho Ooonin 

Aul i/loslomutfiH —Thymol has Ri\ on most inoRnhi insiiUs 
as an oxpolloi of Ankylostoinos One i iso oxcinplitiod tins 
oxtiomoly Moll , tho Inst doso expelled oioi 80 Horins, but the 
second a Mook laid caio no losiilt at all, mIiiIo a thud doso 
10 days latoi oxpollod 00 Moiins In each instamo tho same 
inntinc Mas folloMcd Ono and a half draelims of thymol in 
tMo doses at an nitoival of too horns hciiij, Rucniiitho 
11101 iiiiiR piceoibd and folloMod by a piiiRnlho 

Diplillinm —A Miihainmadan Rirl Hitli paialysis of tho 
soft paliilo Mas admittod in Noicinhor 1010, Mho Raio n 
liistoiy of a Roro thiost ono month hofoio I ha\o liltio 
doubt that this Mils n Oise of post diphlhoritn paralysis, 
nUboiiKh a ciiltino from tho fain os Raic noRatno losult 

I rccoid tins easo on account of tho larity of diptitlioiia 

III Madras cspooiilly sooiiily in tho y ear as Oi toboi 

Majoi I* C Gabbctt ami Majoi W I Nihlock, i M s , 
MOIO in ciiniRO oMlio Fust Siiigoon H Maids Majoi Nihlock 
lopoi ts many cases of Ri oat sill Rieal inteinsi — 

" Ahdomlnal hcr/ioiis (oxchidiiiR opouitioiis foi lioriiia and 
hep if in uhsccss)— 53 Mith six deaths 

'J'ho most iiiteroatiiiR moio— 

(«) /‘o<!leiioi (laili n jrjnnoHomii — feoion opoiations (Ilindiis 
3, Muhaminndans 2), Mith 0 snccossfiil rccoicnos mil ono 
doatli. 

With ono exception all MCI 0 foi chiomc idccintion at the 
pyloiie oiul of tlio stomach Mith dilatation of that oiRaii 
All tho patients moio oinacialcd and mmblo to retain food 
III Iho stomach 

'I’lioio Mas ono case of aciito iihoiation Mith )iiofiise 
ImmiatoinosiB Ilcio a moio oi less cimilai nhoi oiortMo 
iiiolies 111 diaiiiotoi Mas disooicrod on tho antei lor siirfni e 
of tho stomach Impioicmont set in lapidly aftoi the 
opoiation and lio loft tho hospital foolinp ((into moII 

111 an oiRlith easo tho jialiont snlfoicd fiom dilatation of tlio 
Htoinacli Mith oxtciisiio ndhosions lonml Iho pylouis As tho 
patient look (hloiofoiiii loiy badh , and MaH in an exceed 
iiiRly low state casti o ontoi ostomy Mas not [loi formed and 1 
coiitontod iiiysolf Mith sopaiatioii of tho adlicsions 'J'iie 
pationt loft hospital iniirh lelioicd hut Mill (iioliahly leqiiho 
Kastio jcjiiiiostoiny latoi 

(&) Gmottmma of the Siomurli — Kxploraloiy lapaioiomy Mas 
Iioifoiiiicd in foni cases of caiciiioina of tlio slomnch (ono 
Jilmopoaii and thuo llhidim) In all of those the lessci 
cunatnic of tho stoimcb ms allcotcd, Mith secondaii 
iiivolioiiioiit of tho KiirionndiiiR stiiutiiics (tho pancicas 
1)1 iiiR implicated in Imo) 

III a fifth caso, in a Iliiidii, ftie caicinotiia apinrcntly hopaii 
HI the loft loho of tho lnor Mith sciondaiy innsion of the 
stomach and adjacent orpans " 
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THE REPORT OF THE MADRAS GENERAL HOSPITAL 


In all Hio ("ISOS removal of tlio p:io\\th was impossible 
All healed bj lust intention 

Thoio weio also two good cases of modilied CusIuhk’s 
opoiation foi TiiRenuiial Nenialsia, one with good icsnlts 
and one died siiddenlj 
The following lases aie inteicsting — 

" Sub p/n/mr Abscfit — iV Uigo abseess the lesnlt of a poi 
foiatid dnodoml nlcei The abscess was openod np and 
drained Tiio patient died si\ months later fi om exhaustion 
Appni(lict/i<i -Twche opeiations Eight woio cases of 
recurrent 01 1 elapsing appendicitis in all of which appon 
dicectomj was pci formed Eoiii wore cases of appeudiciilat 
abscess in onla one of winch the appendix could be lomoacd 
All the patients icco\ Cl ed Six w ci e oi tliodox Hindus, foni 
Eiiiopenns, and two Eurasians 
One appendicostomy was snceessfnlh pcrfoiined foi 
nlcei ated colon 

Tube) culm (iiK’aip of the Ciirum, ele -A Hindu female, 
aged 2*1, with a historj of the trouble conimcnciiig three 
inonths ago , the first thing noticed being that she was 
getting thin and weak A iiiodical pi actitionoi whom she 
then consulted told hoi that she had a swelling in the light 
side of thcabdomen E\oi since the beginiiing of hei illness 
slie had stilFcied from diaiilioaa— at least thioe oi four 
motions daily On admission to hospital she w as niiicli 
emaciated and had a distinct swelling in the light iliac 


region 

Opeialwn —On 1st Juno, coicum exposed Aftoi sonic 
omental and otliei adhesions had been sopai ated it was seen 
to be ni noli diseased and laigei than the si70 of a man’s 
closed hst Appendix woldetl into the solid mass The 
caiciiin, with the low ei two inches of the ilium and iippci 
till ee inches of the colon, was excised, togotboi with the 
light tube and oiaiy which wore firnilj adherent to the 
mass Lateral anastomosis was peifoimed 'riie aftei 
piogiess of the case was most satisfa^'tory — the bowels 
opened naturally on the second day and two weeks latei 
the motions became semi solid and logtilai The wound 
healed by hist intention and the patient was discliaiged, 
feeling quite ht, on the Otli lutj 

Laretalion of Spleen — ‘^pleiiertniwi— Itecoi e> >/ -A Flindii 
gill, aged SIX, was adinittod to the hospital on the bth June 
with a history of baling been i iiii oiei by a bullock cait on 
th it moining The case w is seen by mo, for the fust time 
on the next morning, about twenty foiii bouts after the 
acoident had taken place 

The patient was then in a condition of shock, abdomen 
distended, no iigidity anywhoie specially noticeable, livei 
duliicss absent She was loinoied at once to the opeiation 
theatre and the abdomen was openod to the left of the 
middle line The intestines weie seen to be distended and 
hlled with loiind woims fJlood in 1 iige quantity welled np 
fiom the pel itoiieal canty The spleen was at once looked 
foi, found to be ly iiig in i pool of blood, and to be torn in 
seieial pieces which woie almost eiitii ely sepaiated from one 
aiiothei The pedicle of the spleen and two or tliiee othei 
bleeding lessels weie ligatuied and the spleen lemoved in 
pieces The spleen was onlaiged to more than twice the 
noimal size and was ewdently a inalaiial spleen in a fairly 
early stage The sra ill intestine in the neiglibouihood was 
biiiised 111 a few places but not lacoiated The patient’s 
recoieiy was rapid and uneventful 

Abscess containing 1 onnd IDO) ms — A Hindu girl, aged 12, 
was admitted suffeiing fiom an abscess in the light ilio 
liimbai region As soon as the abscess was opened two laigo 
lound woiras wi iggled out of the wound Tlieie was notliine 
to point to intestinal trouble nor was there any smell indicat 
mg bacillus coll infection The abscess healed up without 
any tiouble 


Hei maphrocUle — This patient w is a Hindu, aged IS liai 
been bi ought up as a woman and had been admitted to tin 
female waids foi a piinfnl tiimouriii the light iainuni majus 
the patient’s general development was good, midway betweoi 
that of a man and a woman No hair on pubes or uppe 
lip Breasts model ately del eloped Genital oigans—clitoir 
about one and a half inches in length and the thickness of • 
man’s hngei,labia majoia and minoia of noimal shape, bii 
the lagiiia was a little ovei one iroli in length and a quaitei 
inch in diametei Meatus uiinai ins of the female type am 
opening in the noimal situation No uteius to be detected 
but a cord, the thickness o( a lead pencil, could be felt lun 
niiig npwaids, and to the right, fiom the vagina Theswellin* 
in the light labium pi 01 ed to be a hydiocele of the tiinici 
laginalis the size of a lime The testicle was about a qiiai tei 
of an inch ill length with no epidydimis but with what lookec 
like a ballopian tube loosely attached to it Subseqnen 
examination by the pathologist confirmed this A testich 

‘j''’®’ situated m the Inbiun 
^ Pl®sented all the cliaiacteis of a rathei 
tustis Tlie patient had neiei cohabit 
eel and piefen ed to be conaideied a woman 


Captain A Chalmois, l al s , lopoits on the woik in the 
Second Sill goon’s waids - 
The following are the impoitant cases ticated — 

Clngninal 18 cases weie operated on, all 
rieinia cuiod 

L Ventral 3 cm ad 

Hildioeete 1 1 cases wei o opoi ated, all cnicd 
Jhtmalocele I remaining 

I Foi iiijuiy 10 

impnfalwns 23 < Uppei oxtiemit} 0 ’> ciiied, 1 lelioicd 
tLowoi extiemityd 3 cuied, 1 dioil 

C Uppei oxtiennty 9 7 cuicd 

/'’oi disease oi defoimih/ 13< I iclicved, 1 died 

t Lowei extiemity 4 denied 


Hephanliusis sn oliim Iciiied 
Snpi apiibie lilhoiomy foi Vesical calculus 1 cuied 
Amputation of penis foi caicinoma, 1 cuied 
C'o/ofomi/ — 1 died Operated on foi impel foi ate anus, no 
rectum, but an anus of J inch length , „ , , 

Gaieinoma bieast — t cas's weie opciated on, -i cuied and 
1 w as dischai god otherw ise 

Oval lotoinij —2 cases weie opeiated on, 1 cuied and I dieil 
The case that died was a veiy liigt cyst containing fiU ounces, 
did well till fouith day when she died suddenly from piilmo 
iiaiy embolism 

Itemoval of Adenoids — 10 allcnied 
Empyema —2 1 cured and 1 died 

/inpei/oirtffi nni(9 —Plastic opeiation, leases weie opciat»d 
on, all Clued 

Epithelioma lip -2 cases weie opeiated on, 1 cuied and 1 
lemauiing 

Saicoma loivet jaw —3 cases were opeiated on, 2 cuied and 
1 iciicied 

Epithelioma loicei jaw —1 case was opciated on, cuied 
Cauinoma cheel — 1 case was opeiated on, c,iied 
Cai cei tongue case was opciated on, discliaiged othei 
wise 

Livei abscess - Due to presence of female round woim in the 
substance of the luei —abdomen opened and a small aiea 
of yellow neoi otic liver tissue was found on anterioi suiface 
of luei This was incised and a loiind woim appealed at the 
bottom of the small incision Itwasiemoied aliio and was 
full of oia Kecoveiy iineientfnl This patient, a woman 
of IS yeais, had attempted suicide on account of the severity 
of the pain 

Captain L Hiisoh, i ar & , wiites thus of the work in Thud 
Sill geon’s wauls — 

Heinirt- Theie wei e 44 operations foi hernia In tliiee 
of these a filigiee made of silvei wiie was placed They were 
cases in which the 1 iiig was leiy largo and abdominal wall 
thin and weak Tlic hligiees were not intended to pieient 
leciiiicnce of hernia by any iigidity of then own but rather 
to affoid a film skeleton foi the formation of hbioiis tissue 
bhangiilaled Hei nia — Theie were 13 opeiations foi this, 
10 cuied and 3 died Of the 3 deaths, in one the gut was 
gaiigienous and patient admitted in a moiibuiid condition, 
in anothei, patient was suffering from Chionic Brights 
disease, and the thud died of shock 
Caicinoma Penis — 12 opei ations, in 10 of which complete 
amputation was perfoiraed, and paitial in 2 early cases 
Lapai otomy for Intestinal Obsh action —5 opei ations 1 
cuied and 4 died Of the 4 deaths, 3 weie admitted raoribiind 
and 1 in which theie was volinlns, died of toxoimia 
Qasli 0 entei ostomy — 4 opeiations, I for gastric ulcer 
and 3 foi dilatation of stomach All these did well and were 
completely fiee fiom all gastiic tioubles 

Omentopexy — 3 opeiations were performed foi cirihosis 
liiei with ascites 

Aneinysm of Etachial Aiteiy cuied was a typical 
Aneiuysm situated at the bend of elbow and about the size 
of a mango split in two Biachial aiteiy was tied in the 
middle of uppei arm Swelling at once disappeared, no le 
cuiience of pulsation was piesent in it when he left the 
hospital 


ineuiysm of Abdominal Aoita —I died Inseition of wiio 
was done in this case On opeiung the abdomen a \eiy 
much largei aneuiysm than was suspected was found Tians 
aeise colon was pushed up and mesenteiy sti etched and 
Miinned over sac Foityhve feet of wiie was inseited 
Patient died the day aftei opeiation from acute intestinal 
obsti notion due to the duodenum being nipped by a band 
passing upw aids, backw aids, and to the right fiom the sac 
This was not seen at the tune of the opeiation Aftei the 
mseition of the wiie, pulsation almost ceased and the pain 
which avas \eiy acute entiiely suhsi led 
We extiact the following fiom tlieRepoitof Mayor H 
Kirkpatiick, IMS, on the Post moi tern work of the 
Hospital — 


it,- Oisea siiowcu coiisiaciai 

largementof the thymus gland togethoi with more 


en 

less 
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In perplnsn of the Ij mphatic tissues In no case did this 
condition appear to contribute to the causation of death The 
oldest case nas a Hindu aged 45— the joungest, a jouth of 15 
It IS curious that in si'c cases out of the 15, death Mas due 
to injiiii In view of the common occuiieiice of this condi 
tion in Madras I am beginning to feci some doubt of the 
importance of this condition 

ttydropholna -Three cases were eaaniined and in eieiy 
ca^e Negri bodies nere found in the biain iiithout difficulty, 
nnd the findings iiere coiitiimed bj the Diieotoi of the 
Pasteiu Institute, Coonooi 

Oallstones -I liaae tabulated a fuither 19S cases nho neie 
examined foi gallstones In fate cases only gallstones \ieie 
found The total percentage foi the 432 cases tabulated 
dining tlio last two jeais is only 3 24 The stones found 
111 eierj case weie Bilirubin calcium Cholesteiin stones 
nere iicvei found — 


fiom 8 1 per cent to 6 7 pei cent in 1910 There were 42 
deaths in the yeai of leport against 49 in the pievious jear 
One Buiopean died in the Rangoon Asjlum of general para 
Ijsis of the insane Deaths flora phthisis Mere only two as 
against eleven in 1909 Theie iieie two nnnatmal deaths 
in Kangoon one ciirainal lunatic committed suicide bj hang 
ing liiinself in his cell and in Minbii a ci iminal lunatic died 
of carbolic acid poisoning In Rangoon nasal feeding was 
loqiiiiedfoi 30 cases against 31 in 1909, the average number 
of days pei patient being 13 4 against 16 in 1909 In one 
ease it was lepuiied foi 68 dajs ” 

SlaJF — Captain W S J Sliaw, imb, held chaige of the 
Ijiinatic Asylum, Rangoon, and Di Wells, of the Minbti 
Asaliim thioughoiit tliejeai Both offioois conducted then 
duties with special care in the inteiests of the patients, and 
undei unsatisfactoi j conditions in i eference to the iinsuit 
abititj and insufficiency of accommodation 


Table of Aqe^ 


'I'otal number 1909 
and 1910 together 

0 to 20 

j 20 to 30 

30 to 40 

40 to 50 

50 and upwards 

Females 

i 

lU 

1 

28 

(One Gallstone 
case ) 

27 

(One Gallstone 
case ) 

23 

(Tliiee Gallstone 
cases ) 

17 

16 

(One Gallstone 
case ) 

Males 

Total 

321 

432 

60 

75 

(One Gallstone 
case ) 

75 

(Two Gallstone 
cases ) 

62 

(Two Gallstone 
cases ) 

49 

(Thiee Gallstone 
cases ) 


IFoinis— I have tabulated 196 cases especially examined 
foi the presence of woiras— of these 15 were Euiasians and 
181 Natives In only nine were no noims found— six of these 
Mere natives and three Eurasians 

Ankylostomea weie found in 51 pei cent 
Whip vvoinis neie found in 64 per cent 
Bound VI 01 ms vveie found in 50 pei cent 
Thiead w oi ms vi ere found in 31 pei cent 
Ten cases showed all foiii vai leties of vioi ms 
My figuies do not include six oliildien undei oiie jearoi 
ago who had no intestinal parasites The opinion that was 
expiessed last jeai as to some inimunilj to ankj lostonies 
being developed above the age of 40 is not confirmed by the 


^Cyshceicxis Celltilo’ii ’ — One case was found postmortem 
with multiple cj sts of this pai asito in all pai ts of the hodj 
The cysts were veiy numeious in the biain and death was 
appai ently due to them The cj sts w ei e w ell developed nnd 
loiitained erabiyos of t.enia solium I can find no previous 
lecords of this condition in theposl mox texn hook 
Hi/ifoftcf —Multiple visceial infection with cjsts in the 

spleen and hvei was found in one case 

Aniwloid Di!«ase —Advanced extensive amyloid dogcneia 
ation of the kidiiejs, livei and spleen was found in one male 
Hindu aged 35 The condition w as probablj due to sjplnlis 
Primary Cancel of Liter —One case of piiniary caicinoma 
of the livBi was found in a Hindu male, aged -2 There 
weie numerous cancel ous foci one of which had gjow” by 
diiect extension into the gallbladdei, was distended by a 
mass of cancel ous cells and blood ” 


ASYLUMS 
I — Bukma, 1910 

Tue 1911 Census leckons the population of Biuraa at 
12 057,905 pel sons 01 amailied inciense of ovei 14 pei cent ovei 
the fivuie of the Census of 1901. yet out of this laige nurabei 
tliere”weie only an aveiage of 641 lunatics undei confinement 
in this laige piovince of the Empiie The Minbii Asylum foi 
criminal lunatics oiilj has only 

calculated at the veiy small aieaofSfisq feet pei patient 
TheKangoon Asjlnmhad its accommodation incieased up to 
516 bv the election of new buildings, but in spite of this the 
asvlums '[\eie ovei crowded and Burma lias before 
same problem as Bengal, tint is, the budding of a new and 

UD to date asylum i .1 

No one believes that out of ovei 12 millions people tUeie aie 
only 611 lunatics iiho need tieatmont in an asylum, and it is 

well to leraerabei that no Government of a ciMlised connto 

lias got off so cheaply as that of India in the mattei of 
sion^foi the insane We quote as follows fiom Colonel 
Can others’ Repoit — 

Sickness 01 mortality -The health of the inmates was on 
the whole good there being no epidemic disease dm mg the 
jeai While the dailj aveia^ge sick in 
flora 20 61 in 1909 to 27 08 m 1910, tlie peicenUge of Cumd 
lose from 7 44 in 1909 to 10 52 in 1910 and the moitalitj fell 


I Dming the jeai, the conditions of sei vice of the Native 
keeper staff have been impioved by their service being graded 
j “biipeiioi ’’instead of “Infeiioi ” 

11 —Punjab Lunatic Asaluji 
With a population of neaily 20 millions theie were about 
636 m the asjlum in the Punjab in 1910, a fact which foiciblj 
j illustrates tlieverj small relative expense to the community of 
I lunatics in that proiinoe To Uie«e 6SG ai e to be added 181 
I admitted duiiiig the j eai and 202 discharged, leaving only 613 
Statement VI of the Annual Rcpoit, wutten by Colonel 
Bambei, i ti s , thelnspootoi Geneial of Ciiil Hospitals, Pun 
jab, gnos the types of insanitj of the lunatics in confinement 
during the jear Of the total tieated there weie 62 idiots, 66 
weie epileptic mama cases, and 375 ‘ other foi ms’ of mania, 
acute and chionio there woie 26 cases of epileptic melancho 
iia and 182 othei forms of melancholia , five cases of epileptic 
dementia and 72 of othei forms of dementia , 4 cases of mental 
stupor, no cises of general paialjsis , 23 oases of delusional 
insanity and 11 othei cases recovered or not yet diagnosed 
Of the alleged causes of insanity we find 81 attributed to 
c/iarn* smoking, 32 to 6/iang 1 to opium smoking wwdai and 
<-lianiiit, 7 to opium eating, 31 to spiiit-drinking, 20 to opium, 
chains and bhany, 22 to fevei, 7 exposiiie to heat, 26 con 
genital 85 to epilepsy S to oveistiidy and 10 women aftei 
childbiith It IS w 01 til notice that no female cases weie 
attiibuted to chains, gmja, bhang oi ‘ ooiiim, mailaK and 
chandit ” oi to opium eating and only one female to spirit 
dunking It IS also notewoifchj that no cases were attributed 
to aanja smoking 

'The pioportion of male keepers excluding a couple of 
Jeniadais was 1 to 8 2 males and 1 to 31 female lunatics 
Diarilima, dysenteiy nnd anKjlostoraiasis (the lattei due 
to mud eating habits) weie the chief diseases We look for 
w ard w ith interest to Major W 0 H Forstei’s leport on 
bowel complaints in the asylum which has not jet been 
published 

Colonel Bamber concludes Ins repoit as follows — 

“ Great difficulty continues to be experienced in obtaining 
suitable men as attendants, and though the paj is gooo and 
the men have many miiioi advantages it lias not been possible 
to attiact iiidii iduals of a liigliei standard pensioned soldiers 
in paiticular refuse to enter the seivioe and as stated in the 
note on the pi e\ ions joai’s statistics, this 13 probably due to 
the duties of asylum attendants being eitiemely distasteful 
Owing to the great success whioli lias attended the intio 
duction of the Franciscan Sisteis in the female asjlum, re 
pented attempts have been made to seouie the sei vices of the 
membeisof some lehgious body foi the male poition of the 
asjlum but, so fai, without success 
Captain ASM Peebles IMS, officiated as Superintend 
enfc of the Asylum fiom the beginning of the jeai up to the 
10th of Octobei, when Majoi G F W Ewens, ims, the 
peimanent inoumbent, i etui ned fiom furlough and lesumed 
charge ” 

III— E B AND Assam Asaeums 
Lieutenant Colonel Hall IMS held charge of the Dacca 
Asjlum and Major H S Wood, l vi 8 , of the Tezpur Asjlum 
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Theie^voio5241iinatic3(d iilvaveraso 8trenf;tli), and of those 
148 \'Oie \dmiss\ons oi icadraissvons that is only o\er 500 
lunatics in confinement out of oioi 151 million inhabitants of 
tliopioMiico Of tho aduiiasions 40 per cent weio ciiniinal 
lunatics 

Of the roiiiaininff on 81st Oecenibor tholo nolO 7 idiots, 24 
apileptio mniiiii, 2S3 othoi forms of iiiania, 149 niolanchohos, 
and 1 epileptic raolancholics, 9 dcraentin, 9 delnsioinl insaiiitj 
ami S3 ‘‘ not jet diagnosed” out of olS lunatics 

The “ alleged causes” aio giieii as follons — 

03 ganja smoking, 3 opium eating 10 spirit di inking, 14 
"foi 01 ,”23 epilepsy, 1 pueipeial, 1 congenital, 37 hereditaiy, 

1 oieistiicl), 1 injury to head oi 153 total “phjsical” cause* 
and 63 “ moral ” causes 

The follOMing remaiks aie taken fioiii Colonel Campbell’s 
leport — 

“Tho niimbei of adiinssions to hospital was gi eater than 
in 1909 (IM against 132) in tho Tc/pui and smaller (148 against 
183) in the Dacca Asylum The number of daily aiengo 
sick in both asylums w as 33 77 against 33 98 in the pieiiotis 
yeai The peiceiitage of deaths to daily ascrage stiength 
was much less at Dacca, but little more at Tezpui At D icca, 
there were 42 deaths against 51 in 1909, and at Tezpni 20 
against 18 The chief causes of deaths in tho Dacca Asylum 
weie exhaustion of mania (fe) dyseiiteiy (7), diaiihaa (7), 
ananma (6), tubercle (5), and feier (3) Tho deaths fioin 
exhaustion wore due to patients aniMiig in a bad state of 
health and persistently lofusing food and tieatmcnt hixe 
cases died within a month and 2 cases within 2 months and 
8 days of thou admission into the asylum One lunatic who 
died dining tho ycai was an inmate of tho asylum foi neaily 
28 years Mole than half the nuinbei of deaths in tho 
Tezpur Asylum (12) weie due to tubeiculai diseases, viz, 10 
died of tuboiclo of the lungs, 1 of tubeicle of tho intestines 
and 1 of tuheicuiai meningitis All possible ctfoils weie 
made to combat the disease and to ai r est its spread by keep 
ing all suspicions and real cases of tubeicle in a well \cntilnt 
ed isolated slied, tho floois and walls of which weio legulaily 
treated watli porcliloiide of nieicury and cyllin lagieewith 
the Supeuntendent who attiibutos the incioase in tubeicle to 
ovei 01 owding and the absence of a sepaiate tubcrclo waid 
Administiatue sanction has been accorded to the conatiuc 
tion of a Tubeicle ward and some othoi impiorcinerts, funds 
for which will bo pioiided by the Public IVoiks Depaitnicnt 
in 1911 1912 Until this 3’ubeicle ward is constructed and 
the accommodation is incioased, no improiemeiit in the 
present state of affaiis can be expected I consider it ex 
troraely undesiiable that incipient and adxanced cases of 
tubeicle should he kept in one waid ns at present All 
tubeicle cases should be stiictly isolated from the healthy 
and cases in the oaiiy stage tieated apai t from those iii ad 
vanced stages It is satisfactory to ohsene that at Dacca, 
wheie a sepaiate Tubeicle waid has been pi ended theie 
weie only 5 deaths flora this cause during the yeai against 11 
in 1909, but it 13 impossible to isolate tubeicle cases piopeily 
e\en theie 

At Dacca thei e were 5 cases of injunes and accidents, viz , 

2 fraotuies and 3 wounds One fracture was due to an 
accidental fall and the othei case was a lunatic leccived into 
the asylum with a broken aim One wound was self inflicted 
and the othei two weie caused by other lunatics None of 
these proved fatal No cases ate lepoi ted fiom the Tezpui 
Aslyuin 

Tho ratios of deaths per cent of aierage stiengtli amongst 
the inmates of the asylums in the diffeient ProMneesof 
India in 1910 were as follow — 


1 

Cential Provinces 

20 48 

2 

Punjab 

14 08 

3 

Bombay 

12 80 

4 

Eastern Bengal and Assam 

1181 

6 

Madias 

11 Ob 

6 

United Pi evinces 

7 26 

7 

Buinia 

6 70 

8 

Bengal 

6 58 


3'ne Superintendents of the Asylums at Dacca and Tezpui 
and the Ceiitial Jail at Dacca were lequested to inquire into 
the pievalencB of tubercle in tbeir asylums and in the Dacca 
Cential Jail Then lepoitsshow tint tubercle is moic prei a 
lent in Lunatic Asylums than iii jails oi among the public 
generall) , and this IS chiefly due to exposure and privation 
befoie admission and to the difficulty of caiiying out iiiles of 
pievention, such as ihe pievention of expectorating in waids, 
the disinfection and destiuction of tubeiculai sputa, etc, 
to the asylums , theie are veiy few instances 
that do not „ho\\ signs of chronic lung mischief when 
autopsies aie made I diew up a set of niles as to the pio 
cautions that should he taken to lessen the incidence of the 
disease, a copy of which was foiw aided to each of the 
superintendents of the Lunatic Asylums at Dacca and 
iezpm and to the Supeuntendent of the Dacca Central 


CHEMICAL EXAMINER’S REPORT, PUNJAB 
MajoU J a 13l ICK, IMS, submitted the leport, he having 
tiken over the woik of the dopaitmeiit ^loiii Colonel D 
J Giant 111 Novembei 1910 The new Liboraloiy was 
satisfactory, but the medico legal w oi k is still camed on 
“ undei unpleasant conditions iii a confined area, but it is 
hoped to leiiiedy it to a ( ei tain extent The number of cases 
examined, continues to mcicase, tlieie were Lbj- cases 
exaimued.of wliicli 532 weie of " human poisoning includ 
ing 11 aboi tion cases, 106 oases of cattle poisoning, 534 
case-,” 81 lape cases, 55 of uiinatiiral olfence (Sec 377, IPO) 
Tho peicentage of detection in liuniaii poisoning cases was li 
pel cent of the liuniaii cases in winch poison was detected, 
34 pel cent weie arsenic cases, opium 27 per cent , both 
arsenic and opium in 405 cases, dliatnia 10 per cent , mei ciiiy 
5 pel cent , alcohol 4 pei cent , and aconite 2 3 per cent Major 
Black considers that the i estrictions placed upon the sale of 
arsenic 18 having good I esiilts , nno 

Of the "stain cases” examined theie were iiolcssl.UUa 
cases of blood found on the articles a fact whuh shows the 
need foi tho establishment of a special Lnboiatoiy foi the 
biological blood test 

Foi puiity and quality 455 ai tides weie examined, chiefly 
w atei , excise ai tides and samples of cocaine 


CHEMICAL EXAMINER’S REPOUT, BENGAL, 
FOR 1910 

Tllib lepoit was sent 11 on 30th Jauuaiy, and the lepoit 
issued by the middle of May 

Theie weie seveial changes of Chemical Bxamineis duiing 
the yeai, ciz , Mnjoi Black, Capt Emslie Smith, Cnpt 
Owens and fiom 28tli Octobei Majoi F N Windsoi, B sc , 
who w 1 ites tho i epoi t 

Wo aic glad to see that an allowance of Rs 50, Rs 10 — 150 
has been given to Juiiioi Assistant Siiigeonsin this dep lit 
ment 

The woik is evei inci easing 

Weappeiid some notes on poisoning cases and coiitiibutecl 
by Assistant Suigeon Rai C P Bose, Balndui, which aie 
of gencial inteicst — 

A case of Robleiy by Dtwjgmg—A case occuiied in 
Calcutta 111 which the accused, who was a dnmfy iii a cargo 
boat, wont ovei , on tho night of the 9th bepteiuber 1910, to 
anothci boat and seated himself alongside the fire place vvheie 
the food of the crew of the second boat was being cooked 
Befoie he came to this boat, he was seen powdering- some 
seeds like chilli seeds on a curry stone The cievv foil sick 
duiing the night after pai taking of then food, and some of 
them jumped oveiboaid and the body of one was nevei 
lecoveied Tho accused disappeaied with some curiency 
notes belonging to the victims which weie subsequently found 
on his person when he was auested bv the police All the 
victims (excepting one who vvns believed to have been 
diovvned) were leiiioved to the Mayo Hospital, vvheie they 
weie found siilFering fiom symptoms of dhatura poisoning 
The police sent for chooiical examination some cooking pots 
in which the food was cooked foi the ciew on the night of 
the occuueiice and atropine was detected in some cooked 
d«f contained in one of them The in -in was convicted at the 
last High Court Sessions 

Poisoning by Aconite —The Assistant Suigeon of Jamalpui 
lefeiied the following case of aconite poisoning with the 
history that the deceased, a Miihanimadan woman, took some 
cooked rid! gi\en to her by a neighboui, with iice cooked by 
heiself She became ill aftoi taking the food, complained of 
numbness of the extreineties, vomited and died within a few 
hours Her sou also paitook of the same meal, became 
veiy ill but lecovered undoi tieatment There were patches 
of congestion in the stomach of the woman, and the in 
testines contained liquid yellow faices The lungs, the 
liver, the spleen the menibianes of the biaiii and the brain 
substance were congested No aconite was defected in the 
stomach of tlio deceased, but aconite was detected in the 

vomited roattei of the woman, which was also forw aided foi 

examination, as well ns in the washings of the stomach of 
hei son who recoveied uiidei tieatment The motive foi the 
aclramistntion of aconite was not mentioned in the history of 

vllG CCiSG 


^ — xiits V. 1 VU onigeon ot Houiah 

a^^ttrppeaii Seigeantof the Govein 
ment Railway Police, Howrah, with the histoiy that he 
diank some bimdv from a phial hi ought to him by a coolie 
not aftei wards be traced and immedmtely cued 
out Hiat he had been poisoned and became ill He was taken 
to the hospital whei e he died shoitly after He had^ fits 
befoie death The visceia on examination weie found to 
fb oM-" I'le phial from which the biandy was 

diunk and which was lecovered from the house vias -^Iso 
foi warded foi examination It contained a few drops of 

brandy in which strychnine was detected 
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Yclloio Oleainlcr Poiiomiio -Yellow oloanclci is laijjely 
used 111 Oussa ns a poison for committiiiK suicide, but siitli 
iisois\erj iinconimon in Calcutta The follow ing is a slioit 
history of a case of oloandoi poisoning that happened in 
Calcutta during the jear under report 

The dead body of a woman, aged about 20} ears, was eaiiiod 
to the bin ning ghut for cremation, wlieie she was loportcd 
to bale died of clioloia The llogistiai of the Bui niiig Ghat 
on examination of the body tboiigbt it was not a case of 
tlioloia Ho stopped (leination, sent infoimation to the 
police who loraoaed the body to the moiguo for poil mot lent 
examination The Police burgeon of Calcutta who made 
the autopsy suspected poisoning but could not gi\o a definite 
opinion and ho sent the vistei a for chemical examination 
Yellow oloandei in marked quantity was detected in the 
Msceia Thoie was a histoiy of pun in the stomach, \omit 
ing and purging befoio death, which nie iisu illy piesent in 
cases of poisoning by oleandoi 

Poisoning by At senile of Coppei —A case of poisoning by 
Scheele s green was rofei led by the Coionci of Calcutta in 
Alay 1910 'ihe iiscora of a Miihamniadan woman voie sent 
foi examination with the histoiy that aftoi a (jiiaricl with 
her husband who assaulted hei in consequence, she took 
some gi cen paint kept in the house b} the husband (who 
was a paintoi), which caused hoi to vomit and put ge and 
she died 111 five or SIX houis 'J ho mucous iiiembianc of the 
ccsophagiis was whitened and fiiablo, tliat of the stoiimch 
was blistcied and congested, and tlieio wcio gioonish patches 
on it, the duodenum was congested 'Iho intestin il tract 
was empty Arsenic was detected in the visceia and aisonitc 
of coppoi in some stains of loiiiitod mattei on the clothes 
of the woman, as well as in the box in which the paint was 
kept by the husband 

Poisoning by Uilinjlic Acid —A case of poisoning by salicylic 
acid was lofeiiod by the Civil bin goon of Coocli Behai 
The deceased, aftei tilling Ins cvoiiing meal, voinitod, had 
several loose stools and died The post mot lent cxaniinntioii 
levealed subconjunctival hxmoiihagc in the lcfto}cball, 
the lioail was empty on both sides , patclios of congestion of 
the mucous mombrano of the stomach wai o present and the 
stomach was empty I'lio mucous mombinno of the small 
intestines was highly congested and they contained blood} 
fluid The largo intestiiio was empty Tlioio was cnlaigc 
ment of tho spleen The steraach and portions of livoi and 
kidney woio forwaidcd to this dopaitment foi examination 
and salicylic acid was detected in them 

Botai sold foi Sugai randy —T \)q piacticc of kooping in 
oidinaiy giocoi s shops incdKinal and poisonous dings iloiig 
with foodstuffs for sate is open to gi avo objection, vs vvill 
boseoiifiom the histoiyof tho following case The bub 
divisional Officei of Kiiiigram foiwardod foi examinatioii i 
lump of white Cl ystallinc substance which was sold is sugiii 
candy by a shop keopei and which was given to a child ns 
such and made him ill Tho siibstanco was found to bo 
borax 

Betel poisoning wait — In connoction with the pim poison 
ing scare which pi evaded widely in Calcutta and thiough 
out West and Hast Bengal during tho lains last }oar, a laige 
niimboi of piopaied betels and good many samples of botol 
leaves wore lecoived foi oxaiiiination from Calcutta, Howiiih 
Eanaghat, Backoi gunge, Nainil and Ghatal btoiiini h 
washings of cases of alleged /iiiii poisoning as well ns tho 
viscera in one case vioro also received foi eximinatioii 
Tho iiHiial symptoms in such cases wore some kind of 
nutation in tho mouth binning sensation in the throat, 
giddiness nausea followed in some cases by faintness and 
insensibility Tho fatal case of alleged pan poisoning was 
found to bo a case of opium poisoning No poison was 
detected in tho exhibits forwaidcd in connection with any of 
tho othoi cases Tho betel leaves wore found to bo free fiom 
all deleterious substances but tho botolnuts sent fiom 
Bacltergiingo wore found to possess narcotico iri itaiit 
properties which many iiniiijo vaiieties of betolnuts gcnorall} 
possess In one of tho piepaied betels a living centipede 
was found Decomposed betel loaves showed the presenee of 
living woiins (nemutode class) Tho question was tlioioiighly 
investigated and reported upon by a Commission appointed 
by tho Government of Bengal 

tnngns in Paddy — The Givil burgeon of Nadia forwarded 
a quantity of paddy with bhek discoloration, stating that 
1 ICO obt lined fiom tho same was eaten bj tin oo poisons who 
developed signs of diy gangieno and twoof them died in 
consequeneo Tho same piddy which had not iindeigone 
tho discoloiation was used by othoi people who woio not 
atfected 

Tho pndd} was forw aided to tho Professor of Piittiology 
and Bacteriologist to tho Government of Bengal Medical 
College, with a leqiicst that tho same might bo oxamincil foi 
ergot 01 any othei fungoid growth that might give rise to 
symptoms described above, and tho following lepoit was 
received — / 

" Some preparation of black grains contained in tho simple 
showed nunioioiis chains ofjspoicsof a fungus, the }ollovv 

\ 


giains showing no fungus Section of tho black ones showed 
a fine mycolinm eontaining black spores in tho 1 iier between 
tho husk and alueiino la}oi Cultivation lesiilt negative ’’ 
An adult health} cat was daily fed in this dopnitmont with 
the lice obtained fiom tho blackonod padd} foi about a 
month and kept iindoi obsoi ration foi sovoial montlis, but 
t)io animal did not develop any s}mptom8 of disease 


CIVIL HOSPITAL SEOUNDBllABAl) 

Till lopoitfoi tho year 1910 is submitted by Capt A 
G Coiillio, M II , 1 u 0 s (Ed ) tho Medical Olhcoi m cliaige, 
who acted since 4th Api il 1910, for Majoi J L Blonkinsop, 

M 11 , 1 Jl « 

Tho out patient department showed an incioase of atton 
dances, tho avciago daily attendance being 22S, and thoic 
13 a steady incioaso in tho admissions to tho matoinit} 
“Lady Cuizon Waid” and tho Gyn ecological waids 
The accommodation is insulhcient in many respects, the 
contagions diseases and tuboiculosis cases coitainly need 
bottoi accommodation, and tho out patient dopartmoiit is qiiilo 
inadequate foi tho largo niimbeis attending daily ' 

It 18 satisfactoi y to see that in tho Bosidoiit’s icsoliition on 
the 1 cpoi t it IS staled that tho funds siibsci ibod as a monioi la' 
to King Ldwaid will be devoted to oithoi a now hospital oi 
the great improvoinont of tho old one 
Tho major operations aio inci casing in iiiimboi and with a 
milked lodiiction in moitalit} Among tho 21G niajoi 
opoiations wo lind 18 abdominal sections d only being foi 
appendicitis, 18 operations on bone and joints, 0 amputations, 
9 Slone opoiations, 11 lieinia, 2 elephantiasis, 22 hydiocelos, 
Olivoi abscess, 5 cataracts, 29obstotiie opoiations, etc 
The success of tho Lady Cm /on Matoinity waid is malkcd 
mil very satisfactoi y , 241 women wore conlined in this waid 
in tho yoai, and 187 cases admitted to tho Oymccological 
waid uiidol tho caio of- Mis Walkc 
As has been found blsowhoio in India, there is a growing 
tendency foi better class patients to use tho paying vvaids, 
a lact boiiehcial to all except to tho medical men 
Wo note that the Govoinmont llosolution coiigiatulatos 
Capt Coullio, IM“, for tho lopiitation ho has won in 
tho inanagomont of this hospital and tho loport is a pi oof of 
tho good w OI k done tlici o 


u/LUNATlC ASYLUMS, BENGAL 

Likl all othoi jn evinces in India, Bengal has accoiiinioda 
lion foi a voiy small nuiiiboi of lunatics when compaied with 
Its population 'Iho accommodation is iiiidoi 1,090 foi a popii 
iation of ovoi o2J millions No wondoi wo have said that 
Indian piovinccs got oil lomaikabl} cheaply in tho inattoi of 
looking aftoi lunatics In oiii May issue wo published 
a description of a single new asylum near Vienna with ac 
comniodation foi no less than kSOO lunatics, yet tho population 
of Austiia and Hiingaiy together IS only about 48 millions, 
and this now hosintal is foi tho insanos of lower Austria onlj 
It IS not to bo iniagiiiod that there aie not man} nioio liiiintic 
111 Bcngiil , thcic are do/oiis of lunatics in every district, but 
tlioy aio tolciated b} the iiihabitunts, and the} aio not acciis 
tonicd to look for medical aid, and if they did, there would 
not bo room foi them 

'riio demand for iiioio accommodation is steadily glowing 
and will glow w itli tho pi ovision of moio and bcttoi asyliiins 

Colonel Hai ns, who has had niiioli expel lonco of lunatic 
asyliims in India, is fully awaio of tho uigent necessities^ for 
pioviding more aH}liini acoomniodiition in Bengal 'riio 
Ccnti il Asylum at Borhampni is built on a hopolcssl} bid 
phiii , it IS b nil} situated in tho heal t of the i caidontial portion 
of Ucihaminir and close b} tho laigo college It is not possi 
bio to cnlaigo it without oiicio idling upon tho public maidan 
and soiionsly intoifoiing with tho anionitios of life in the 
piivato losidonces of olhci ils and others close by Colonel 
Hail IS writes os follows — 

“ Tho total daily avoiago stiongth duiiiig 1910 was 051 14, 
and tho gioatost niimboi undci continomont in any one night 
was 071, so that tho asjluin population was laigely in excess 
of the capacity which has been a matter of giavo aiixiot} to 
tho Eupoiintendent and mjsolf thioiighout tho joai 'i’lio 
ovoi crow ding has been chicll} on tho male side of tho Asylum, 
and if it goes on inci easing as it is doing, tho consequences 
must bo soiious Tho suggestion toenlaig» the Beihiimpui 
A8}1iiiu was negiitivcd on tho gioiinds that it would bo ccon 
omicilly iiicxpediont to do so, and tho scheme foi tho 
establishment of a contial lunatic as} him at Hanchi, which 
had been in abeyance for want of funds, was loconsidcrod in 
tho light of a niodifiod schomo at a smallci cost 'This was 
decided upon and coiisti iiction woik at Ranchi is to bo taken 
in hand as soon as possible 

'The uiiiall Luiopcan Asylum it Bhowanijiiii w is also over 
ciowdcd dining tho}car iindoi ropoit, mainl} in tho pauper 
section borne of the jiaiipcr lunatics had consoqiiontly to bo 
conhiiod in the pa}iiig waids, and tliioc weio ti insfeiicd to 


Aug, 1911 ] 


THE OVERCROWDING IN BENGAL LUNATIC ASYLUMS 


323 


Berhampui Thoio is a gieatoi demand for accommodation 
at BliOManipiir than IS aiailablo, and lime also tho question 
of pioiiding increased accommodation isa \eiy pressing one 
This matter is non undei consideiation At the Patna 
Lunatic Asj him also, which is a lory old and out of date 
institution, tlicio was o\oi mow ding occnsionallj espemally 
fh the ciiminal waid, but it is not so smions lieio as at 
Beihampur and Calcutta ’’ , , 

A magnificent schmne foi an up to date hospital foi the 
insane was designed to bo built at Ranchi and was described 
in these pages in 1007 (/ dP O - , May 1907, p 181) and this 
scheme in a reduced and modified foi m is now to the fiont, 
and it IS evpected that woik will begin during the curient 

^^Anolhei mattei of impoitance is the uigeiit need of aiccep 
tioii ward or waids in one of the Calcutta hospitals foi the 
early ticatment and diagnosis of mental cases and es 
pecially of non criminal cases We gathei fi oni Statements 
1 and II of this lepoit that out of a daily aieiago strength 
of 926 lunatics 365 were ciiminal lunatics and the lest non 
criminal Now, no one will pietend that it is satisfactoiy 
tint a number of these mn o imiiial lunatics should be kept 
in a yail cell during the necessaiy peiiod of obseiiation It 
may be necessary to confine such unfoitunates in a jail in the 
mofussii, because no other place for their safe custody e\ists, 
but that such should be necessaiy in Calcutta is not credit 
able to the second largest city in the British Empiio We 
thmefoie note with satisfaction that “a small asylum 
or ward for acute cases of nciious biealcdown among 
Europeans iiid Euiasians ’ is to be built in Calcutta So far 
so good, but mattei s cannot bo said to be satisfactoiy so long 
as it IS necessaiy to keep non criminal lunatics in a jail foi 
medical obsenation 

The late of mortality in Bengal Asylums in the healthy 
year 1910 was satisfactoiy, being 65 per millc and lowci than 
that of any other Pi ounce in India We note that the 
asylum death i-ate in England is 99 pm mille 

The following e\ti act IS of interest — 

Amongst the niimbei admitted (190) mania was, as usual 
the chief foim of lunacy, theie liaiing been 111 cases, oi 
58 42 pel cent, against IIS and 60 20 pei cent in 1909 The 
numbei of recoieiies fioiu this type of insanity was 49 
against 45 in the pieiious yeai hlelancholia fuinished -16 
cases or 18 93 pei cent against 40 and 23 47 in 1909, the 
number ot lecoieries being 16 and 19 lespoctiiely Under 
the head ot delusional insanity now called Paianoia, theie 
weie 10 admissions against 8 in 1909 Dementia accounted 
tor 9 admissions without a rocoiery in 1910 against 1 cuied 
in 1909 Theie was only one case of general paialysisof 
the insane at Patna Tlie Superintendent says that the 
patient was addicted to qanja, but this addition to ganja may 
liace been a lesult ot the general paralysis not neccssaiily 
its cause It is lamentably fieciucntly met with in Euiope 
and, T belieie, also m Ameiica but foi Innately is a raietype 
of ner\ oils disease in India Ihace had a consideiable e\ 
peiience of insanity in Indi i, and in o\ei 30 yens ha\e only 
seen 3 genuine cases— a Hindu, a Cabiih and an Armenian 
The statement on which these statistics aie presented was 
presciibed by the Goieinmeiit of India It seems to icqiiiie 
levision in new of the adoption of the new Nomenclatuie of 
Diseases, 4th edition, 1906 

Of the 190 admissions 9t oi 49 47 pei cent weie attiibuted 
to physical causes and 14 or 7 37 per cent to moral causes 
while in 43 16 pel cent of the cases the cause of lunacy was 
unknown In 10 cases the mental derangement was atti ibuted 
toheiedity iii 35 to abuse of ganju, ml to opium smoking, 
in 2 to indulgence in bhang in 4 to intempei ance in drink 
and m 1 to other intoxicants < anja cases weie diagnosed 
by their clinical chancteis the admission of the patients 
themsehes, and by lefeience to then lelatives The form of 
medical histoiy sheets in which these paiticulars weie liithei 
to supplied has now been leplaced by a now foi ra designated 
desciiptive loll of lunatics Goyeinmeiit has alsodiiected 
that Magisterial Ofiiceis should supply the .Superintendent 
Aajhini with copies of the Coiiit order oi jud* ment 
and the police leports bearing on ciiminal lunatics committed 
ti Asylums ” 

Colonel Haiiis’s lepoit is an interesting one, and we can 
heartily endoise the good opinion recoided by him of the 
work the laiious SiiperintPiidents and Deputies who ha\e 
contrued to produce such good results out of such unpio 
mising material /j: 


the B0MBA\ health officers report, 1910 


This leport foi 1910 is submitted by Dr J A Tuiner, 
M B , D p H , the Executne Health Officer of Bombny It is 
complete and valuable report and the only fault we 
find with it IS that it contains such a mass of 
noint mattei that we can only deal withaieiyfew 


We commend 
olhcors of health 


the report to the attention of all medical 
in India, the charts and tables are aoiy 


complete and gi aphic The account given the difficulties 
of the Health Department in the contiol of the epidemic ot 
sniaii pox IS very inteiesting The great sliaie taken in 
iiitioduclng foci of small pox by letuining pilgrim ships fiom 
the Hedjaz is commented upon, and it is yeiy satisfactoiy 
to see that the unpiecedentod demand foi aaccinatois ann 
lymph was successfully met with -d 

Our icadeiswill leinembei the repoit of Ur Bentley on 
maiaiia in Bombay city , no time avas lost in giappling 
with this post on tho lines suggested by Di Bentley ,l|but 
unfortunately great difficulty was caused by the objections, 
on y ague loligious or othei grounds, on the pai t of oivners 
of wells, and as a lesult anti malainl woik of this kiiici was 
stopped by ordei of the standing committee, although, as 
Dr Turnei says, “in no case was there am attempt to 
iiiteifere with the sentiments or habits ot the owners or 
occiipieis of pieniises where infected wells or cistei ns existecl 
It IS aery disappointing to find the citizens of a city like 
Bombay so backwaid and unappieciativc of the efforts made 
solely foi then good i i , 

Othei important sections of this adniiiable leport cleat 
with plague, tiibeiculosis — the milk and dairy arrangenient in 
Bombay (oi elsewheie in India) gi\e every facility foi the 
tiansmission of the tubei cle bacilli 

\Vo commend this valuable and detailed lepoit to oui 
1 cadei s’ attention 


(pUdical ^ocictj3. 


ASIATIC SOCIETY OF BENGAL, MEDICAL 
SECTION 

Kitl-M nie(->tnR;s of tln>5 Societ} Iiave fell the 
influeine of tlie liot weatliei Di Biamathan 
of the Campbell Medical School, lead a jiapei 
on a inoscpiito which he claims to be a new 
specie'- Thi^ pajiei we ha\e aheady published 
The same wiitei lead a lont; ]iapei on the eaei- 
inteiestino subject of the natme of the ^leat 
fe\ei ejiidemic m Benjaal in the seventies and 
alines at the not imiaobable conclusion that 
theie was a combined ejndemic ot malaiial fevei 
and of Kcda-azai two diseases which leceiit 
leseaich has difiei entiated, but who knows it 
tuithei and futme leseaich may not acfain join 
them and then exjilain maiT\ similaiities in 
symptoms and in etiolooy 

Assistant-Suioeon Sautbi Lai Saikai of Aiam- 
ba^h Ilufrlili, lead a iiapei on a ‘ Paiticulai toim 
ot l‘’iactuie of the , Skull ’ The case is biieflj as 
tollows — Itindu male lobust aoed 60 mixed 
up in a land disjiute was attacked and seaeiely 
beaten and lett unconscious on the held The 
man was ]iist able to mention a tew names and 
died on the touith dav 

P -d/ — A skill cut halt an inch lono in middle 
line of to[) of head, and laceiated wound — ban 
of scalp lonf> and thick The skin iiijiiiy was 
found to be acioss the anteiioi end of the sagittal 
butiiie, 11101 e on the left than on the i filit 
Extiav asation of blood Two tiagments weie 
found biokeii oft tiom the uppei and iniiei end of 
both jiaiietal bones , foiminc; tiiaiigulai pieces, 
the left fiagmeiit w as shghtlj dejiiessed Fissiiied 
tiactuies also found in panetal bones, but moie 
maiked on lett side 

It was pioved in couit that the iiijmy w'as due 
to a blow’ ot a KoJali The Sessions Judge 
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cii.uiged the cluiis^o to one ol fj;ie\ions luni and 
the nsSiulei frofc 3 jeais’ iinjnjsomnent 

Assisl.nit-Sni £;pon Saik.n tlainib that tins 
hattine is a dehiute \auct}, ha\in« chaiach ubtic 
leatiues of its onu 


Current JJitfraturi'. 


to itoiiyof this Kpliinctci Uiatroios/ nttributoa all the 
luiuiy woes of luanhood, out of wlndi tlie iiatnt pi ess m 
tlim couiilM iii.ikca such cipiUl iii (lie achcitisement 
Lolinnns Ion idiwitioii of (he niUBclo (ibies will “cuie" 
impoteiict, speiinalonhien, etc, etc, m Poios/s opniioii 
DoubllchS this will help "RUggeslioii” in iipuiotic aiib 
jeota, but not all siideicrH fiomlostoi dmumshui Mill 
Kj aie ab mitio iiouiasthenits, unfoitunately, and \\l 
doubt the eflioacy of faiadisalioii in the tioatiiieiit of the 
miiiout) —{Buhner kltn Wochenseh), No 4 of 1910) 


FOREIGN EXTIUCTS 

B Tuberculosis, typ human msm typ 
bovin — Ebct, Dncctoi of the Leip/i^j Unuttsity 
Vetciinaiy Inatitutc, has eaintd out ,i laif'o numbei of 
cxpennients uith a mow to ascoitain the iclatiuiislnp of 
the human typo of the tubciclo b icdlns to the bos me 
tj poof this iiucio oigumsni Fiiigmeuts of the lungs 
of pitients who had succumbed to iihllnsia t\ore 
nnpianted undei the sKin of guinea |ngs and labbits, 
111 oidei to fi\ the t}pc of the puic cultuic obtained, 
accoiriiug to the desciipticm guen by Kossil, Wcboi 
and Ilciiss 'Jlic pine cultnius woic made fioiu tlie 
spleen of the infected animalH, winch ace’oidiiig to 
Oelechei K suggestion, weic killed befoie thoexpiiyof 
the fotntb week iftei the inocukition The eiilturis 
ivete (hen iiilioduecd into tho abdominal eaviti of 
cahos which had pieiiously been tested as to then 
fieedom fiom tuberculosis by means of tiibiiculiii 
Tliiet of ihe sov’oii Htiains of lininiii bicilli used wore 
found to uiuleigo tianafoiiuatioii into the boeine type — 
when inoeulnted with the aliain obtained fioin the 
infected calf, labbiis and tahes soon suceumbccl — Miin 
ckewa nied lVo</tcHsaki, No 3 of 1910 ) 

In the Aic/iu fib c pci imciitdk PatholoqiL unci 
P/iaimaLoloqia, in the suppltmeutaiy \oUime issued as 
a “ Festechuff' in honoui of Sclnniedebtrg, theie is 
an ailicle by Albutoiii and Kossi of Bologii.i, in wlntli 
those obseneis detail the lesulta obtained by them in 
an expoiuienlal ulUitioii of lltsh to the exclusively' 
veget man diet of the veiy poouat of (he peasants of 
the Abiu//i 'Ihe cxte'ssivo loss of lUUiieiit matciial 
m tho oxeieta disappeaied, for not only was tlic nniinnl 
albumin easily assimilated but also the indigestible 
ccHuIorc of the \egetauau diet luatoii ils was bettci 
assiinilatod This is Intnnolhei pioof of the useless 
iiCiS of vegetal! n dicfcaiy pci a and its usefulness 
when coirooted by the addition of llcsh 

Mombuig’s method of seem mg bloodlcssncss of the 
lowei half of tho body’, by nieuis of an elastic band 
Mound 2—4 times lound tlietiuiik between the ciest 
of tlmpehis iiul tho libs, lias been tiled in seioral 
cases by Zui Veilh, woikiiig in Biei's chiiique It Inis 
been found to giie oxcellent lesults, and to be easy 
to cany out ‘Ihe band is ipphed slowly .iiid is lightly 
applied wben all pulsation has dis.ijjptaied fiom 
the fcmoial utoiy Fust, the thighs aio bouiicl 
with Esmarch fallcls, if tho pitient is to he in the 'lion- 
deleiibuig postuie , but Zui considcis th it this postuic 
18 not neeessaiy foi any of tbo opei itions m wliieh Mom 
buig’a method might be icqimed, yet insists upon the 
pi loi application of the thigh (ilk ts In one ease out 
of ten the patient succumbed to the opciatioii, and at the 
autopsy theio was found a stn.ill imuk on the mosonteiy 
—a sti uigulalion theieof in fact Tim ho belioics 
might lia\o been aioided had the pelvis not been ele 
vatod — {Mtmoheiiai med WooheniJn , No 4 of 1910) 
fi_felg^^ald 1ms found Mombuig'b method of much 
use in obstotni jnactiee ITo uses a rubboi gas tube 1} 
yaidslong, this is stictchod to its utmost by two poi 
sons and then applied in the stietclied slate to tho 
tnmk —{AiJitv f Gynakoli lleft i of Bind 89, 1909) 

'Ihe “Spbinctei spenmitieus ” Thm lus been dm 
coietcdby PoiOHr ol Pest It tensisfs of a figiiie of 8 
shaped bundle ol nuisculni fibieti which closes the mouths 
of the ducti eiaculatoin ni the piostatic tissue, aiid it is 


#oi[i|fj3|)oiulcnfe 


SNAKE POISONING IN WIE HILLS (7.100 Ft ) 
T(il/ti hilHoi o/“'i’iii InniAN Mroieai, Gi/irri.” 


Sill,— On Sunday, the Hth May 19U, at nhoiit 'i i m 
llillciiiin Himantia'Uiapa of tlio2/4tli Gooildins w'lishitteii 
on tho light foiehngoi by a Hmialnynn \jpei, Aiioistrodon 
Him il lyaiuiB, ho hud his hand upon soino gi ms inid tail’s 
'I'ho snalio was a small one, about Id inches long, and was 
sent to tho Hoiioiaiy Seciotaij of tho Bombay Kntinal 
Histoiy Society Ml N H Kiiiim.ii, who has liindly idonli 
(led It It was killed at an eloiation of about? tOO ft aboio 
tho scaloiel iii tho Hinmloj as ncai Hfllliousie, Piiniab 
Ilimantia thought but little of (lio bite and went olT to take 
lus oioning me U , liowovoi, his band inpidly became tciy 
iminfnl and much swollen u|> (o the wiiBt, and ho ennic to 
hospitilfor tioatniont at 7 1 xi , two hours nf tot tho mlbt 
lion of the bite, a bgaliiio was npplied loiind tbo wjjst by 
me and eiuei d inciHionH wcio made drcplj into tho fang 
wounds and potassnini poinangaimto eijstids were nibbed 
111 goiiciously— nfteMvnids (bo wound wasbndicd ficoly and 
foi n long tiiiio oxer an liom witliwaini watei, iimssagc and 
prcHsmo being applied downxiaids and outwards with a mow 
to expelling fiom tho wounds as much snnko poison ns 
poHslblo , It appeals to nio tli it it would lio well woitii xvhilo 
to adopt this piocedure witliont tho application of potasamm 
poiinangaiiate if none wcio at hand in tho hope of icdnctiig 
tho nil intity of snake \tnom in tho tissues fiom a lethal to a 
non Itllial doso 

Being 111 ciinp I had no antiieneno to ndmimstei 

Tho patient made a good and mpid iceoiciy Tho dai 
following tho bito bis foienim was miitli swollen up to tho 
elbow and this swolhiig (icrsistcd foi foni days disappearing 
on the (if th Ho siitfoied a good deal of pain in tho nimpit 
foi two days, hut I could not detect any Imtdoi swollen 
glands thoio 3'ho wounds in tho hngei roniiiiicd free 
tiuoiighont fiom soptic tionblu and iiidnmmatioii A wet 
antiMoptie dressing was employed with tho obyoot of pornnt 
ting free oozing of blopd and scriini possibly containing some 
Hii iTco X ciioiii from the wounds h or forty oiglithoiiis aftoi 
tho Into toni))oritnro was snbuouiml, lowest 00 8, Nlibso 
iinontly iioim d 


Thaiu Oaxiv, 
Nl'Ali DALllOl’blJ 


G \V hKObX, If A , XI If, 

Ma ton r xi B , 
Ulith OooikhttS 


IMPEllIAL MEDICAL BEIOKM 
I'olhuhdlloi o/“TiM iMiIAA MmiCAL GA/ECri ” 

Sill,— In thanking you foi your usiml conitesy, may I 
fuithor tioiihlo yon to giio pnblieitiiiii to this coiiinninicatioii 
iiiyom hospitable toliimiih tho object of winch is to unite 
tho attention of all niedted pia( titioiiois in India to the 
nowly oiganizud Iiiipciial Medical Kefolui Union with its 
head (jiiiutois at London 

As this Union intimuloly nssoeiafes and idontifits itself 
with iho intoicsts of piaelilioiiora thiougbont tho IJiitish 
Domimons in tho way of oiidcaioining to set them on a 
linn footing, and so to speak delating then status both 
inlrinsie ami 1 olatiie, I think it will attract tho nolico of 
tho whole mod le-il piofossion in tins country— Goieinnient 
cmiiloytsas well as those oiigagod in a pmate eapiieity — 
and indeed if t dton iiji and supported with tho spiiit ami 
real it dosonos it will sincly pioie the redemption ami 
sahatioii of sti uggling "doctors ’ in India It is (ho only 
oignni/atioii of its kind which admits to monihorsliip all 
Indian and Colonial nioniboisof tho iiicdital piofession, and 
besides having many inteiesting and nstfiil objfcts, it is 
intended to lefoim and icconstituto (he General Medical 
Council whidi it is admitted on all hands, hut inadequately 
roprcHonts llio 1 ii go jn ofcssioii , and also moi o impoi ( nntly , 
to establish a st ito quaUryiiig oiamin itioii foi tho aeeoni 
plishniont of xvliieli, lU picxious attempts to induce the 
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Le<'islatinc to tins iiuicli demanded lefoim in hand lia\e 
inrauably faded It is obiioiis that sncccsb in this diiectioii 
canonlj bo acliioved by oiiiting in a common sodality niedi 
cal men mail parts of the British noi Id, and it is eainestlv 
hoped tlieieforo that piactitioneis in India, inclusive of all 
elides and chssihcations, mil lend thou coidial snppoit to 
this Union and ]Oiii hands mth then English and Colonial 
confieies to pioraoto this and other measmes calculated to 
advance the inteiests of the viholo piofession 

The to be derived benefits mil bo obvious to anyone who 
mil tioiible to acquaint liinisolf viith the objects of this 
Union too large to bo re punted heie, and even if the oldei 
and time n 01 n piactitioneis in India do not see the pios 
pect of a substantial gain to themselves, it is hoped that in 
their selhsliness, they mil not foi pet then youngei coiifreies 
and even the using geneiation Finthei, the call is made 
also to militarj and civil issistant sui goons alike to com 
bine themselves in then own ledemption, setting aside all 
questions or feelings of peisonal aiitipathj foi ‘Unity is 
btrenptli ” all the vv Olid ovei ' The difficulties we have been 
laboming under IS entnely due toouionn nidiffei ence and 
division, and who is to remove a fault which lies at oui dooi 
but ovei selves ’ The time has come to distiiib the indiffeient 
slugpaid fiom his piotiactcd sliimbcis and to bung him to 
a lealization of his reprehensible condition ’ 

Tlie subsciiption to the Union is 10s Crf pei aniinm for 
which sura mombeis will also receive a copy of the SCedteal 
Times v,eeUi postfiee, which journal has been adopted as 
the official organ of the Union 

Applications for membeiship should bo made to the Hfoiioi 
aiy Secietaries — 

111 George Brown oi Di Pollock Simpson, 17, IS, Basing 
hall Street, London 

Tiusting Sii, yon will, as Editor of the most laigely lead 
Medical journal in India append a note to this letter and 
theieby give a claiion call to the piofession to awakefiom 
their long continued lethaigy and apathi With apologies 
for occupying so much of voui space 

I am, Sii, 

Youis faithfullj , 

Station Hospital, \ B J BOUCHE, 

ADEN, / Mth / Assl Suigeon 

[We invite opinions —Ed , I M G ] 


taken place since the deliveiy 'I’leatniont was confined to 
fevei raivtuies and opium and to controlling the diarihcca 
foi the hist 6 days, then, as a puuilent ulischaige began, 
careful saline douches vveie commenced and continued foi 

2 months The high tempeiatuio (104° — 105°) lasted foi ovei 

3 weeks, and gradually fell to normal within 3 days Fiom 
an e\tiemely well nouiished woman, she became a mere 
skeleton with deeply jaundiced conjunctiva During the 3 
weeks the abdomen was constantly changing its appeal ance 

Sometimes a haid mass could be felt only in the light 
inguinal region, sometimes the resistance extended to the 
hypochondriac, sometimes as far back ns the right lenal 
legion, and always these masses would subside after a 
moie than usually piofuse discharge of pus pei vaginam 
On no 3 consecutive days did the abdomen present the same 
appeal ance Once when she complained of pain in the 
lumbal legion, tlicie was higher tempeintuie accompanied 
by a sevei e cough with eapeotoi ation 

I examined hei pei vaginam foi the first time a month 
aftei deliveiy and found the uterus still ununited Since 
then I have examined her frequently generally aftei her 
menses when she lias complained of pain 
An interesting point about this case is that, although the 
patient is subject to epileptic fits, no attacks occuried 
during hci illness She has since had 2 oi 3 attacks She is 
now an oidinaij healthy looking woman, not as lobustas 
she was before, and comes to the dispeiisaiy fiequently 
caiiyiiig a heavy child of 4 years Needless to say, the 
patient, with the exception of the first 4 oi 5 days after 
deliveiy, nevei listened to orders, but used to get up to go 
fiom one bed to another, and even to cook Once a month 
aftei deliveiy, I found hei 200 yaids from hei home on 
hei way to mo, because I had not been to see hei for 2 
days' Tins exeitioii brought on all the old symptoms and 
the mass again appeared in the inguinal legion, but 
subsided again in a few days 
I apologise for taking up so much space 

Youis, etc , 

BEATRICE A C BREWSTER, 

In chai ge of the Female Depai Iment, 
Hoshiakptjr Ctiil Bosinial, Hoslnaipw 


QUERIES ON LEPROSY 
To the Editor of “ The Indian Medical Gazette ” 


RUPTURE OF UTERUS WITH RECOVERY 

To The Ediloi o/“THn I^DIAN Medical Gazette” 

Sir,— I send in a report of a case of complete luptuie of 
the uteius with reooveiy without suigical intcifeionce, which 
I think 18 interesting enough to be placed on recoi d 
lu one of the Biitish medical jouinals of 1909, a conti 
nental paper lepoited a case, but that was admitted to be a 
very small iiiptuie 

On the 16th March 1910, Jainub, a multipaia, was admitted 
into the female depai tnient of the Civil Hospital heic, with a 
histoiy of having been in labour for 24 houis with no advance 
of the child There was no collapse and nohistoiy of there 
having been a sudden agonising pain 
State on admission —The patient looked well, pulse steady 
and good the abdomen was pi otiuding abnormally around 
the umbilicus, shape of pi cgnant uteius could not be made 
out. The piotrnsion on palpation was found to consist of 
intestines Per vaginam the ceivix w as found to be torn on 
the light, but the rest of its ciicumfeience was lying around 
the head of the child, which was high up in the abdomen 
There was a discharge of bright coloured blood, and the 
cervix could be pulled down to the vulval opening 
As the head of the child was long and soft aud there was 
ample room, forceps weie at first attempted, but discaided 
As the light blade refused to slip up and piofuse haimoiihngo 
was taking place, peiforation was quickly performed and 
a large quantity of fluid w ith just a sraattei ing of almost 
Duid biain substance came away, the foetus vvae then 
extracted quite easily by hand The placenta was found 
lying detached and was leraoved The hand was then 
reinserted, and the rupture was found to extend fiom the 
along the right side of the uterus light up to the 
light coinei tho uterus being, for all the vvoild, like a 
monks cowl Theie was no prolapse of the intestines into 
tne vagina, although they could be felt against the hand 
auring examinations The patient’s pulse lemained good, 
and an operation was suggested, but refused, and the patient 
went home, where I attended her 

u Y® distension of the abdomen 

m temperatuie On the third night, diaiihcea set 

vv-ls nmto" nT ^ abdomen 

qmtc^ront.=H®u^’i“"‘^ ^® ®®®" '‘"d felt, 

Sut noimally round on the left side, 

t^ndefness i I? the right and there was 

udeiness on piessuie No marked hiemoiihage had 


Sir,— I wish to know what aie the proofs of lepiosy being a 
contagious disease As for instance, theie is a lepei suffering 
from both amisthetio and tubeiculai leprosy, but with no 
ulcei 01 affection of the fingers, etc , he lives with his wife 
and children , now the question is how and after what peiiod 
will the wife and children be affected by lepiosy’ 

2 Leprosy sometimes takes yeais to develop completely, 
therefore, at what stage of the disease should the patient be 
isolated ’ 

3 The USB of chloiide of sodium in lepiosy sometimes 
affects the kidneys diminishes the quantity of mine and 
pioducesswcllingof legs, incieases the ledness of the skin 
Onn it be avoided by means of any special treatment or 
adding anything with chloi ide of sodium ’ 

4 What effects does Nastin B produce in anoisthetio 
leprosy, specially when the patient had been suffeiing from 
diabetes mellitus before the appeal ance of lepiosy ’ 

5 Can lepi osy be a complication of diabetes mellitus on 
account of the patient subsisting on mutton, fish and milk 
only foi years ’ 

Hoping that you will kindly enter these questions in the 
Indian Medical Gazette 

Youis, etc , 

S NUR MOHAMAD, 

Belli ed Mihlai ij Hosptl Asst , 
Marian Bazai , 

Bai ] acTcpoi e 


REMEDY FOR THE BUGS IN RAILWAY CAR 
RIAGES 

TotheEditoi o/‘‘Tee Indian Medical Gazette” 

RiR,—Re question of killing the bugs, punted at Da<re 77 
in yoiii Journal of Febiuaiy 1911, 1 askyour favour of kmdlv 

giving the following few lines on the subject in your cuiient 
lasue and oblige - 

"Keiosene Oil" is the cheapest article which, if slowly 
syiinged by a small syringe in the crevices of the can iaee« 

*Y®Y °'^®‘ vvoodwoik, can fully 

aestloy the bugs and their eggs too ^ 

After passing 24 hours of tins opeiation the carriao-e should 
be well painted vvith a piece of linen soaked m thrmix?ure 

(TiUi kaTail) and watei This aetTon vvill 
lemove the odoui of the keiosene oil 

damaged® ^ 
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Though I could not get anj chance of trying my sngges 
tion in the niliiaj cauiagei, yet I have already tried it 
on different materials of households to my entire sstisfac 
tion — this I can saj, if tested, uoiild pioiecoirect 

I have the honoui to he, 

Sir, 

. Youi most obedient servant 

aiOHAMAD AMIR HASAN 
huh ssistani Sui geon, 

3Isi March, 1911 Dhawahia Dispy , Klmt Bisl 


THBRAPBUTiC NOTICES 


“ A question of some interest in sanitary eiicles is to what 
extent school and libiaiy books aie lesponsible foi the 
spiead of disease In all our piincipal health depaitments of 
course, diiectly an infectious case is notified, steps aie taken 
to ascei tain what hbiaiy books, if any, are on the infected 
premises The books aicthen collected and disinfected oi 
destioyed according to the local legulations In smaller 
communities the problem is not as simple, as thei e is some 
hesitation to destioy expensive books, and facilities do not 
exist foi disinfecting them on a laige scale Undei such 
circumstances a suggestion issued by the Scottish Ediica 
tion Depaitment may be adopted vvitli advantage It runs 
as follows — 

“ Take as many pieces of blotting p iper as may be required 
Cut them to the size of the book Soak them in a dieinfect 
ant of the necessaiy stiength Insert one of the soaked 
pieces between each two leaves of the book Close, and 
oovei up the whole in a watei proof sheet for 24 houis On 
opening, gently remove the blotting papei , and if the soak 
ing has not heeii too gi eat the book will be found uninyuiod ” 

A correspondent who di aw s oui attention to these legula 
tions mentions that sheets of blo/Uno paper toaled in asolnlion 
nf 1 jini < 0/ /zal in 200 of teal er piove quite efficient in the 
case of the common infectious diseases Such precaution is 
certainly not costly, and it will commend itself to many who 
have been inclined to regaid the disinfection of books as 
outside the range of piactical politics ” 

MERCK S MANUAL OF THE MATERIA MEDICA 
(Foul III Edition ) 

A Ready Refeience Pocket Book for the Physician and 
Suigeoii Containing a comprehensive list of Chemicals and 
Diiigs— not confined to ‘ Meioks”— with their synonyms 
physiological effects, theiapeutic uses, doses incompatibles 
antidotes, etc , a table of Theiapeutic Indications, with 
inteispersed paragiaphs on Bedside Diagnosis, and i col 
lection of Piesoiiption Foimiilas, beginning under the 
indication “>boition ’and ending with “Yellow Pevei ’ a 
Olassihcation of Medicaments , and Miscellany, comprising 
Poisoning and Its 1 reatment and an extensive Dose Table , 
a chaptei on Uiinalysis and various tables, etc (Meick 
A Co , 45 Paik Place New Yoik 1911, 493 pages While 
intended foi distribution in the United States, a limited 
number of copies have been set aside to supply requests fiom 
menibeis of the medical and pharmaceutical professions in 
othei English speaking countries Mailed on leceipt of 
application accompanied by postal money oidei for Iv fid, 
01 95 cents ) 

THERMOS PATENTS 

GRi^^OF Amended Patent Confirmed b\ the Law 

OtFIOER 

OiiFiiday, the 26th May, 1911, the Appeal to the Law 
Officei fiom the decision of the Comptiollei General, grant 
ing the Thermos Company an amended patent in lespect of 
the "Theimos” flask, was decided by the holicitoi General 
(Sir John Simon) in favoui of the Theimos Company and 
the amended patent was ordeied to be sealed accoidingly 

All who have used the Thermos flasks on exploiing, v/nlni, 
01 loute maicbing, aie well aw aie of then value 




THE I M S DINNER IN LONDON 
The annual Indian Medical Service dinner was held at the 
Hotel Cecil in London on 14th June Surgeon Geneial W R 
Browne, ciE, presided The guests vveie Geneial Sii 
Beauchamp Duff K 0 b , Sii Henry Morns, Bai t , President 
of the Royal Society of Medicine , Austin Low, Esq of 
Messrs Grindlay & Co , the Editor of the Ea»ce( and the 


Editoi of the BiUtsh Medical Journal The following is a 
list of the officers present sixty two in all There vveie no 
speeches , and only one health, that of the Kin"- pronosed 
by the President » r v 


Singeon Oeneials 
Bainbiidge, G 
Bianfoot, A M , c 1 1 
Browne, \V R , u I E 
Gieany, J P 
Hay,G 

Spencei, Sii L D , k c b , 
K H 9 

Colonels 


Moorhead, J 
Mull oney, T R 
Nott, A H 
Palk, C H L 
Thornhill, W H 
Warhkei, D 
IVortabet, H G L 
Wright, F W , D s 0 
Younan, A C 


Carr Calthorp, C W 
Hendeison, W H 
Hughes, D B 
Joubert de la Peite, C H 
Little, O O 
Murray, R D 
Reeves, F C 
Shearei , J , c n , D s o 
Stephen, A 
Willis, C P 

Lieutenant Colonels 
Anderson J 

Cliailes, Sii R H , k c v o 
Cl aw ford D G 
Dimmock, H P 
Diuiy, F J 
Duncan, A 
Pieyer, P J 
Gimlette, G H , C I F 
Hai ington, H N U 
Holmes, R A 1C 
Johnson, E R 
Keegan, D F 
Low dell C G W 
Macdonald, D P 
Maewatt, R 0 


Majois 

Biyson, R 
Burnett, S H 
Foiilkes, T H 
Greig, E D W 
Hooton A 
Hunt, S 

Leicester, T C H 
Maddox, R H 
Moorhead, A 
Rogers, L 
Tiirnei, R G 

Captains 

Boalth W H 
Biadfield, E W C 
Franklin, G 
Good, J 
Hams E T 
Heron, D 
Leonard W H 
Long, W C 
Oxley, J 
Shettle, F B 
Tiickei, W H 


Lt Coionel Wiliiam Henr\ Qdicke of the Bombay 
Medical Service, letiied on 25th April 1911 Hewasboin 
on 7th March 1858, educated at Westminster Hospital, 
took the diplomas of M R C S and L S A in 1880 (also the 
F R C S , England, in 1896), and M D Buissels, in 1882, and 
enteied the IMS as Siiigeon on SIst Maich 1889 becom 
ing Surgeon Maioi on 9Ist March 1895, Lt Colonel on 31st 
Maich 1903 and being placed on the selected list on 1 9th 
January 1909 He served in the Zhob Yalley expedit'on 
on the N W Piontierof India in 1884 bein" present at Uie 
affair at Daulatzai , and in the Bui mese Wai in 1885 1886 
receiving the medal with clasp For some years past he had 
been Piofessoi of Siiigery in the Giant Medical College, 
Bombay , but had been on sick leave since 18th December 
1909 


Deput\ Sdr&eon General Williavi Pe\ton Part 
RIDGE, Bombay Medical Service letired, died at Beckenham, 
Kent, on 27th May 1911 He was boin on l2th September 
1890, took the diploma of M K 0 S in 1854 and enteied the 
IMS as Asst Surgeon on 3rd July 1854 becoming Surgeon 
on 9rd July 1866, Singeon Mayor on 1st July 1873, and 
Biigade Singeon, on the institution of that rank, on 27th 
November 1879 He retired with a step of bonoiaiy imik 
on 7th Febriiaiy 1885 He seived in the Persian War of 
1856 1857, and was present at the captuie of Biishire and 
Mnhammara i eceiving the medal and clasp , in the Indian 
Mutiny, in Thur and Paiker, in 1859 , and in Abyssinia in 
1868 in the Hospital Ship Star of India, receiving another 
medal 


Lt Colonel Lionet John Pisani, of the Bengal Medical 
Seivice, retiied on 10th June 1911 He vvas born on 9th 
August 1861 educated at Charing Cross Hospital, took the 
diplomas of M R C S and L S A inl8b6 also subsequently the 
F R C S England in 1895, and enteied the I M S as Suigeon 
on Ist Apiil 1886, becoming Surgeon Mayor on 1st Apiil 1898 
and Lt Colonel on 1st April 1906 Most of Ins service had 
been spent as a Civil Surgeon in the United Provinces, but 
for the past two yeais he had been on furlough Reserved 
on the North West Frontier of India in the Hazaia Cam 
paign of 1888, and vvas pieseiit in the action at Kotkai, 
leceiving the medal and clasp He vvas the author of a work 
on' The Pathology of Relapsing Fev er,” Calcutta 1897, and 
was qualified as Iiiterpretei in Spanish 


Surgeon General Pfrcv Hugh Benson, Suigeon 
General with the Government of Madias, has letiied from 
the Sei vice and IS succeeded by Colonel W B Bannerraan, 
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-MU, the «ell Known Bactei lologisf- of Paiel Laboiatoiy, 

^^Sni'ireon Gcnoial Bonson s fust oommission dates ftom Slst 
I\Iarch 1S74 Ho was born in 1S")2, Mas educated at *' Bait’s, ’ 
took the M U O S in ■lb73 and M B 0 M of Aboideen at the 
eaily ago of 21 jeais Tbo Aimj List assigns bini no nar 
seiMce ” Hoseiied foi nianj aoais in Mjsoie, bo nas pioniotod 
to bo Singeon Geneinl, Madras, on 1st Apiil IW, aftei 
U j ears’ sei vice and non retiies aftei 37 jeais’ seiiico in 

Suigeon Geneial Benson’s kindness and gonial nature and 
deteiniination to stick up for the men iiiidei bini aiu «ell 
known to all in Madias and elsenben,, and bis desire to help 
those who served iindei him m is manifested (it is pietty nell 
known) even in the last Meeks of liis tenuie of the appoint 
ment 

We wish him nianj iiioie joais in retirement 

We congiatnlate Madras on getting Suigeon General 
Bannoimvn to succeed Surgeon Geneial Bonson from 
1st June 1911 Suigeon Geneial Baniierman was bom in 
Julj 185S and enteied the Senice in Septembei 1SS3, having 
taken the degiees of MR 0 IM in Bdiiibnigh in 18S1 
He aftervvoids took the M D (Edin ) in 18S9 and the 
B Sc (in Public Healtli) in 189G, and has since been the 
recipient of many degrees and distinctions He vvas 
lecentlv promoted Brevet Colonel 

Men 111 India do not need to be told of Surgeon Geneial 
Baunerman’s scientific fame, ns the head of the gient Labora 
foij at Parel His name must alvinjs be associated with the 
researches into the cause of plague and with tlie establish 
ment of the 1 at flea as the agent 111 the dissemination of this 
disease 


HtARTV congmtulations to Majoi Ronald Ross, rus, 
I M s (letd ), on his K c r in the Coronation Honours List 


U^r)F^ the piovisions of Articles 2fl0, 308(6) and 233 of 
the Civil Service Regulations piivilege leave foi tluee 
months combined with fin lough for one 3 eai and three 
months and studj leave for si\ months, is gi anted to Captain 
E A Walker, IMS Civil Suigeon, Bassein viith effect 
fiom the date on which he may avail himself of the piivilege 
leave 


In supersession of notification Ko 2603 — 11/237, dated the 
24th May 1911, Captain P P Mackio, l M s whose services 
have been placed by the Government of India at the U r 
Go\eriitn6i)t’s tliHpos'vlj to officiate fis Ci\il Suigeon of 
Pav 1 uUhahad 

Civil Assistant S0ItGE0^ GA^PAT Rai attached to the 

Sadr dispensary at Aramgaih, held civil medical charge of 
that distiict in addition to his other duties from the 18th to 
the 30th May 1911, inclnsivt 


Captain S C Pal, i w & , medical officei in charge of 
depots at Fatehgaih, to hold civil medical charge of that 
district in addition to his military duties as a temporary 
nieasnie, vice Captain H R Nutt, IMS, tiansferred to 
Azamgaih 

Captain W Lapsipa, i m s , Civil Suigeon of Azamgaih, 
piivilege leave combined with study leave for nine months 
and seven days and with fin lough on| medical ceitificate, foi 
a total pel lod of one yeai, foiii months and twenty foiii days, 
with effect fioin the ISth May 1911 


MaiorC B Prat l, i m s , Superintendent of the Cential 
Piisoii at Baioilly, is gi vnted piivilege leave for five weeks, 
vv ith effect fi om ihe 3i d July 1911 oi subsequent date 


Mr J R T Booth, i r s , to bold e\eciitive charge of 
Baieilly Cential Piison, in addition to his own duties, 
dining the absence on piivilege leave of Mayor C B Pi all, 
IMS, and Lieutenant Colonel W H E Woodvv right, 
I si s , to hold medical cliaige of Baieilly Central Piison in 
addition to his own duties during, the absence on piivilege 
leave of Mayor C B Pi all, I si s 


Captain C A Sprawson, i si s Civil Surgeon, was on 
study leave fiom the 10th Jainiaiy 1911 to the 2Gth April 1911 


The si\ months’ study leave gi anted to Mayor W M 
Pearson, I M s Civil Suigeon, in Goveinment’s Notifica 
tioiiNo 851—11/267, dated the 1st Maich 191(1, has been 
commuted into five months and sia days’ study leave aid 
twenty five days oidinaiy furlough by His Mayosty’s .Secie 
taiy of State foi India 


Maior P A L Hammond i m s , on letnrn from leave is 
appointed to be Civil Surgeon, Bassein, in place of Captain 
E A Walker, IMS, proceeding on leave 


Captains B Mphta i m s , was granted 30 clay s’ pi ivilege 
leave on or aftei 1st June 1911 


Maior V H Robirts Plague Medical Officer, Rohtak, 
vvas granted one month s leave on completion of a couise of 
tiaiiiing at the Central Reseaich Institute at Kasauli 


Wp regret to leoord the death on 8th Apiil 1911 of Majoi 
James Evely n Pilcliei , U S A Medical Corps He was foi 
many years Seoretaiy of the Association of Military Suigeons 
and Editor of the well known Jouinal, The Mihtaiy Suigeon 
He served in the Spanish Araeiican Wai of 1898 9 


Captain E Owen Thurston, pros, i ai s , cn i eturn 
from fui lough in May, vvas appointed to act as Piofessoi of 
Surgery in the Medical College Calcutta, vice Mayor Cecil 
Stevens, P R c s , l m S , gone on six months’ leave 


Mihtabv Assistant Surgeon H J J Garrod, i s ji d , 

fort\\o months, fiom 

the 27th May 1911, or subsequent date 


The services of the imdeunentioned Indian Medical Service 
officers are placed tempoiaiily for plague duty at the disposal 
of the Government of the United Pi evinces — 

Captain E Bisset, M b 
Captain A N Dickson, M b 
C aptain R S Townsend, Ji p 
Lieutenant T D Munson 


Lieutenant N S Harvev, i s vi d , Civil 
weeks, with effect from 

June 1911, or date ofieliof 


Surgeon, 
the 6th 


atteehpd^fH « ^ Surgeon Dinpsh Krishna Mukharji 

eWe of an to kold CIV il medica 

LimitPn!!.! N "" addition to his own duties, vie 

Lieutenant N S Harvey , l S M D , gi anted leav e 


Major w Young, ims, Civil Surgeon, Caw nnoie 

Uieutlnant^N district, m 

Lieutenant N S Haivey , 1 s M T) , gianted leave. 


Is supei session of Notification No 2479—11/11, dated the 
18th May 1911, Mayor W M Peaison, i vi s , vvas on study 
leave fiom the 17th October 1910 to the 26th Janiiaiy 1911, 
and from the 23th Januaiy 1911 to the 23rd Match 1911 

On letni n from leave Mayor T Stodait, IMS, took ovei 
the Civil Siiigeoncy of the Ruby Mines Distuct, lelieving 
Captain H S Matson, 1 M s on lOth Juno 


The seivices of Captain J Moiison iMS.aie leplaced 
at the disposal of the Goveinmentof India 


Assistant Surgeon S M Mukarii has been appointed 
to act as Civil Surgeon, Dimypni 


Captain Armatac e Grfpn, i vi s on appointment to the 
Civil Medical Depaitment, vvas posted to Jalpaigun as Civ il 
SiH geon 


Lieutenant CoLONFL A Miinp, im^^ foi many years 
Assay Master, Bombay Mint, retired in July and has been 
succeeded by Lieutenant Colonel J Lloyd Jones, i vi S , who 
has been Assay Mastei, Calcutta Mint, foi some yeais past 


Lieutenant Colonel Lloyd Jonfs will be much missed 
in Calcutta, and the United Soiviee Club gave a laiwe 
complimentaiy dinner in his honour hefoi e his departure " 


Majop Bourne, i m s , comes to Calcutta as Assay Mastei 
and Lieutenant Colonel Hughes, I a , remains in Calcutta 
as Deputy Assay Mastei 


With effect fiom the 1st June 1911, Captain H Ross 
I M s , to he chief plague officer in the United Provinces and 
to continue on duty in connection with the medical college 
Lucknow, in addition to his othei duties ’ 


The undermentioned officei s whose seivices haie been 
placed tempoi ai ily at the disposal of the U P Gov ernment by 
the Government of India, to be employe d on plague duty in 
the districts enteied against then names — ^ ^ 

Ca^ain E Bisset, I M s , Meerut Captain R S Town 
send, 1 MS , Aligarh , Captain A N Dickson, IMS, Ghazi 
pur, and Lieutenant T D Mui ison, i M s , Azamgaih 

Civil Assistant Surgeon Kashi Nath m chaige of the 
Sadr dispensary, Btah, to hold charge of the civil medical 
duties of that distuct in addition to bis own duties 
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C\PTAiN 6 A IMS, officnting Cu il .Surfreon, 

M-vinpun, to hold Msiting niechcal charge of the Etah 
chstiict 


MaiorAV S Willmorp, I m s , Cnil Suigoon on comple- 
tion of his tiaimng in clinical bactouology and teohniquo 
at Kasauli, to Mnrapui 


The following ofhciatnig pi omotion IS 01 del ed, nith effect 

fiom the date specified — 

Majoi A M Fleming wb, cm, ims, fiom Cnil 
Suigcon, 2nd Class, to Officiating Civil Snigeoii. 1st Class 
auth effect fiom 14th Febiuarj 1011, consequent on the 
giant of pu\ liege lea\e to Lieutenant Colonel W D Snthei 
land M 11 , c M , I M s , Cud Surgeon, 1st Class 


COROUATUTATION to Suigeoii Geneial MacNeecc, P M O , 
8 th Luohnon Division, and to Colonel Tom Giaingoi, IMS, 
P M O , Burma Biigade (now on leave home), on becoming 
C B in Coronation Honouis List 


Wf aie also glad to see the K C B oonfoiiedon Suigeoii- 
GenetalAdam Scott Reid, IMS (letd ) His speech at an 
IMS dinnei some jears ago, which fliitteied the optimistic, 
will long be lenierabered 


His KxcEELERca thf Goiernorof Bombay m Council is 
pleased to appoint Dr J H IVnlsli to act as Deputy Saiiitaiy 
Conimissionei , Gujaiat Registiation Distiict during the 
absence on leave of Lieutenant Colonel H C L Ainim, 
D 1’ H , I M s , 01 pending fuithei oiders 


Ma roR T S Noa is, f r c s , i m s , to he Second Suigeoii. 
7 J Hospital, and Pi esideney Suigeoii, First Distiict, and 
Piofessoi of Anatomy and Cuiatoi of Museum, Giant 
Medical College 


His Excellency the Goa ernor of Bombay m Council la 
pleased to make the following appointments dining the 
absence on deputation of Lieutenant Colonel B B Giajfoot, 
M 0 (Dui ), 1 M s , or pending fuithoi oiders — 

Majoi V B Bennett M B , B s (Lond ), f r cs , IMS 
to act ns Civil Suigeoii, Karachi 
Captain C C Munson, FUC8 (E ), d P a (Edin and 
Glas ), IMS to act ns Cud Siugeon, Supeiintoiident 
Lunatic Asylum, and Supeiintendent, Medical School, 
Hj del abad 


His Excellency the Governor of Bombay m Council is 
pleased to inalco the following appointments, i ice Lieutenant- 
Colonel M H Quiche, r R c S , l M S , lelired — 

Lieutenant Colonel Ashton Stieet, at b (Cantab ), F R c s , 
IMS, to bo Senioi Suigeon, J J Hospital, and Professoi 
of Suigoiy and Climoal and Opeiatue Suigerj, Giant 
Medical College 


Liedtenant Colonel H C L Armm i m s , is gianted, 
from the 8th June 1911 01 the date of relief, such piuilego 
leaveof nbsencoas may be duo to him on that date in combina- 
tion with fui lough for such peiiod as may bring the com 
billed peiiod of absence up to two yeais 

I HE SOI vices of Lieutenant Colonel B B Giajfoot, md, 
IMS, aie placed at tlie disposal of the Government of India 
with effect fiom the 1 1th July 19)1 


His Exopllency the Gov error op Bombay m Conned is 
pleased to appoint Majoi E F Goidon Tuchei, mb, bs 
(Loud ), M RCP , (Loud ), IMS, to act as Second 
Physician and Hegistrai, J J Hospital, and Piofessor of 
Pathology and Morbid Anatomy and Curatoi of Patho 
logical Sluseum, Giant Medical College, vice Majoi L T R 
Hutchinson, M D , B c (Cantab ), dph, dim & h 
(Cantab ), IMS, during the absence on leave of Lieuten 
ant Colonel C H L Moyei, mb, bs (Lond), ims, oi 
pending furthei oideis 


His Excellfncy THE Gov LPNOR 111 Council is pleased to 
make the following appointments — 

Majoi R W Anthonj, ai b , CM (Edin ) i rcs, (E ), 
IMS, on rctiun fiom leave, to bo Civil .Suigeon, 
Belgium 

Majoi A G Saigont, l M s , on lehef, to be Cud Suigeon, 
Ratnagin 


The seivioes of Captain R M Baiion, IMS, aie leplaced 
at the disposal of the Government of India 


His Excellfncy the Gov ernor of Bombay m Council is 
pleased to appoint Captain J L Lunham, mb, b ch 
(RUI), HTM L H (Cantab), IMS, to act as Peisonal 
Assistant to the Surgeon General with the Goveinment of 
Bomhaj , vice Captain R M Ban on, l M S , pending furthei 
ordei s 


His Excellency the Gov ernor of Bombay m Conned is 
pleased to appoint Captain M S Irani, l M s , on lelief, to 
act as Cud Suigeon, Bijapm 


The Coronation Honours —A liboial shaie of these 
honoHis has f dlen to the Medical Piofession Besides tlioso 
given to the Medical Sou ices we may specially mention the 
giant of baronetcies to Mr Butlin, Piesident of the Rojal 
College of Stugeons of England and of the Bi itisli Medical 
Association and to Di Oslei, Regius Piofeasoi of Medicine 
in the University of Oxford The honouis bestowed upon 
office! s of the R A M C and I M S aie as follows — 
HOB Suigeon General W L Gubbins, D G , Aimy 
Medical Seivice 

Surgeon General A S Reid, Bengal, retired 
Majoi B Ross, Madras, retired 
OB Surgeon Geneial J G Macncece, RAMC, 
P M O , Lneknow 

Suigeon General G W Robinson ramc, 
P M O , Aldeisliot 

Colonel C F Willis Bo M s , P \I O , Mhow 
Colonel T Graingei B M s , P M O , 15m ma 
Lieutenant Colonel H E H James, R a at c , 
retii ed 

In the Bengal Sou ice, it 18 onlj two yeais since a 1C 0 B 
was bestowed upon Sii Lionel Spencer in 1909 , and three 
jeais since the last C B was given to Colonel Shearei in 
1908 In Madias, the last giant of aK C B was in 190b, 
to Sir John Donnellj, who only lived a few months after the 
lecpipt of that honoui , the last C B was that given to 
Majoi Ross in 1902 In Konibaj itisovoi forty yeais since 
any officer leceived a C B the two last being those given to 
D I Gs E Mahnffj and S M Pelly in Augimt 1S6S The 
Bombaj Seune has never had a K 0 B , but the onlv 
ofticci of the IMS who has attained the tank of 6 C B , 
was a Bombaj Surgeon, Sii John McNeill Ouuonslv, 
McNeill never lecened eithei the C B oi the K 0 B He 
IS also tlie only member of the I M fe , who has ever been 
swoin a morabei of the Piuj Conned 



Scientific Ai tides and Notes of intcicst to the Piofession 
III India aie solicited Contubutois of Ouginal Ai tides will 
receive 2S Reprints gratis, if i eqnosted 
Coinniiinications on Editoiml Matters, Articles Letters, 
and Books for Review should be addiessed to Thf Editors, 
The Jndum Medical Gazelle, ejo Messis Thackei, Spmk 
Co , Calcutta 

Communications foi tlio Pubhsheis lelating to Subsenp 
tions, Advei tiBemonts and Ropiints should be addiessed to 
The PuitLisHFRS, Mossis Thackei , Spink & Co , Calcutta 
Annual Siihsci iptions to "The Indian Medical Gazette," 
Tfs 12, incUidtng postage, in India Ss 1i, including postage, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 


fadlau Museum Uepoite 

8h R lioyccs 'iellow Fever ami ita ProNontion (J Murray ) 

Pjipma of Mayo CUuic (W B bTundorR Co ) 

Oniinalt Jones Thcripouiic luoculfttlon (MacmUlaii & Co ) 

Yiizlfdars Phjsiologv of Ooatial \orvoiis System (Junes & Co, 
Bombaj ) 

Zaborsky s Golden Rules of Peaiatrlca (C \ Mosbj Co) 

Edinburgh Royal CollLgo oi Ph^6lc!^n8 I aboiatory Reports \ 

and \ I (Oliver ifc B »j d) 

Jftll Admbiistr'ition Reports Punjab 
E B & A 


Bong'll 


Bombaj Health Ofliccra Report 
Canal Zone Proceedings, Vol 11,1010 „ ~ t x 

Powell and Hartley 3 Diseases of Lungs and Pleuut (H K Lewis) 
(5th Edition) , 

Elultcli and WechRclnnnn s Ircatmont of Syphilis with SaUaraan 
(Rebnnn, Ltd ) 

Pilcher a PrTctical Cjfitoscopj B Sxundors&Co) 

Aiken 8 Hospital Managemont (W B Saunders Co ) , « x 

Muascr and K.eUj PrTctlcal freitment, \ol H (W B Saunders A Co) 


LETTERS, COMMUNICATION N. &c , RECEIVED PROVl — 

Cupt O S J Moses, i vi 6 , Calcutta Oapt Betts, i M s , Tapi E 0 
iajlor I sr s Major Cornwall iM« , Lieut KuowJes, ivs , Capt 
Jlcgaw, 1 M *5 Calcutta Gapt Neefield ims Major N Homier ims, 
Chindwarn iJr Crolcj, Kharepur Lt Col D G Crawford, i m s , 
loiiilon Dr Bramachvri, Cilcutta, Di Fink, Burma, Dr Burtpii 
Nicola, Madras 
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DENGUE-LTKE FEVERS 
ii\ A Campbell JiuNRO, 

Ludt , I m s 

Oi lecent yeni^, a nuinbei of epidemics in 
Indian leonnents of shoit, non-inalaiial fe\ei 
lm\e been descnbed in the Indian Medical ' 
Ga::ette In Cliitial (;\IcCaiiison and ’Wall) in 
Sialkot (Foolv*;), in lialioie Cantonment (James) ^ 
and 111 Nowsheia (Wimbeiley), apjiexia of a cei- 
tain definite type has been noted In Calcutta ' 
lieonaid Roi^eis lias identified a similai fevei 
winch he named ‘Se\en-day Keiei In the 
autiiiiin of 1910 I witnessed an out bieak of this 
disease among the sepojs of the 27th Punjabis 
stationed at Alipoie Calcutta Since a militaiy 
unit pieseiits obvious adiantages ovei an im- 
coiiti oiled ci\il population to the iniestigatoi of 
an epidemic disease and as foimei desciiptioiis of 
Seven-day Fe\ei seem to ha\e been based laigely 
on the disease as it appeals among Eiuopeaiis I 
think that my cases maj be woith lecoidmg 


descnbed in connection with Seien-daj’^ Feiei 
Theie weie all degiees of seventy In 07 cases 
(52 pel cent ), the duiation of the feiei was sixoi 
seven days, and the temperatuie chait showed the 
chaiactenstic shddle-back cuive (see chaits 1 &2) 
In one-half of these ‘Se\en-day’ cases the tem- 
peiatuie touched noimal diumg the penod of 
1 emission , tins diffeis fiom Rogeis’ e\ 2 ienence 
among Em opeaii jiatients, foi he says “infiAe- 
sixths of my cases, the temjieratui e nevei 

fell below 99° P’ dunng the usual remission, 
while in fewTi still did it actually reach the noimal 
line, a point in which tins He\en-day Fe\er ditfeis 
most essentially fiom the Tlnee-day jiyrexia 
ending in ciisis of tiue e^ndemic dengue 

The othei half (fiftj-twm) of my cases had a 
shortei duiation, usually of a little oier two days 
(see chaits 3 and 4) These cases w'ere mildei 
than those of the fiist typie, the teinpeiatuie was 
low'ei, but in othei les^iects they w^eie clmicallj^ 
identical w'lth the cases of longei duiation , to all 
appeal ances they lejnesented the initial jiaroxysm 
of the Re\en-day case, the second pai oxj^^sm being 
siijipiessed In a few cases, theie w^as a slight 
use fiom noimal on the sixth day (chart 5) — an 
indication of the aiiested secondaiy use 


CHART 1 



I joined the legiment in the beginning of July, 
pieceding month, about 20 cases 
or Calcutta Fever had occuiied The figmes for 
the succeeding months weie — 


July 

57 

109 111 all 
middle of 


August 

39 


iSejiteinbei 

13 


Only four cases occuiied aftei 
Septembei Dunng these t 
months there weie 13 cases of malana 

pnptoniatolorjy — The cases did not show^ 
imifoimity m then clinical pictuie that is usi 


The onset w^as usually sudden, and in 7 pei 
cent of the cases a mild rigor occmTed at this 
stage Occasionally theie weie piodromal symp- 
toms — malaise, headache, slight fe\ei, etc , — 
before the commencement of the attacks 

The Genei al Appeal ance of the iiatient dunng 
the fiist few days w'as very typical He usually 
lay on one side somew^hat huddled up His 
face and neck w^eie coveied wuth a blight led flush 
The face w'as maikedly puffj', paiticularly below^ 
the ejes The eonjunctivae w'ere moist and 
glistening and sometimes much injected, paitly 
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o\\ mg to the putilue^^ oi the iite, the jutient'- 
expies&ion was hea\ 5 ' and stupid Dining the i 
comse of the fe\ei, the man was often qiute j 
tnostiated and could h,ndl^ laiae hiinsell m 
bed 

Ptmis — Headache was constant and wasusual- 
1 > «e\eie Its location wa- almost alwn'\s fiontal 
01 po'iporhtal In two-tlmcls ol inj cases theie 
was se\Pic jiain stiffness and teiicleniess on deiqi 
piessuie, in the hiinbai legioii ol the back 
Mail} patients Imd sunilai pains m then thighs ' 
and cnlies, and in the muscles of then aims, wliile 
in some the jiaiiis weie piesent all o\ei the body 
In no case was pain lefened to bone though 
piessing tendon oi muscle against hone caused 
liain 

Eyes — Congestion of the coivpinctua? was com- 
mon duimg the fiist few clays of disease's , mo\e- 
ment of the e}e hall was fieqnenth painful 


lost thii't was not i maiked IcaUne In 30 pi i 
cc*nt ol my cases, the bowels weie constipated, 
two cases Imd diiiihcca md the lesl weie 
noi ma1 

The Inei was ne\( i enl.iigcil , two jialicnts 
had enlaigecl spleens, but the cmlaigement was 
taken to be of old standing Jtespnatoiv sjmp- 
toms entail h, etc weie absent excejit in a few 
cases wbeie they aiqieaied to lie accidental coni- 
pbcatioiis 

Rashes — The eaih Hushing of the skin of the 
njitiei 2 )aitol the body constitntc's tlie ‘Piiinai) 
Knsli ’ and was always seen It w'ns biiglitest 
dining the fiist 48 boms, but was sometimes 
\isible toi foui 01 file days altogctliei m the long 
foini of the disease 

The secondaij lasb, mentioned by Rogeis ns 
occuiringin 7 2)e> cent of bis Em o^iean eases, 
ajipcaiecl in only one of my cases The daik skm 


CHART 2 



The yulse wais usually slow in piopoition 
to the tem^ieiatuies Pulse-iates of 80 — 100" 
aceomjianied teintieiatmes of 103° to 104' 
The slmving of the jiulse wxas inoie maiked 
late in the disease, but it w'as noted also m many 
of the tw o- and tin ee- day cases 

Blood chasvjes — Theie was no maiked anceinia 
Some degiee of lencopema was common, films 
from between 30 and 40 of the eaihei cases weie 
examined foi malaiial [laiasites wutli negative 
lesults , theieaftei it was found quite easy to 
diagnose the cases fiom then geneial ajipeaiance 
even on the fiist day of the fevei 

Diyeshie Tuict — The tongue was usually 
coveied with a white fui excejit at the tqi and 
edges Anoiexia W'as mvaiiably jiiesent, nausea 
and vomiting weie noted as occumng in nine 
cases, and weie confined to the fiist few boms of 
the attack The sense of taste was moie oi less 


of the Asiatic [iiobably masks many of the faintei 
1 ashes that aie quite well seen in the European 

Convalescence was lajnd and unmteiriqited in 
neaily all cases Aching jiains often jieisistecl 
foi a day oi two tiftei defeivescence A lecui- 
lence was noted m only one case 

Tieatment — was on geneial hues Quinine was 
abandoned ns useless and as only inci easing the 
headache 

Incidence — The aveinge stiengtli of the 
legiment fiom 1st Tuly to 30th Septemhei was 
G30, so that the case-iate was 173 ivei imlle 
This somewhat high late shows that the native of 
India w'ho has not become iinimine tliiongh lesi- 
dence in an endemic aiea is just as suscejitible 
to tins disease as is the Euiojvean This jvoint is 
well hi ought out by compaiing the figmesfoi 
Calcutta Fevei of the tliiee legiments that foiin- 
ed the Calcutta Ganison in 1910 Thanks to the 
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cointesy o( the S iM O, 'Calcutta and the At () 
88th C I , I am able to show, in the accomiiany- 
iTiw table, the conesponding figmes of these 
umts fiom Dt July to 30th Septembei 1910 


TAI!I 1 I 


Regiment 

Appro\imnte 

Strength 

Admissions 
foi Cnlonttn 

1 0101 

1 ^ ~ 

I*nto por 1 000 
of Strength 

27th Punjabis 

630 

100 

173 

Hifle Bngacle 

800 

79 

99 

SSthC I 

430 

10 

VI 


All tin ee legnnents had aimed in Calcutta in 
the pieceding cold weatliei and theiefoie went 
tliiougli then hi«t fexei season in the distiiot 
togetliei The 27th Punjabis and the ind Battn 
Rifle Biigade came fiom Alultaii and Sliahjahan- 
poie lespectnelj in neithei of these places is 
Se\en-day Feiei known to occiii The 88th 
Caniatic Infantiy came fiom Atadias wdieie the 
malady 7S endemic It wall be seen that the 
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gelidus I ne\ei met wath any specimens ol 
Phlebotomi though I searched baiiack-rooms, 
latiines and the cantonment geneially foi them 

In 1906 and in 1909, Capt Megaw, IM&, 
contiibuted aiticles to the I jV G , comparing 
Seven-day Fe\ei and Thiee-day Fevei of Chitial 
w'lth Dengue, and he contended that these three 
conditions w'ei e i eally one disease The occniTence 
of mived epidemics of Thiee- and Seven- day 
Fe\ei (such as the one I have just described and 
the outbieak in the loth Lancers described by 
Col Fooks, IMS, in 1908) lends support to this 
\iew' Since Capt Alegaw" wiote fiesh obseiva- 
tions have been made on these short fevei s in 
\aiious parts of the w'oild, and it is inteiesting 
to compaie them a^ they haie appealed in ditFei- 
ent localities 

1 Demjue — In leading the diffeient accounts 
of Dengue, one is stiuck by the vaiiability of 
type that this disease piesents The geneial 
tj'pe of cases in one epidemic may diffei leij 
w'ldely fiom the type in auothei , as instances 
of epidemics that diflfeied \eiy consideiably in 
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case -1 ate of the non-immune Indian unit was 
even greater than that of the non-immune Bntish 
unit, while the immunised Madiasis had only 
one-eighth the case-iate of the Punjabis 

Mode of Tiansnnssion — The very definite 
seasonal incidence of Seven-day Fevei seems to 
point to insect agency as a factoi in its pro- 
pagation As legaids the epidemic in question, 
it IS difficult to explain by any othei theory — 
e g jvtiansmission by food oi by personal contact — 
the niegulai, scattered way in which the cases 
occiiiied The commonest mosquitoes found in 
the banack-rooms at the time ot the epidemic 
''eie Stegomyia scutellaris, Fatigans and C 


then clinical type, one may cite the Indian 
epidemic of 1871-3, the Brisbane epidemic of 
1905, and the Fort McKhnlay (Philippines) 
epidemic of 1906 Within a single epidemic, 
too, there is wide valuation among the individual 
cases Ashbuiui and Craig say “There is no 
symptom that can be said to be pathognomonic 
oi even constant, if we except fever,” and this 
feature of the disease is emphasised in most 
modern text-books Some of the chief variations 
may be given — 

1 The onset has sometimes been described as 
being dramatically sudden A man while follow- 
ing his occupation is suddenly prostrated by pain. 
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On tlie otliPi hand Ashbum and Ciaig considei 
=;nt‘h ta«es quite e\ceptional 

2 Tem'pexdme — In the Indian ejndenne of 
1872, the tempeiatme lose qmcklj’^ and then 
fell to noimal, all m fiom one to tlueeda}^ 
Oteasionally theie was a slight secondaiy use 
between the 4th and 6th days (Rogeis) In the 
Biisbane and Foit ilcKinlay epidemics, the 
piiinaiy use of tempeiatme lasted foi tlnee oi 
foul days , the feier then fell foi a few" honis 
and then lose high in the final paio\ysin That 
IS to say, m the fiist case, one-paroxysm cases 
weie the rule, wdnle in the twm otheis the douhle- 
paioxysm w'as by fai the coininonei 

3 The Pams — Veiy seieiejiains in the 
bones and joints h.ue usually been desciibed as 
chaiacteiistie of Dengue In Biisbane and in 
the Philippines, howeiei, ‘ bieakbone pains’ w'eie 
lare IManson mentions that one oi moie pains 


leiy faint, hut they heheie tliej' saw it in 7,i pei 
cent of then cases 

2 — DumtUi -iMi Hnrx-DAi Fniu 

Theie is no denying that these tw’o diseases aie 
clinically much alike The question is whetliei 
the distinguishing ehaiaeteiistics attiihuted to 
Seien-Day Fe\ei clo oi do not come within the 
wude \ dilations of Dengue The chief of these 
alleged diffeiences aie — 

1 The lapid and widespiead chaiactei of a 
Dengue epidemic On the othei hand, it is 
natiiial to suppose that in a population to a huge 
extent immunised Dengue may oecui spoiad- 
ically 01 in small eindemies It is said to he thus 
endemic in tSjuia and Egyqit 

2 The jieisistence of pains aftei an attack 
and the occuiience of lelajises, which aie des- 
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persist foi days oi weeks aftei the attack m a 
large propoition of cases Not a single case of 
such after-pains occuned in the Philippines 
epidemic, and no mention of this featuie is made 
in the leport on the Brisbane epidemics 

4 The Pulse — Is said by Manson to he fast, 
120 01 moie In Brisbane it was noticed to be 
slow compaied wuth the tempeiatme, a pulse-iate 
of 75 to 80 often accompanying a tempeiatme 
of 102° oi 103° 

5 The Seconded y Rash — Manson and 
Setenhe put this as being usually piesent hut m 
Biisbane it was absent in at least half the cases 
Ashbuin and Ciaig aie convinced that the lash 
varies gieatly both in the fiequeiicy of its 
appearance and in its chaiactei , it is often 


cubed in connection wuth Dengue and do not 
appeal in Sei en-Day Fei ei These, bowser ei , seem 
to be 1 eiy inconstant in Dengue, Ashbura and 
Ciaig, ns a result of then obsei \ ations, came to 
the conclusion that leiioits of i elapses weieieiy 
dubious As legal ds the aftei -pains, these same 
obseiieis and also the Bobeitson Committee in 
Austialia state that, in J’oung healthy adults, 
com alescence fiom Dengue w^as lapid and unin- 
teiiupted 

3 The seieie, bieakbone chaiactei of 
Dengue pains This, again, is \aiinble, in the 
Brisbane epidemic of 90,000 cases, bieakbone 
w’eie met wuth onlj’’ occasionally 

4 The chaiactei of the tempeiatme chait 
The fe\ei in Dengue is geneinllj' sujiposed to 
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coiihibt of a tliiee-cl.iy pyiexia lallino to nounal 
and bucceeded aftei two oi tluee dayb by secondaiy 
Ube, while that of .Se\en-])ay Fe\ei ib oontinuoub 
with uieiely a model ate leinibbioii in the middle 
I think 1 ha\e shown that both these foims (as 
well ab laiiations lietw'een them) occiii iii each 
of the dibenseb Foi instance, the usual type m 
the Biisbaiie Uenp;ue epidemic w'as that which 
IS <reneially desciibed as chaiacteiistic of Se\en- 
Uay Fe\ ei 

These and one oi two othei miiioi points, 
theiefoie seem to fuinish no hound basis of 
diagnobis between the two conditioiis On the 
othei hand the mode of onset the ] niffy 
appeal ante of the face the injected siiffiibed 
ejes the ijeneial appeaiance and condition of 
the patient, the chaiacteis of the fiist and 
second lashes, the tempei atm e Cline the biady- 
caidia, the seieie jiam in the small of the back, 
the less constant pain iii the limbs, the fiontal 
and oibital headaches the "astiic symptoms the 
chaiactei of the tonmie the leucopenia, the 
pi obable incubation peiiod the seasonal incidence 
— all aie identical in the two diseases 

3 Phlebotoiniis Fne\ of the 2fechtc) Koteoii 
Coast, mid its lelahoii to Feven-Dai/ (t Dewjiie) 
Feve) 

This fevei has been desciibed in llei/ego\ina, 
Dalmatia Italy, Egj'pt 'Malta and Ciete It is 
tiansmitted bj an ultia-micioscopic oiganmn, as 
in the case of Dengue (accoiduig to Ashbuin and 
Ciaig), but this oigaiiism is tiansmitted fiom 
man to man by the insect Pldehotoimis 
pappata^i The clinical pictuie seems to coin- 
cide exactly wuth that of Sec en-Day Fevei 
Theie is a sudden onset w'lth flushins: of the 
face and conjunctiial injection Fiontal oi 
oibital headache, pains in the eyes and back and 
a slow pulse aie noted as constant symptoms 
A leucopenia, chiefly affecting the polymoi pines, 
w as common 

The one point in wdiich this feiei appeals to 
diffei fioin those pievioiisly described is that a 
secondary paioxysm is lare and that, natiiially, no 
secondaiy lasli has been desciibed Howwei, 
some cases of tj^pical Seven-Day Fe\ei have 
been desciibed by Lieutenant-Colonel Greiiaid, 
KAMO, as occuiimg side by side with the 
shortei foims, in Egy^it, Seven-Day Fevei occuis 
111 the same months as Phlebotomiis Fevei As 
for the Austiian cases, longei cases aie lefeiied to 
by Doeir in such sentences as the following — 
“ Relapses may occui apait fiom fiesli infec- 
tion , they usually occui shortly aftei the 
access of fevei, the inteiial sometimes being as 
shoit as 18 — -24 boms ” If such cases had pie- 
doimnated, would not the disease haie been 
named ‘ Sei en-Day,’ instead of ‘Thiee-Daj,’ 
Fe\ei '' This jMediteiianean foim lesembles in 
the couise of its tempei atuie the type of Dengue 
of the India 1872 epidemic (See Rogei s’ desenp- 


tion), there being a terminal use in only a small 
piopoitioii of the cases 

4 Thee-Day Fevei (Smidfty Fevei) of 
Noithein India 

Tlieie seems to be leiy little doubt in the 
minds of obseivers of this feiei that it is the 
same disease as Phlebotomiis Fever In then 
descriptions, how ei ei , there is abundant e\ idence of 
the occur lence of doiible-paioxysm cases Among 
Wall’s cases, a few, and among Wimbeiley’s, many 
such cases occur i eel The greatest admixture 
W'as in the epidemic among the 15th Lanceis, 
desciibed bj' Lieutenant-Colonel F'ooks, IMS 
111 it, theie w'eie 65 of the Tliiee-Day type and 
35 of the ,Se\ en-Day The symptoms weie 
exactly as desciibed in Seven-Day and Phle- 
botomiis Fe\ei, and the medical officer s w'bo 
saw' the cases had not the slightest doubt that 
they were dealing with an epidemic of Dengue 

111 conclusion, I submit that there is a pmund 
facie case for the consideration of these pyiexias 
as a single disease The burden of pioof rests 
W'lth those w'ho would have them lecogmised as 
distinct and diffeiiiig entities Is it not more 
rational unless and until more than one causal 
oiganism are isolated that all these fevei s 
should be included undei the one name 
‘ Dengue’ '' 


QUININE WITHOUT TETANUS 
Bi F A SMITH, M D , D P H , 

MAJOR, IMS, 

Agency Smgeon, Eastern MujpiUana States 

Tiir question of the admimstiatioii of quinine 
IS of fundamental importance to a medical practi- 
tioner in malarious countries My experience is 
that it IS one concerning which much ignorance 
and many fallacies exist, and now Sii Daiid 
Semple complicates matters, in stating that by 
giving the drug hjqiodeimically we may conjiue 
up idiopathic tetanus with its terrible train of 
symjitoms * 

The lunning of any risk at all that can be 
aioided by a medical man IS unjustifiable, and, 
for this reason, in the case of a dog bite, if there 
IS the slightest doubt as to the condition of the 
animal, or theie is the bare possibility of abrasions 
ha\mg been licked bv a rabid animal, I invariably 
advise a couise of Pasteur’s treatment The 
man, as has been pointed out, runs the nsk of a 
railway accident m getting to the Institute, but 
this IS one of thd risks incidental to modem 
existence, and is probably not much more than 
the chance of injury in the man’s daily routine 
But suppose a risk of one in ten thousand oi one 
in a hundred thousand matures and hydrophobia 
results, the medical man wdio advised the taking 
of the odds could never forgive himself Foi 

* [Sn D Semples Memoii is re\ieMecl belon -Ed ] 
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thif leason if Sii David Semple has made out lus 
ta<e I should ne% ei gnea hypodeiimc iniection 
ol (luimue without at the same tune, as he 
-uggests adimnisteimg a piophj lactic iiije<tion 
of tetanus aiititoMii The expense of this would | 
depiue us of the most useful method of adumiis- 
tei mg quinine 111 cases of maiaua and in otliei 
conditions wheie the malaiial element has to be 
eliminated 

1 — Qiiuane by the Month 

The salts of (juinnie usually gneii lecjiiue a liee 
acid to dissohe them and as they can only be 
ab'-oibed into the system wdieii thej aie in solu- 
tion such absoiption can only take place tlnough 
the w'alls of the stomach As soon as the solu- 
tion passes into the intestines the diug is picci- 
pitated and no fuithei use can be made of it It 
at once follow's that the onb time that ({umiiie can 
be taken W’lth achantage is when the leaction 
m the stomach is acid namelj, aftei a meal and 
best aftei the laigest meal of the claj Onb 
when so taken is quinine m the foiin of pills of 
any use at all 

If the usual closes of quiiime giseii often m 
disiegaid of this fact cine cases of malaiia oi aie 
efficient as a piophylactic piobabb one-tenth of 
such doses given at the economical moment 
wmuld suffice , and in India the question of ex- 
pense can ne\ei be ignoied 

By no means does all the quinine taken get 
into the S3'steni — the piopoition absoibed lequues 
nil estigation but in mi opinion the absoii>tion 
of one pel cent would be abo\e the iiiaik, 
especially in cases of actne malaiia wdieie 1 find 
I get inoie ceitaiii icsults b}' the hypodeiiiiic 
infection of half a giain of (|Uiniiie on two coiise- 
cutne dajs than b\ tin adniimstiation h^ the 
mouth of say 30 oi 40 giains a daj 

Theie is a geneial unpiession that it is unsafe 
to gne quinine while the tempeiatuie is 
laised I can think of no physiological leasoii 
foi this, but m piacticp it is ceitamb not wise 
to do so as the attendant gastiic dl^tulballcc 
often causes \oniiting, and wull most ceitainb 
pievent the absoiption ot the chug as the stomach 
will be empt\ This lule of jiiactice has assumed 
a phj^siologieal basis and is often mcoiiectlj' 
applied to the admimstiation of quiiiiiie in 
geneial When gneii lijqoocleimicallj’ the 
jnesence of fe\ei is in no w'ay a coiitia-iiidica- 
tion 

2 — Qmmne Hypocle) nucallt/ 

.Since 1899 Iliace heated all except Disjoen- 
saiy Out-patients, sufteiing fioni acute makuial 
fe\ei bj the livpodeimic mjectiou of quinine, 
and m addition cluuug the last fice 3 earn 
111 oitlei to pi e\ cut i possible lecuueiice ot 
maliguaut teihan 01 an3 ticsb lufectiou 1 b i\c 
gnen <i li3podeimic mjection to e\ei3 patient wlio 


has been aiimstbetised just befoie he comes loiiiid 
and one 01 tw o coiisecutn e da3 & to all m-patients 
suffcimg fiom acute diseases such as jineuinom 1 
t3plioid fe\ei sinall-pox etc I liace geneiall\ 
used Me'sis Bniiouglis and Wdlcoines taliloids 
containing one gi.un of qumme liT,diobioinat( 

In the twel\e months fi 0111 Octobei 1909 when 
I was Cull Suigpon at Quetta, the inimhei of 
injections gnen must hacebeen between tluee 
and fixe thousand In Baluchistan a malignant 
malaiia with acute gastiic symptoms is pieialeiit 
wliieli uuu be counted upon to lecni at in- 
oppoitune moments Ileie on account oi ex- 
pen-.p the solution ot quiniiu lii-ludi odd ouch 
was moie often usid thiiii the lucliobioniate 
[11 no case did tetanus u sifit 1101 iiiflamuiatioii 
of am soit 

Till method of sfeiihsatioii med is as tollows — 
Foi each injection a glass sjuiige a needle a nail 
hiush and two 01 thin swabs aii jiLiced on <1 
pieti of lint and bode 1 fiom fi\e to ten minntes 
the lint is then wiajiped oiei the mstimnents 
and all aie jdaced m a stc i disc d towel If a 
solution ol quinine is being used that is boded 
if the tabloids a tea spool is steidised At tlu 
bedside a small aiea of tlie patients aim is well 
scinbbed with tlie hi ush and soap then nibbed 
witii some foice with one of the swabs soaked 
1 m 1 in 20 caibolit acid and anotliei swab u 
I placed on the jiiejiaied spot A tabloid u then 
placed 111 the steidised sjaion ten to fifteen 
minims of watei aic' ])Ouied o\ei it the 
whole Is boded o\ei 1 sjiuit laiiqi and tlu 
tabloid biokeii nji with the jioint of the needle 
The solution u then tbawn up into the si,imge 
and this is placed m caibobt solution until it is 
quite cool and then injected the lu idle benui 
at tlu same time* gladuall^ witlidiawii se> that 
the fluid is clistiibuted aloni> its tiact and does 
not teal nji looin foi itself 111 one spot The 
solution in cooling becomes ojiaque but tins does 
not mteifeip with its efficacA B hen I fii&t used 
these tabloids twehe 3^*^ls ago ni one 01 two 
case*.- jiain iiid a slough lesulted this was m no 
waj' due to the qumme but to m3 anxiet}’ to 
make the injection befoie the solution became 
opaejue and was caused b^ the beat of the watei 
Xo such contietemjis lia\e occuued since 

The site of injection is idteiwaids genth 
massaged with a sw'ab Occasionallj’' theie is 
slight pain ioi peiliaps a daj, but this it. the ex- 
ception 

In the majoiit} of cases ol malaiia two injec- 
tions at an intenal of 24 liouis aie sufficient 
to bung the temjieiatuie to noimal 01 111 case 
of otliei disease to elimmate maiaua 

\t each injection I necei give iiioie than 2 
giams of qumme in not moie than 20 minims of 
watei Tlie use of laigei doses is to be dejne- 
cated as the smallei amount jnoduces tlu* lull 
jiliaimacological action of the cling 
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Of the lutiainubculai injection I liaie no e\pe- 
iience 

I — Telaii(ts and Quituiie 

In MCM ot the Ubefiilne'^b ol quinine adminib- 
teied hypodeiinitally it belioiob e\eiy piactitionei 
111 India to caiefiilly \\en>h all that Sii Ua\id 
Semple baj b in his Siientific IMeinoii on “The 
lelation ot tctaiiiib to the Ilypodeiimc oi Intia- 
mnsciilai Injection of Quinine, ’ jiuhlibhed by the 
Goxernmeiit of India If hib law naiiitly, that 
■ the onl'j leliable bafeijuaid against tetaniib when 
quinine must be injected hypodeimic.illy is a 
dose of tetanus antitoxin holds qood, then this 
application ol a specific can only be exceptionally 
lesoitecl to . acute malaiia cannot be cut shoit till 
the teinpeiatuie falls, patients with qastiic 
symptoms must do without quinine until the 
<rastuc luitabihty has disappeaied , wdien nialaiia 
complicates othei diseases theiisk must be lun of 
cansmo; finthei inischn f b^ inning c(ninine by the 
mouth, and foi thepiegnant wom.in wntli malaiia 
the laigei doses of (juinine must be gnen by' 
the month and hei genuine though piobably 
unfounded, feais of aboition calmed as well as 
may be and if nausea complicates hei condition, 
tehef IS fuithei off, as few would piesciibe 
antitetanus seiuin in these cases 

Sii David Semjile does not pioduce a single 
instance of pioof oi of anything appioacluiig pi oof 
that tetanus has e\ei occuiiecl in a human being 
without diiect infection , he states a& a fact that 
theie aie peojile wdio haiboin in then bodies teta- 
nus spoies which may he doimant in a lecently' 
healed iq I wound oi ahiasion oi posMbly an old 
healed up injiiiyq long since foigotten 'i’his is 
an astounding statement and to cany' ciedenee 
demands the fullest possible demoiistiation , not a 
suggestion of such a demoiistiation is offeied 
except that in guuiea-pigs wdieie WMslied tetanus 
spoieshaie been injected tissue taken up to 
seven months afteiwaids lias yielded a giowth ot 
tetanus bacilli, and then only when lecoieied tiom 
the site of inoculation It is not claimed that 
they exm be lecoveied fioin othei paits of the body' 
noi that w'hen a man becomes infected w'lth doi- 
mant tetanus sjioies, which jiroduce no symptoms 
that he haibouis the spoies in anything like the 
same numbeis as aie injected into the guinea-pig 

Fouiniei Pescay s statement that men mai clung 
111 a hot sun in Spain w'eie attacked w'lth geneial- 
ised tetanus on the following day is quoted, then 
nothing w'as known of the bacillus, and w'e know 
nothing as to the conditions iindei w'hicli the men 
weie mai clung , they may ha\e had no boots, they 
may' ha\e suffeied fiom iilceis on the feet and 
slept in stables, and the mteival betw'een cause 
uul effect seems too shoit the statement and its 
quotation is \alueless Theie aic otheis ot sim- 
ilai \ahie Finally, ten cases of tetanus aftei the 
hypodei line injection of quinine aie mentioned 
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as having come undei the wiitei’s ow'ii notice 
Heie, leahsing the imjioitance of the subject, we 
should expect full details showing that nothing was 
neglected in the wayot antisejitic jnecautions, that 
theie W'as no othei possible souice of infection, 
such as w'ouiids, abiasioiis, etc , and that theie was 
no local leaction attei injection, show'ing the 
entiance of othei oigaiiisms Instead of w'lucli 
only one lamentable fact is nientionecl, namely, 
that 111 one case in the steiihsed w'atei used foi 
the injection temple isolated tetanus bacilli , 
and e\en heie it is suggested that the qiunuie 
W'as to blame by conducing to the establishment 
of lavoinable conditions foi the onset of the 
disease, iiotw'ithstanduig the lact that bacilli — not 
spoies — had been injected undei aiiaeiobic condi- 
tions Tlieie not a paiticle of evidence to 
show that tetanus, in any single case quoted, 
aiose m any othei than the usual mannei 

It IS noted that hypodeiinic injections of 
inoijiliia aie laiely (it e\ei) followed by tetanus , 
and that moiphia injections aie moie fieqnently 
gnen tlian quinine This is piobably not collect 
In my ow'n piactice I give at least fifty injections 
ot quinine to one of moiphia Vincent mentions 
one case of tetanus aftei inoiqihia And it may 
be noted that moiphia is often gnen aftei seieie 
injuiy w'heie e\en in the event ot the supei- 
ventioii of tetanus the injection would not be 
undei suspicion 

The eftect of livpodeimic injection ot quinine 
on ceitam animals is show'n a lethal dose toi 
guinea-j)igs is one giaiii mice ofwatei pei 150 
giainmes ot weight , when it is lealised that in a 
man of eleven stone this is eqiuvalent to the 
injection m one spot of one onnee and half a 
diachinof qninme dissolved in moie than sixteen 
ounces of watei tlie fact loses much of its 
impoit Most of the washed sjioie expeiiments 
weie accompanied by a daily injection oi quinine, 
of one-sixth of the above dose ecjiiivalent to a 
daily injection in man of a diachm and a half, in 
tw'o and a half ounces of watei , a dose, I imagine, 
the most lieioic among ns would nevei clieam of 
giving 

Quinine given m laige doses causes paialysis of 
the leucocytes, suspending them fiom phagocytic 
activ'ity , small doses aie geneially believed to 
inciease the numbei of leucocytes and to stimulate 
phagocytosis The point is not yet settled 
Theie may lie geneial leiicocytosis and a local 
diminution ot leucocytic activity' 

MHien quinine is given in these laige doses to 
animals, it has an eschaiotic effect on the tissues 
at the site of injection with sometimes the 
foi Illation of a slough , it tetanus spoies aie in- 
jected at the same time, this dev'italised tissue 
foinis an excellent site foi then development , 
they do develoji and the animal dies fiom 
tetanus But vvheie sjioies weie not injected at 
the same time, no such infection took jdaee in 
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•Ill'S ol the e\])eiimeiits, e\ce])t ni out ca^e of 
sugirested intestinal mfediou, whicli 1 will lefei 
(o latei Tlie liyjiothebis is tliat quiescent tetanus 
-jiaies aie eitliei stoied .away in ceitain tissues, 
wlieie they aie ‘safe’ fioin jihagocytosis, oi aie 
piesent in the neighbouihood ofstais wheie they 
neie intioduced but did not deselop (jiunine 
causes an area of dead tissue, and the meit spoies 
hnding favourable conditions develop and pio- 
dnc( tetanus that ha\e occuiied aftei tin in- 
jection in man aie accounted foi 

In the fiist place, tlieie is nothing to show 
that quinine in the small doses nstd in the 
tieatment of malaiia as clesciibed abose has aiis 
cschaiotic effect on the tissues, we will admit it 
may ha\e to a slight extent second'y quiescent 
sjioies ha\e ne\ei been deinonstiated in any 
inimal’s tissius, excipt when pieiiouslj iiqicted 
•iiid then oiilj' at tlie site of inoculation But 
admitting the slough .and the sjioies, what iisk 
does the jiatient luii of de\ eloping tetanus 
t'onsideiabh less than any peison with a small 
hod befoie tin skin has bioken If Sii David 
Semple is coiiect, his law holds good foi e\eiy 
one snffeiing fiom a boil, he must he piomptl'\ 
injected with tetanus antitoxine 

Tetanus spoies exist in the alimentniy canal ol 
animals Theie, they ai e as much outside the body 
<is if they weie on the sin face of the skin, as long ns 
no intestinal ulcei oi wound admits them to tissues 
Many othei pathogenic oiganisms exist in the 
intestines The suggestion that .i hyjiodeiinic 
in]ection of quinine can invite them into the 
system to cause tetanus has not <i shadow ol 
foundation In all the expeiinients detailed in 
the Meinoii, in only one case did tetanus lesult 
aftei the injection of quinine without the ad- 
niinistiation about the same time of tetanus 
spoies (vide Table XVI, No 4) , and heie the 
intestinal tiact is assumed as the only leason.vble 
souice of infection, but the contents of the 
intestines had not been examined, so this sugges- 
tion entirely lacks confii ination Table'^ XVII 
and XVI II beai upon this jioint, fouiteeii guinea- 
pigs weie examined, only one of which was found 
to haiboui tetanus sjioies in its intestines, and 
they weie non-viiiilent To jiiove that guiiieapig 
{XVI, No 4) may ha\e died as the aiithoi assumes 
fiom induced tetanus, a simple senes of obsena- 
tioiis suggest themselves , a numbei of guinea- 
pigs should be selected that by exaniiiiation aie 
known to haiboui tetanus sjioies in then intes- 
tines. they should then be gnen hyjiodeimic 
(jiimine and watched foi tetanus and at tlie 
post-'ino)teni examination caieful seaich should be 
made foi any lesions of the intestinal tiact to 
exclude diiect infection 

Tiie only conclusion that can be chaw n fiom 
this j\Ieinon is that if tetanus sjioies aie injected 
theie IS a slightly less chance of a tiagedy il 
(juimiie IS withheld But nothing has been 


shown to justify us in lunning the iisk of with- 
holding the hjjiodeimic injection of quniine in 
iweiy case wlieie it is indicated jao\ided it is 
iiijc'ctcd aiitisejitically 


A CA&E OF TEl'ANUS TREATED BY 
CHLORETONE 

Ux \ bi JOHN OllOLEl, ciicc &. s (lulm ), 
Medical OUirii, Altai gpui , Bengal Nagpni Ruilimy 

In the J3i ittsk Medical Jomnal of Noiemhei 
5th, 1910, a case of tetanus tieated b> chloietoiie 
w IS desciibed Ip Bonald A Hobbs, mhos (Eiig ) 

I K( r (London), House Suigeon Kovd Simej 
County Hosjatal G-uildfoid 

I was leading this aiticle about the end of 
Decembei and on the 2nd of Jaiuian 1911, tlie 
following case was admitted into tlu wauls of 
the Hailwa> Hosjatal at Khaigjan 1 decided 
•lb the tK^itment of the disease is so \ei^ uiisatis- 
factoij, to tiy the chug 

N.iiiic Saiaitoii Date of Khiiissioii— 2 1 JOll 
Age 20 cells , „ tliscfiaige— 17 1 19U 

Cnsle Hiiiilu AddiC'S— Bhooicoonda, iie^ii 

Uliail ijnii, Midi iipur 

fenx Male Diigiiosis— Tetuias 

biiigle Kesiilt— Ciiicd 

The ji.itu lit w .is admitted with a Inshiij tliatsix 
dips ago lie w<is in jieifect health until one moiii- 
iiig aftei Inning letiinied home with a bundle of 
wood, he coinjil. lined of stiffness of tlie neck 
and without f.ikiiig his food hi went to bed This 
stiffness got woise .uul thiee oi foui chps aftei- 
waidb till leliitnes found he had gnat difficult'^ in 
oiieiimg his mouth, and when he st.uted gi tting 
sjiasins tlu A bioiight him into hosjntal 

On admission the jaitieiits condition was as 
follows — 

Theie was tomjihte iigidiH the muscles of 
the neck <ind tiiink Tiismiis Aeij maiked, the 
mouth could not be ojiened foi nioie than sf^li 
of an inch The abdominal muscles weie iigid 
and linid as ,i boaid Tlii' slightest external 
stimulus tliii w the whole ol the musclc^h of the 
body into a se\iie sjiasin These sjiasms weie 
\eiy be\w(* ind occuiied on an a\ciage icei'j half 
minute Ojnsthotonos w,is ceiy nun kid Coii- 
scioubiiesb was not lost and the ji.itient sei earned 
with jiaiii at e\ei'\ coiniilbioii The jiatient could 
mumble woids if askinl a question Theie was 
no sign of any cuts oi abiasioiis 

The ji.iticnt was jikiccM in a single cubicle .iiicl 
kejit as quiet as jiossible The fust dip he was 
jilaced on huge closeb of biomide and chloial 
without aip effect .ind the next day the chlo- 
ictone was staifcM 


Cliloietoiie 
Oil' c oil 
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In the fiist dose the chloietone was mixed with 
olive oil 111 a pestle and inoitar, but it was found 
that a lot of the diug was left behind in the 
inoitar and so aiiothei dose was gnen, the drug 
being only stiried up wuth oil 

The patient was gi\en this about 10 AM, and 
about 1 1-30 A M , he w'as found to be asleep and 
on aw'aking up about a couple of hours afteiwaids 
the tnsraiis w'as leiy much less, in fact, it w'as 
quite easy to gi\e him milk The patient’s 
sjiasms came on again on his aw aking, but not so 
fieqiiently and he was moie oi less undei the 
effect of the chloietuue till the next moining 
When the spasms w'eie noticed to haie become 
inoie frequent, he was gi\en anothei injection 
In all 14 injections weie gnen as follows — 


2iid Chloretowe 20 grs 

3id „ 20 „ 

4th „ 20 „ 

5lh „ 20 ,, 

6th „ . . 20 „ 


7th Potass Bromide and Chloial, as the patient 
had a \eiy good daj 

8th Spasms came on with gieatei seventy and 
he wss given chloietore 30 gis 


9fch Chloietone 

30 gia 

10th 


30 „ 

nth 

II 

30 „ 

12th 


30 „ 

13 th 

}» 

30 „ 

14th 

1) 

30 „ 

15th 

It 

30 „ 

leth 

tl 

30 „ 


Nine doses of 30 gis each and file of 20 gis 
each — the total amount given lieing 370 gis 
The Assistant-Surgeon w'as asked to giie the 
injection eiery day if the iigidity and spasms weie 
noticed to get moie fiequent The bowels W'eie 
cleaied out wuth frequent soap and w'ater enemas, 
and this was done, if possible, before each injec- 
tion 

The most noticeable improiement was in the 
tiismus The rigidity of the jaws became less 
and less aftei each injection, and this enabled us 
to gl^e the patient noniisbment with compaiatne 
ease 

In the article in the B M J the stupoi of the 
patient became at times veiy al aiming, and so I 
thought I w^ould try my patient on smaller doses 
and not give him the large doses as thei e desci ib- 
ed by Dr Hobbs If, how'ever, he had not un- 
proved, I w'ould most certainly have increased the 
dose, but he w'as doing so w'ell that I saw' no 
necessity for it, as 30 gis wns quite sufficient to 
quieten him down m fiom 4- to f of an lioui 
His tempeiatiire remained subnormal through- 
out up to the 12th w'hen it w'ent up to normal 
and then gradually rose to 100°F on the 16tli 
which was the highest recorded temperature 
The case w as a very acute one, and the patient 
had not only to contend against the disease, but 
it W’as most diSicult to keep him absolutelj quiet 
and flee from external excitements His mothei 
came to the hospital on the thud day and insisted 


on taking him home and shrieked outside Ins 
dooi and, of couise, excited the man teiribly and 
bi ought on the spasms and rigidity We lefused, 
liow’ever, to let him go out, and eveiy day the 
same performance was repeated w'hen the Assist- 
ant-Suigeon and myself visited the W'ards With 
all these adverse influences, how’ever, the injec- 
tions of chloietone still continued to improve 
the patient’s condition, until finally on the 14th 
and 15th the spasms ceased almost altogether, 
slight spasms being noticed iii the muscles of the 
lowei limbs Trismus w'as veiy slight and the 
abdominal rigidity only appealed at long intervals 
of 6 01 8 houis 

On the 17th day he was i amoved from hospital 
He then had no rigidity of the abdominal 
muscles and the tiismus was very slight, he 
could open his mouth almost as wide as normal, 
but still had slight sjiasms in the muscles of the 
limbs occasionally We tried oui best to keep 
him in hospital, but the mother insisted on taking 
him home The relations of the man promised 
to let us know how he was getting on, but we 
never expected to see him again, and I was 
reluctant to publish this case as I had no idea 
as to how he had done He, however, appeared 
at the “ out-patients’ ” on the 28th of April 
looking fit and well On enquiry as to how he 
had got on, he said that he had slight spasms 
m the legs foi a week after he got home, he 
then commenced to move about gently and in a 
fortnight he was quite w’ell again This was 
confiimed by the man who brought him in 

The follow'ing points aie, I think worthy of 
note — 

1 The case was a very acute one The 
spasms and tiismus and opisthotonos being very 
mai ked 

2 Except for the chloial and biomide the 
fiist day and on the evenings of the 7th and 13th 
day no othei diug was given but chloretone 

3 No anti-tetanic seium was injected 

4 The fact most worthy of attention as 
Di Hobbs points out and w'hicli I can v erify was 
the relief of trismus, which enabled the patient 
to take ample nourishment and so mainffim his 
strength 

5 The convulsions were a very marked 
feature of this case, which is, I think, the only 
important diffeience between the two cases In 
the note by Di Sheaf in the B M J article, he 
says that tetanus not only kills by the direct 
action of the toxin, but by the exhaustion 
produced by the convulsions, so that I think the 
di ug was given a more severe test here than in 
Dr Hobbs’ case 

I am quite convinced that the man owes his 
life to chloretone, and I w'ould strongly recom- 
mend the drug be given a tnal in large towns 
wheie tetanus is so nfe. 
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NOTES ON A CASE OF TETANUS WITH 
TWO SEVERE RELAPSES AT LONG 
INTERVALS 

LAWRFNOE G FINK M n , C M , {15dm ), 

Civil Surgeon, Myaungmya, Bm ma 

Sepoy Toeja Singh, 20 jenis of age, belong- 
ing to the P 3 wib«e Militni}^ Police Rattahon, 
was admitted into tlie out-post Hospital, Kamaing, 
Myitk 3 mia Distuct, on the 30th Decembei 1908, 
Ruffeiiug fiom a seveie attack of tetanus He 
was an e\tieine] 3 ^ well de\ eloped man and spent 
Ins spaie tune in gaidening Cow’s inannie 
was being used by linn in the gaideii On 
examination by the medical suboidinate a small 
soie w'as found on the innei side of the k ft leg, 
just aboie the ankle, and a small laceiated w'ound 
on the doi sum of the light foot His temjiein- 
tuie W'as noiinal, pulse 06 beats jiei minute The 
usual tetanic spasms w'eie seveie The jmtient 
W'as placed in a daik loom, the wound and soie 
having been incised, sciajied, cauteiised w'lth 
pine caibohc acid and an antiscptu di easing 
applied Inhalations of cliloioform weie gnen 
w'lien the spasms w'eie seveie, also an injection 
of moiphia Tw'enty giains of chloial with 30 gis 
of pot biomide in mixtuie w'eie given ev'eij' 
3 houis The medical Ruboidinate iinimdialely 
wned to me foi antitetanic seium, winch was 
despatched ,it once and i cached Kainaing the 
following ev'ening At 7 r M , on .31st Dccembei 

1908, 20 c t of the seium was injected sub- 
cutaneously Tlie spasms had lieen veij' seveie 
and fiequent that day and continued with but 
slight imjnoveinpnt the whole of the following 
day (1-1-09), when one injection of 10 c c of 
the seium w'as given at 9 A M and anolhei at 
3 pm On 2ncl .Tanuaiy 1909, one inoie injection 
of 10 ce was giv'eii and chloial and caibohc 
acid nuxtuie, which was st.ai’ted on 1st lanuaij’’ 

1909, continued tliiice dailj' On 3id Januaiy 
1909, the numbei of fits was 1 educed to about 4 
pel houi and the patient slept off and on fioin 
noon till 7 pm when the fits again began to be 
very seveie At 9-45 am be leceived 10 cc 
seium and a similai dose was injected at 8-10 r M 
On 4th Januaiy 1909, he seemed decidedly 
bettei and the spasms weie slight Hiomide, 
chloral aud carbolic acid were still continued 
and mag sulph in satuiated solution given to 
open the bowels — 10 c c of serum was injected 
at 11 AM On 5th .lanuaiy 1909, theie weie 
no fits, but the patient complained of agoni/mg 
pains all ovei the body On Cth Januai-y 1 909, 
the patient was very weak, at 7 pm he had a rigoi 
and at 11-30 pm the temperature w'as 103 4 F 
The sei um was now exhausted, one dose of 20 
c c and 6 doses of 10 c e each having been given 
fiom 31st December 1908 to 4th Januaiy 1909 
The severe muscular pains and extreme weakness 
necessitated keeping the patient in bed He was 


also troubled with constipation foi which mag 
suljih W'as occasionally given On 19th kehiuaiy 
1909 he h.id seveie pain in his left leg and knee 
joint W'lth loss of cutaneous sensation The 
muscles of the leg weie flabby and weak The 
patient’s general health improved steadilj' but veiy 
slowly, and his onlj' inconvenience now was the 
pain in the left leg and knee and inabihtj' to use 
the limb Theie w'as no lecimence of the fits, 
so he was tiansfeiicd to head-cjiiaiteis, leaving 
Karaamg on the 2.3id Apiil 1909 The last fit 
had occuiied on 4th Januaiy 1909, so that the 
patient had lemained fiee of any i elapse loi ovei 
31: months On the 23id Apiil 1909, lie had a 
slight lit at night lasting 2 oi 3 minutes On the 
25th Apiil 1909, he leached head-tjuaileis, iMj'it- 
kyma, and w'hen admitted liis gcneuil health w'as 
fan, but he was unable to stiaighteu his left leg 
due to seveie pain in the knee joint, esjiecinlly on 
the innei side whei e it was veiy tendei on pies- 
suie Fiom 9-30 P M till inidniglit he had a 
1 elapse of the tetanic spasms which weie veiy 
seveie Chloial aud pot hiomide mixtme was 
given Theie weie no moie fits, but the pain m 
the leg continued to be seveie foi the next few 
days At noon on 4th May 1909, theie w-ns a 
veiy seveie lelapse of fits and tliese weie witnessed 
bj' me The patient was seveiely convulsed 
and ipfjuiied six men to liold him down Cidoral 
and biomide mixtuie was again given and anfi- 
tetanic seium wned foi On the 5th, Cth and 7th 
the patient continued to have fiecjuent seveie 
fits, which weie said to liave been similai to those 
he had had at Kamaing On the 7th the soiiiin 
ai lived and 15 cc w'as nnmedi.itelj' injected in 
the hiinbai legion On the 8th the fits weie less 
seveie and 10 c c seium w'as injected at 8 A M 
On tlie 9th and lOth, lOcc was injected each 
day, but, ns the siijijily lind iim out, no moie was 
given till 13th .and 14th w'hen a similai dose was 
injected daily 3'lie fits stopped on the 9th aftei 
the 3id injection, but the jMtienf complained 
bitteily of geneinl musculai pains and especially 
of tlie pain m the left leg and Iviiee joint 
Dining this i elapse the patient w'as given one 
dose of 1 5 c e and 5 doses of 1 0 c c each of 
serum The jiatient lemamed in bed till the 
end of May Ills geneinl health imjnoved and 
the pain in the leg veiy giadually deciensed On 
31st Slay 1909, he was able to straighten .and lift 
the affected leg, but could not bear his weight on 
it As the damp vveathei was now commencing at 
Myitkyma he was allowed to letmn to Fj'awbwe, 
the head-cjuaiteis of his battalion, vvheie the 
climate is much diiei When he aimed theie, 
he was admitted into hospital as his left knee 
and leg weie still painful On the 2nd July 
1909, he had anothei veiy seveie lelapse ol 
tetanic fits, lequnmg about a dozen sick attend- 
ants to hold him down Antitefanus serum 
was immediately wned foi, and the first dose of 
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10 c c was given to him on the evening of 5th 
July 1909 The next day two injections of 
10 cc each weie given, and aftei these the fits 
ceased On 7th July 1909, he received two nioie 
injections, 10 c c each, and one similai in]pc- 
tion on 8th July 1909 In this lelapse the 
patient leceived m all six injections, each 10 c c 
On oth August 1909 the patient, who had been 
fiee of fits, lias gi anted six months’ sick leave to 
India, and on 8th Decembei 1909, the IMedical 
Subordinate, who treated him at Pyawbwe (S M 
Rudia), infoimed me that he has heard that the 
patient is keeping good health and has had no 
moie fits This relapse at Pyawbwe occuiied 
nearly two months after the 2nd one at jMyitkyina 
and SIX months aftei the oiiginal attack at 
Ka'maing 

This case has several interesting features 
The SOI e aboie the left ankle was piobably the 
seat of inoculation and w'as probably at first the 
“local manufactoiy of the poison” By free 
incision, scraping and application of caibolic 
acid, an attempt was made to destioj^ the bacilli 
at the probable site of inoculation, but this 
was either not completely successful oi some 
bacilli had continued to exist and produce toxin in 
some other part of the bodj”- In other words, the 
bacilli may possibly have been destroyed in 
the wound, but some became localised elsewdieie 
In the Lancet, dated 29th Januaiy 1910, page 
314, reference is made to the investigations made 
by Drs Porter and Richaidson, who actually 
found in tw'o cases of tetanus, due to wounds on 
the foot, that some of the bacilli had travelled 
upwards and were lodged in the inguinal glands 
This discovery has led them to advise that the 
infected glands should be excised in addition to 
the usual antiseptic treatment of the primary 
focus The severe pain in the left leg and knee 
joint are suggestive that infection of the popliteal 
glands may have taken place in the case now 
reported, but of this I have no proof The sub- 
sequent relapses weie preceded by an iiiciease of 
pain in these parts and there was tenderness, but 
no swelling, in the region of the left knee, 
especially on the inner aspect and behind The 
infection of glands has to be borne in mind and 
unless these are excised, relapses aie likely to 
occur, how^evei thoioughly the primary focus is 
attended to when the tetanic symptoms have 
commenced 

In regard to the treatment with antitetamc 
serum, the result was most gratifying, and the 
patient’s life was no doubt saved by the injections 
he received Dr Lagan e’s view^s on the 
present position of antitetamc seinm therajiy 
have been quoted on page 109 of the Inchan 
Medical Gazette of hlaich 1910 In the case 
now reported the probability is that the serum 
injections were not in the first instance given 
long enough, and should have been continued foi 


some time after the fits had ceased If the 
antitoxin acts merely as an antidote to the toxin 
circulating in the blood and has no effect on the 
toxin fixed in the nerve cells, there cannot be 
much use continuing the injections aftei the 
spasms have ceased, but what should be done to 
prevent i elapses ^ 

Lagane concludes that the antitetamc seium 
in man has a possible curative action It has no 
effect on the tetanus bacilli localised at the point 
of inoculation, and theiefore none on the bacilli 
in glands near the primary focus The anti- 
toxic action of the serum is said to be entnely 
temporary and its effect does not last more than 
a week How then are relapses to be anticipated 
and prevented ’ 

Carbolic acid is said to have a specific action as 
an antidote to the tetanus toxin, attacking it in 
the eiicnlation It ha's, how^ever, been noticed 
that when the injections w'eie interiupted the 
tetanic symptoms reappeared and were at once 
lelieved by resuming the treatment It is re- 
garded as a useful accessory to antitoxin medica- 
tion (]\Iedical Annual, 1909, pages 575-6) In 
the case now' reported carbolic acid was one of the 
(bugs used, lint it would be useful to have some 
definite infoimation as to how long this drug 
should be continued, with oi without antitetamc 
serum, to prevent relapses such as those which 
occuiied 111 the case reported 

The present case also leads one to enquue as to 
why the relapses w'ere so long delayed ^ The 
first lelapse took place 3^ months after the cessa- 
tion of the original attack If the antitetamc 
serum and the carbolic acid, both of which w'ere 
discontinued wdien the fits stopped on 5th Janu- 
ary 1909, bad destroyed the toxin circulating 
m the blood, they had no such effect on toxin 
fixed in the nerve cells noi on any toxin subse- 
quently produced The answ'er is probably to be 
found 111 the theory advancen by Tizzom and 
Cattani wdio maintain that the antitoxic serum 
has the power of enabling the tissue cells to con- 
tinue their work in the presence of larger doses 
of the poison Roux and Villiaid further main- 
tain that if the dose of the toxin is too large oi 
too fiequent, the antitoxic property of the blood 
may disappear for a space and the blood actually 
become toxic (Allbutt’s System of Medicine ) 
This view IS opposed to Behring’s who maintains 
that the antitoxic serum directly destroys or 
antagonises in the blood the toxin formed by the 
tetanus bacilli, and this appears to be the opinion 
of Lagane whose theory does not help us 
to explain why the relapses m the case reported 
did not occur earlier, and w'eie deferred for such 
long periods as and neaily two months, the 
incubation period of tetanus being only 1 to 
22 days According to Di Rimes Stewart the 
toxin seems to be absorbed primarily by the 
muscle end-oigans, and is transported along the 
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axis C5''hndeis of the neiie fibies up touaids the 
spinal cold It is only slightly absoihed into 
the general ciiculatioii bj' lymphatic channels 
(Medical Annual 1908, pages 568-9) It has 
also been lecently iiointed out by ]M Jean Troisier 
and iM Georges Roux that the tetanus toxin 
has been found localised in the iippei pait of the 
flooi of the fourth ventiicle containing the 
masticatory nuclei, and thus explaining the 
early onset of trismus As the majoi pait of 
the toxin appeals to he fixed in the neivoiis 
tissues, Behimg’s theoiy would not explain 
the total destruction of the toxin bj antitetanic 
serum, and the subject theiefoie calls foi fuithei 
investigation in the light of i elapses occuiiing 
after long peiiods, a« in the case now leported 


A CASE OF MALIGNANT CEDEMA 
B\ R F D MACGREGOR \i n , 

LtEOT , I \1 S 
Oyantse, Tibet 

T , a Tibetan male, aged 37, was admitted to 
the Cnil Hospital, Gyantse, Tibet, on 15th June 
1911, suffering fiom a large lacerated wound of 
the left hand The histoiy was as follows — He 
was a competitoi in an annual festnal heie, one 
of the items being a gun-hring and aiiou -shooting 
competition Each entiant had to gallop to a 
target, fire his gun at it, then gallop to the next 
target at which an an ow had to be shot It was 
noticed that the patient aftei firing his gun was 
unable to continue, his friends saw' that some- 
thing was wiong, and on examination found that 
Ins gun had exploded They bound up his hand 
and brought him to hospital 

On adrmsswn he had a i eiy laige wound of 
the left hand, the index fingei was bioken and 
dislocated The deep tissues of the palm were 
exposed, there w'as much biuising and teaiing of 
muscles and considerable loss of skin Bleeding 
at first had been fiee, but had been checked by 
biachial pressuie and the application of a piece 
of the patient’s clothing as a bandage The 
patient’s general condition was faiily good The 
wound W'as cleaned thoioughly and patient put 
to bed 

On June 16th undei chloioform, the wound 
W'as thoroughly exjilored, and the index fingei 
amputated at the metacarpo phalangeal articula- 
tion The patient stood the opeiation well two 
hours later his tempeiatuie w'as 99°F In the 
eiemng there was no furthei use of tempeiatuie 
The wound looked healthy, and the jiatient ex- 
jiressed himself as feeling quite comfoi table 
On June I7th, the w'ound piesented a healthy 
appearance there w'as some oozing from the 
wound but no sw'elbng of the arm The hand 
was kept all day in an aim bath At 6 PM the 
temperature had nsen to 102‘F , but theie was no 


appaient cause foi this At 10 pm patient fell 
asleep and was lepoited as being bettei At 
3 am next moining his attendant noticed that 
the patient’s face w'as tw'itehiiig and that his arm 
seemed to be swollen They sent foi medical 
assistance, but before that could amve the patient 
was dead 

Theie was consideiable sw'elhiig of the left aim, 
which W'as in places of a biow'nish colour heie 
and theie the skin was laised in blebs The 
w'ound of the hand still appealed faiilv healthy 

oscopical examination — A film of exuda- 
tion foi the wound w'as examined micioscopicallj 
and found to show' numeious organisms of laiioiis 
kinds A few' w'eie cocci indistinguishable fiom 
stiejitocoeci and occurimg eithei singly oi in shoit 
chains By fai the greatei uumbei w'eie bacilli, 
some of w'hicli w’eie short lods, but many w'eie 
of consideiable length, w'hile a few' show'ed 
blanching One oi tw'o piesented an appeal ance 
of spoie foimation, otheis had a diumstick tei- 
mination these weie piobably piitiefectne 
anaeiobes 

Inoculation Tests — A little of the exudation 
fiom the W'ound was injected into a field mouse 
w Inch died in fi\ e houi s The animal’s bod> had 

a pecuhai putnd odoui and the oigans of the 
bodj W'eie softened A film of heart blood 
showed cocci and bacilli some of the lattei 
W'eie stiaight lods, otheis weie blanched, while 
some weie leiy long spiial filaments w'lth knobbed 
I extiemity The oiganisms weie Giara negatne 

Unfortunately cnltnation w'as impossible heie 
but fiom a consideration of the symptoms and 
inici oscopical appearances, theie seems little 
doubt that the case w as one of malignant 
oedema 

The chief points of interest in the case weie 
fiistlj’, the gieat Miulence of the infection and, 
secondlj', the question of the source of the poison 
The most probable souice in tins case was the 
dirty clothing used as bandage, aided by the 
biuisiiig of muscles Tibetans aie veij' fond of 
haling a mud paste applied to then w'ounds 
this m.ay be the explanation in some cases, but 
theie W'as no tiace of such an application in tins 
instance 


ON THE NATURE OF THE EPIDEMIC 

FEVER IN LOWER BENGAL COMMONLY 

KNOWN AS BURDWAN FEVER (1854 75 ) 

By U N BRAHMACHARI, M A , M D , Ph D 

2'mchei of Medicine at the Campbell Medical School, Calcutta, 
and Member of the Pi oinneial Malarial Committee, Bengal 

(A papei r‘‘al at the Medical Section of the Asiatic 
Society of Bengal, Apiil 1911 ) 

There has been a vast literature on the subject We 
shall not entei heie into a discussion of the oiigin 
of the epidemic The concensus of medical opinion 
was in faioui of the disease being of a malarioiia 
natiue Theie was a number of cases legaiding whicli 
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a difference of opinion existei.', namely, cases in viliich 
the piiexia ^^as moie oi less of a continued type 
These cases constituted the »/oi Btlai Some obseners 
tlionglit that these uere instances of true tjphus 
(Veichere ind Jackson) Jackson subsequent!} belieA'ed 
the disease to be t} plionnlainl fevei Greene thought 
tlie disease to be typhoid in natuie L} one thouglit 
it to be relapsing fe^er Ro} , Fiench and WiRie 
thouglit tint the} uere cases of ague in uhicli ihe 
ap} retie intenals had disappeared Quite receiitl}, 
Majoi Rogers has pointed out that the Buidwan fevei 
was piecisely similar in natuie to the epidemic of 
Kala azar in Assam He points out tliat a few cases 
teiniinating rapidl} with coma, and doubtless due to 
cerebral malaria weie natiirall} i egaided ns part of the 
epidemic Lasth, Cliiistopheis indJBentle} havedoubted 
as to the Kala azai iiatuieof this epidemic 

As the stud} of the epidemiology of malaria con 
stitutes a pait of the irnestigatioiis with which the 
pioiincial nialiiial committees aie concerned, the follow 
iiig papei IS communicated to show that the Buidwan 
feier was in pait at least, an epidemic malaiial fe\ei, 
te, malaiia causing, like plague or small po\ or choleia, 
an epidemic rise in the death ciine I shall not entei 
in the present paper into the study of the meteoio 
logical and ph}siogiaphical conditions iindei which the 
teiiible epidemic broke out 

In the /mpc) itii 6'a2c«ce) oj Iiidin, Hunter points out 
that the real Buidwan fei ei pi o\ed fatal within one or 
two da} s In Biickland’s Bengal undo the Lieutenant 
Goieinois the epidemic has been desciibed as a 
congestive remittent fi \ei running Its com se to a fatal 
teiniination, iisuall} with gieat i-apidity Such cases 
were far fiom uncommon, especially in villages newly 
aflected Roy states that in such places death fiom 
cerebral complications weie common, where aftei a 
suffering of foul OI fiv e da} s, it was not uncommon to 
find people stiiick down with convulsions, coma and 
death According to him, the first attack always piov'ed 
to be of the continued oi lemittent type of fevei which 
was looked upon as dangeious Ftencli points out 
that in one yeai, 10 per cent of tlie population of 
Buidwan had been carried off within two months In 
Mahachanda, a village about 7 miles to the north of 
Buidwan, about one sixth of the population died in two 
mouths (Saiindeis) Elliot states tliat the moitality 
from sudden and great depression of the vital eneigies 
was veiy gieat in some of the affected places Gupta 
wiote that if the first attack of the fevei was at all 
severe and if not checked by pionipt and early treat 
ment, it ended in death The eaily cieatmeiit referied 
to Was tieatmeiit by quinine 

111 Pandooah wlieie the disease spread to m 1862, 
iipvvaids of 1,200 people died within si\ months (Elliot) 
Pillow similarly pointed out that on the first outbreak 
in a village the disease was of a veiy rapid and nioital 
type The Aimy Samtaiy C'ommiSsionei stated in 
1872 that the fevei was one of the woist pestilences on 
recoid, having in a few months cut off 70 pei cent of 
the population of some of the affected villages The 
Inspector General of Civil Hospitals in his lepoit on 
Hie Chai liable Dispensaries uiidei the Government of 
Bengal for the year 1871 stated that the mortality in 
one outbreak amounted in a few months to one thud 
the original strength of the community 

The terrible mortality which depopulated Purbus 
Ihiilee and its adjacent villages in 1862, as mentioned in 
the petition made by the inhabitants of the place to the 
Gov ei nnient in the same y ear, must hav e been due, to a 
gieat extent, to attacks of fever of a similar nature 

I consider that the large majoiity of cases that died 
in Oolah oi Beernagoi must have died of fever of a 
sirailai nature Heie, accoiding to Elliot, 10,000 people 
nieU in five years time out of a population of 18,0f0, 
Willie, according to othei calculations, the mortality 
amounted to 17,000 It is stated that, at the beginning 
0 the epidemic (1862), nearly 100 persons used to dm 

CIV clay in Oolah House s containing healthy indivi- 


duals in the evening contained none but dead bodies the 
next moining People who went to bum the dead came 
back ill of fevei and died within a few hours The 
iiuniher of dead were so very great that there were none 
to remove them, and houses were found full of decompos 
mg dead bodies of whole families 

1 coiisidei that the disease which, accoiding to the 
Indian Medical Gazette, 1873 (Vol VIII), converted some 
parts of the districts of Burdwan and Hooghly into a 
“valley of the shadow of death” into which if any 
human being, whether robust or weakly, well nourished 
01 the opposite, entei ed, he was almost ceitain to get an 
attack of fevei and get a veiy seveie one, and he might 
consider himself very foitunateif he escaped out of it 
with life, must have been, to some extent at least, due to 
malaria It is questionable whether the fevei that, 
accoiding to Waid, iffected every native in Burdwan, 
and aftei vvaids, accoiding lo Metcalfe, every human 
being resident in the town and which, according to 
Payne, affected the rich and poor alike, was all Kala- 
az.u On tlie otliei hand, the disease that, according to 
Jackson, lecuned in the same houses from year to year 
was moie likely to be Eala azar 

1 lie Epidemic Commission in 1864 desciibed the deadly 
foinis of the diseases as follows — “The disease is 
characteiifed in its deadly foim by great general pros- 
tiation, cerebral congestion and early collapse from 
which the patient, having no power to lally, is cut off in 
36 honis to four or five days Duiing a fiist attack the 
head is the seat of congestion T1 e eyes are bloodshot 
and aching, the face is suftused, delirium early ensues 
and collapse terniinating fatally in a few hours closed the 
scene Hext in urgency to the ceiehral symptoms, we 
have to deal with a highly congested state of the thoracic 
viscera and with gieat dilficiilty of breathing , the air- 
tubes berome loaded with mucus and death finally 
results from aspliy xia ” According to French, one common 
and dangeious foim of Burdwan fever was that, 
aher a few days of continued fevei violent vomiting 
and purging set in, followed by collapse and m some 
cases death In othei cases that pioved rapidly fatal, 
the symptoms varied very little fiom those of cholera 
He desciibes three types of Buidwan fever “ the ordi 
nary ague, which may be quotidian, tertian and quartan, 
the mild remittent, and the malignant remittent ” ‘ The 
malignant lemittent 18 the really fatal fever in Buidwan, 
although the mild remittent, by beconung congestive, 
may prove rapidly fatal” Greene points out “There 
would appear to be two forms oi aspects of the fevei, 
VIZ , fiiet, the virulent congestive form, remittent at first, 
with extreme prostration, with typhoid adynamic symp 
toms contagious and very' fatal , the second, the intense 
malarial intermittent with enlarged spleen and liver and 
protracted blood coutammatioii, tlie one form relapsing, 
contagious and very fatal and not amenable to quinine, 
the other an intense intensified intermittent with ex- 
tieme prostration of the vital powers dunng the cold 
stage of collapse, and contagious and curable by 
quinine” A similar account of acute cases of contin- 
ued fever is given by Jackson He states that “these 
acute cases are numerous enough , they constitute the 
fever ” 

I vyould now quote here a few charts from French’s 
paper which, I consider, is one of the very few works 
that gives the temperature charts of the fever As the 
book IS extremely rare, I make no hesitation in Re- 
producing some of Ins charts here 

It 18 evident that most of the acute types of the 
fever described above bear little or no resemblance 
whatevei to Kala azar, either epidemic or sporadic 
Theie can be no doubt that these were cases of intense 
malaria, which must have occurred as an epidemic in 
some of the affected places 

The pestilence that devastated Burdwan, or 
Purbusthulee or Oolah must have been due to a great 
extent to an epidemic malarial fever It would not, 
theiefore, be correct to say that malaiia did not fqrni 
a part of the epidemic of Buidwan fever It i 
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impossible to sa} -nhat pioportion of the fe^e^ was 
due to malaim, hut it ceitsinly constituted a laige 
pioportion of the cases that died during an acute 
attack It 18 pos ible that part, at least, of the 
epidemic ivas du * to an epidemic manifestation of 
endemic malaria hat doubtless existed in Lower 
Bengal hefoie the days of the epidemic It is eaaj to 
understand in the piesent day, hou endemic malaria 
became epidemic by the gradual silting up of Ibe 
iiatuial diainage outlets of a well drained, healthy and 
pi osperous tract of country This must haxeoccuned 
111 Lower Bengal m the days of tlie epidemic, as 
Payne and Smith suggested m the seieiities 

The endemic disease must, howeier, liaie been \eij 
mild, before the days of the epidemic, in nianj of the 
places that weie subsequently teiiibl} affected 
specially Buidwan Befoie the dajs of the epidemic 
the distiict of Burdwan was noted foi its liealthmess, 
and the town of Burdwan was legarded as a sanitarmni 
It was even custoniaiy foi persons suffeiing from 
chiomc malaiia to go to Burdwan wheie cures from 
the disease were common 

The census repoit foi 1881 states that guaitei of a 
century ago the district was consideied one of the most 
salubiious in the province If we turn to Hamilton’s 
account of thedistiict, we find that thiee quaiters of a 
century previous to the epidemic “ theie weie few Mila- 
ges 111 Buidwan, in which theie was not a school in 
which children are not taught to lead and wiite , theie 
IS no poitiou of tenitoiy in Hiudoostan that can 
compare with it foi productive agucultural value, in 
propoitioii to its size , it appeals like a gauleii sui round 
ed By wilderness” “Similarly the census rep"it of the 
Nadia distuct for the jear 1902 speaks of the distiict as 
“once famous as a health resoit,” though doubts have 
been thrown as to the coireotness of this stiteinent m 
the Bengal Gazetteers 

It would thus appeal that eases of tiue nialaiia weie 
few and fai between in tbe Buidwan district befoie the 
days of the epidemic The histoiy of the malauousness 
of the district is to be tiaced to the epidemic of the 
Buidwan fevei 

That not an inconsiderable nuinbci of cases in the 
Burdwan epidemic were pm ely cases of malarial oiigiu 
IS also pioied by tbe fact that they got benefit, however 
temporaiy, fioni quinine Dr Ko> thus wiites “The 
leputation which some of the quack medicines have 
attained in the cure of fevei is owing to their containing 
qujmne in fair proportion ” 

In Janialpui, a pundit made Ins foi tune bj selling a 
mixture of Ins own com position and so much as 100 
bottles per day weie sold m the fevei season Di N 
Gupta’s mixture received a veiy enoomagiiig support 
The attendance at and reputation of a dispeiisaiy iii the 
endemic distiict depended merely upon the quantity 
of quinine g^^elI than upon (he sbiil and attention of 
the medical office! s Thus tbe dail^ attendance m one 
dispensaiy rose from 30 to 400 directly quinine was 
supplied foi distiibution 

Chevers writes that all leliahle facts that lie was able 
to obtain combined to show that the Burdwan feiei 
originated as a simple malarial fever quite amenable to 
qmmne and oidinary tieatment when taken in time 

There cannot thus he any doubt that a laige number 
of cases of Burdwan fever weie benefited by qmmne 
Another large number derived no benefit from the drug, 
which sometimes did harm Thus Elliot pointed out 
that in acute cases the drug was useless and ea eii hai ni 
ful and tended to inciease luteinal congestion He 
fuither points out that mteicmrent with the epidemic 
disease there were many cases of the ordinaiy endemic 
fever in an intensified form moie oi less amenable to 
quinine, buti certain to lecnr at some peiiods within a 
month and as certainly folloaved b\ enlaigemeiit of the 
spleen 

It will thus be seen that the Burdwan fevei was 
partlj an epidemic malaiial fe\ei,7e, malarial feaer 


causing a great use in the death cm ve Ihe lelapsing 
cases were also paitly cases of chronic malaria The 
chronic cases that, according to Elliot and otheis, got 
raaiked benefit from quinine oi were cuiedby change 
of place must haae been cases of tiue malaria On the 
otliei baud, those that suffered from lecmnng altacks of 
feaei and in the long imi had enoimouslj enlarged 
spleen and liver and were not benefited by quinine and 
finally suffered fiom adema of the extremities and 
caucuim ons were vei}’ likely cases of Txala azar 

If we study the sequelce of the Buidwan fever, this 
fact becomes evident E 03 describes them as follows 
“The first and most frequent in older is enlargement of 
the spleen It varies considerablj 111 size, from being 
] 08 t perceptible under the costa! cartilages to filling up 
the whole abdomen Fioni a distance the pot bellied 
feature with distended veins on the surface of the 
abdomen gives an appearance of dropsy Theie niaj he 
enlargement of the livei Theie maj be obstruction 
to the portal circulation ending in ascites There maj 
he laige prominent veins on the suiface of the abdomen 
Diopsy IS the sequela with which these cases take a 
fatal tmn 

Tlie lean emaciated limbs and haggard countenance 
seen on a bloated hunk gives a most unsightly appeal 
ance Unless timely heated with tonics and nournibh 
ment, cancium ons makes its appeaiance and puts an 
end to the patient’s miserable existence It is frequent 
ly accompanied with dysentery There is a wateiy 
slate of the blood and there may be luemorrhagic dia 
thesis Bleeding from the nose and gums is a very com 
moil complication Iheie may be bleeding from the 
mouth or rectum ” 

Having attempted to piove from clinical evidence that 
the Buidwan epidemic was to a great extent one of 
maKiial oiigin, I pass on to show the same by com 
paring the mortality curve fiom fate) m the district 
of Buidwan during the epidemic with that of Goalpara 
during the E ala szai epidemic 111 the latter district 
If we compare the two cuives, we find the following 
differences — 

0) In tlie Buidwan epidemic, the mortalitj was 
lowest about June In Goalpara the highest rise in 
the mortality curve was generally in June andsomefiraes 
in December In some yeais there was a double use, 
one about June and anothei about December In the 
Buidwan epidemic the laigest mortality was about 
December 

(2) There was a veiy high rise in the moitahtj cuive 
every yeai in the Buidwan epidemic about Decern bei, 
while in Goalpaia it was veiy high everj month Tbe 
pioportion of the highest to the lowest moitality was 12 
to 1 in the Burdwan epidemic, while it was leas than 2 
to 1 in the Goalpara epidemic 

(3) The pel lod of the highest moitalitj in the Bind 
wan epidemic was exaciJj coincident with that of 
the highest rise in the nialaiia cuive in Bengal, re, 
about Decern bei 

It 18 tl us evident that theie was an epidemic of two 
diseases during the outbreak of Burdwan fever The 
seveie cases desciibed bj Fiench weie mostly cases of 
malaria (probably malignant tertian fevei), while those 
that constituted the large majorit} of cases observed bv 
Jackson were cases of Eala azai In most cases the 
two diseases travelled together, hut not alwajs so 
Jackson thought that the disease tiavelled along loads 
and hues of tiaftic and inteicomnniiiication On the 
other hand, Fieuch thought that the disease extended 
chiefly and was woist along ineis, khals, and streams 
To day we can lecoiicile both these V lews , Fiench was 
concerned mostly with cases of epidemic malarial fevei, 
while Jackson’s cases weie mostly cases of Eala 
azai 

The effect of the epidemic of the Biidwaii fevei on 
the health of the distiict is an inteiesting sfudj At 
the present day the distiict of Buidwan is iiotoiious for 
malaria There are also cases of Eala azai that come to 
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us for tieatment Thus the effect of the epulemie as 
to comeit the distiictinto a high!} lualniious one 

Tlieie IS thus much tiuth iii what Fiench wiote that 
the Buulwaii fe\ei “diffeied oiil> lu degiee oi \iiu 
leuci) fiom the oidinary autumnal malaiious feveia of 
Bengal ” Whethei Kila n^ai appealed as a new disease 
in Burd\aaii during the epidemic, or lahethei it appealed 
as ail epidemic manifestation of a spoiadic disease, must 
al\aa3aremaiii a mastery 

The opideniiologj of inalaiia seems, theiefoie, to have 
been closelj' connected vitli that of Kala azar in the 
Buidnan epidemic This fact is not purely of aca 
deiuic inteiest but will be of gieitest \alue to those who 
aie coiiceined with the studj of Epidemiology of 
Malaria in Bengal 'Whethei there was a causal lela 
tioiiship between the tw 0 diseases is a subject of the 
greatest iiiteiest to the scientific enqiiiier 

In conclusion, I would express ray deep indebtedness 
to Mr P Dias of the Impeiial Becoid efface for fuiiii'»h 
mg me with many publications in connection w ith the 
Burdwan Epidemic 

BUEDWAN FEVER 
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{Supplement to the Calcutta Gazette, 

16th, 1872) 
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Inspectoi -General of Civil Hospitals (Supple 
ment to the Calcutta Gazette, Januaiy 10th, 
1872) 

(7) Gupta — Repoit^on the Biudwan Fevei, 1872 

(8) No 267 of 16tli May 1872, fiom BuckHiid, 

Commissioner of Buidwan (Supplement to 
Calcutta Gazette, June ’ith, 1872) No 367 of 
6th July 1872 fiom Buckland (Supplement 
to Calcutta Oa^ette July 24, 1872) 

(9) Repoit on Sanitaiy Measuies in India, 1872 

(10) Jackson — Report on Buidwan Fevei, 1873 

(11) L301) — Burdwan Feier 

(12) Vercheie — Extracts from a diary kept in Buid- 

wan, 1873 74, Indian Medical Gazette, 1873 74 

(13) French — Endemic Fever in Lower Bengal, 1874 

(14) French — Endemic Fever in Lower Bengal, 1875 

(15) Eaj — Burdwan Fever, 1876 

(16) Cheveis — Diseases of India, 1886 

(17) Hunter —Impeiial Gazetteer of India 
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Goveinois 
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(21) Rogers —Fevers in the Tropics, 1908 
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1874 

(24) Mullick — Nuddia Kahim, 1910 
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THE TREATMENT OF GRANULAR OPH 
THALMIA AND ITS COMPLICATIONS 
BY THE SUBCONJUNCTIVAL INJEC 
TION OP A SOLUTION OF CYANIDE OF 
MERCURY 

By E H ELLIOT, md (Lond), rues (Eng), etc, 

MAJOR, IMS, 

Sttjiet inteiulenl. Government Ophthalmic Bospital, Madras 

LIEU^E^A^T-CoLO^EL HE^RY SfflTH, m a palmer 
lead befoie the Bombay Medical Congress, recom- 
mended the sub-conjunctival injection of cyamde 
of mercury solution for the relief of trachomatous 
conditions He repeated that recommendation 
giving his technique in detail in the August 
numbei of the Indian Medical Gazette for 1910 
and advocated the method so strongly that in 
spite of its condemnation m the past by others, 
I detei mined to give it a thoiougli tiial Lieuten- 
ant-Colonel Smith’s instructions as to dose, site 
of injection, concentiation of solution, technique, 
and reiietition of the injections were all closely 
followed In this connection it is of interest to 
state that in this Hospital the Senior Assistant, 
Lieutenant Craggs, who earned out the treatment 
of these cases, gives ovei 2,000 suh-conjunctival 
injections of normal saline solution in the yeai 
for the relief of v’aiioiis moibid conditions The 
fact that we have nevei had a single case of 
inflammatory reaction following these injections 
IS, I think, sufficient to show that the compli- 
cations we met with in this series (vide below) 
vveie due to the drug and not to any fault in the 
method of administration In each eye vvdiich 
appeals in this series the site distiibution of the 
granules was veiy carefully noted The number 
in each locality was counted and a careful note 
was made of the condition of the cornea The 
vision was estimated at intervals and frequent 
careful notes were made wheiehy the progress 
of the case could be accurately watched I am 
very much indebted to Lieutenant Craggs for the 
care with which the notes were made and for 
the close attention he gave these cases I 
may add that he showed the patients frequently 
to me in order that I might make myself pei- 
sonally responsible foi the accuracy of the 
observations made 

For the experiment six patients were chosen 
wdio were suffering from trachoma in both eyes 
We endeavoured to select cases in which the 
diseases had attacked both sides to much the 
same degree As this was not wholly possible, we 
selected the Worse eye in altemate cases for the 
exhibition of Colonel Smith’s methods and of om 
ovvm That is to say, in one patient the worse 
eye was leseived foi the cyanide tieatment, while 
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the bettei eje was treated by the usual tieatment 
of Rollei fpiceps, the application of sihei nitiate, 
etc In the next patient Ave 1 esen ed this oidei, 
fining tbe bettei ej'e the c)'anide ti eatment and 
the icoise eye om loutine tieatment Tliiee of 
oui patients iveie of Emopean extx action and 
three Hindus The ages of the foiiner weie 10, 
15 and 15, of the lattei 11, 12 and 45 lespec- 
tnel}’- Two patients had onl}' one injection 
each In one of these (a Hindu, male, mt 45), 
the lesult of the injection ivas a giaie exaggera- 
tion of the pannus, making us \eiy anxious foi 
the future of the eye This was accompanied by 
severe reaction in the lids At the same time the 
gianules did not disappeai and distinct ptosis 
manifested itself E\en at the end of foui months 
it was obviously unsafe to mteifeie with him any 
furthei In the othei case the conjunctival re- 
action was so seveie as to lead to dense scaiiing 
winch remained foi neaily fi\e months , in fact, as 
long as the patient was undei obsei \ ation We 
did not feel justified in lepeating the tieatment 
He too de\ eloped ptosis One patient had two 
injections She was a Hindu female who abso- 
lutely declined to come into hospital again until 
we piomised hei that the injection tieatment 
w'ould be diopped The suffeiing she had en- 
dured had frightened hei out of all leason Apait 
fiom the question of pain, the tj'anide injection 
had a x’ery unfavouiable influence on hei iiannus, 
the cornea becoming wudely vastulansed and 
showing an in ci eased tendency to jueld She 
also dex eloped jitosis in the injected eye One 
patient, a Emopean boy, had thiee injections and 
then begged to be put on Eoller foi ceps foi the 
cyanide eye in oidei that it might be cuied, as 
the fiist one had alieady been by the Rollei 
forceps treatment. He complained most bitteily 
of the pain of the injection Twm patients 
had foul injections each Both w'eie aged 15 and 
of European extraction One was kept under 
observation foi two months, and at the end 
of that time tbe eye which had been injected 
with cj'anide still showed gianules, though they 
weie less piominent than befoie, whilst the oppo- 
site eye had been cm ed by Rollei foi ceps The 
coiTieal condition had distinctly imjiroved undei 
injections At the patient’s request t^ie injected 
eye w^as treated wutli Rollei foi ceps in oidei to let 
him get cured and return to his home The 
last case w^as kept undei obsei \ ation foi ovei six 
months At the end of that time the granules 
xvere still prominent, but the coraeal condition 
had been greatly improved Roller foi ceps weie 
applied to end the case On his retmn to hospi- 
tal befoie the apjjhcation of the Rollei foi ceps, he 
w^as noticed to be suffering fiom maiked ptosis 
m the injected eye Om conclusions may be 
siimmaiised as follows — 

(J) Gontiarj' to what Colonel Smith has sug- 
gested, we did not find that the injections exei- 


cised any specific influence wdiatexei o\ei the 
granules on the palpebi al conjunctn a Apai t from 
this, it might have been expected that the xiolent 
reaction set up would have led to atiophy of the 
gianu’es Even this expectation was not satis- 
factorily lealised It will be obsened that aftei 
giving so many injections we had to fall back in 
thiee cases out of six on Roller foi ceps and silvei 
nitiate tieatment in oidei to -lestoie the conjunc- 
tiva to a noimal condition 

(2) The influence of the injections on pannus 
and the coineal conditions allied to it w'as not 
as satisfactory as onerould have wushed In two 
seveie cases the lasculaiisation of the coinea was 
unfaxouiably affected as hatS alieadj been shown, 
wdiilst in two cases of less sexeie coineal tiouble 
the injections pioved of decided benefit but 
against this it is to he remembeied that m both 
these cases the coi neal condition of the opposite 
eye cleaied up equally w'ell undei tieatment of 
the lids alone bj' Rollei foiceps and silvei nitiate 
A leview of oui notes leads us to the opinion 
that in seveie cases at least a eaiefiil peiitomx 
IS greatly sujienoi to the cyanide injection, inas- 
much as it IS both safe and ceitam in its action 
We can liaidly say the same of the injection 
method (3) The cjamde tieatment is open to 
othei and gia\e objections Fiistly, the pain 
aftei injection is extiemel) se\eie One and all 
of the patients complained most bitteily of it, and 
expiessed a stiong piefeience foi the Rollei foiceps 
method of tieatment It must not be foi gotten 
that peiitomj' is lint laiely lequiied in our 
legiine and then onlj foi the erne of obstinate 
pannus wdiich will not yield to loutine tieatment 
alone Foi this leason the compauson instituted 
between oiu methods excluding jieiitomy and 
Colonel Smith’s loutine method of injection is, it is 
submitted, a fan one Secondlj, tbe local leaction 
to which it gixes use is not always negligible 
Two of our cases suffeied considerable pain and 
discomfoit theieliy and that foi a period of sexeial 
months Thiidly, in fom cases out of six maiked 
paiesis of the lexatoi palpebi m su])eiiened At 
fiist sight it would seem that the supeiioi lectiis 
should liaxe sinned m the weakness, w hei eas it 
did not The explanation i'' ajipniently to be 
sought in the fact that the snpeiioi lectus muscle 
lies undei coxei of Tenon’s capsule and is con- 
sequently much less exposid than the levatoi 
jialpebiie IS to the nifiammatoi> action pioxoked 
by the diiig In the absence of an autojisy it 
would be liaid to say whethei the paiesis was due 
to a lesion of the iieixe endings oi of the muscle 
fibies, but it is unquestionable that we Iiaie to 
do w'ltli a paiesis and not with a mechanical 
obstruction to the hd mmements Om expe- 
iience has been so unfortunate that we haxe 
definitely abandoned the cjnnide injections It 
does not seem justifiable to gi\e them any 
fuithei tual, the moie so as tht genCiallj 
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accepted methods of tieatmeiit give such ev- 
celleiit lesults and do not involve seiioiis iisk of 
any kind to the patient In the Goveinment 
Ophthalmic Hospital, IMadias, we have foi yeais 
used the Rollei foiceps combined with the use of 
silvei nitiate, coppei sulphate, yellow oxide of 
meiciiiy and dionine, etc Foi paiinus which 
does not yield to the tieatment of the lids w'e lely 
on a caiefully peifoimed peiitomy Adienalin is 
molded, and we teai thioiigh all the deejj \essels 
which can be seen entenng the coinea fiom the 
episcleial and supeiUcial stiiictiires 

Theie aie one oi two othei points to be consid- 
eied Lieutenant-Colonel Smith leconimeiids the 
use of a 12 5 pei cent solution of sihei iiitiate 
(60 giaiiis to the ounce) Fuchs, in his invaluable 
text-book, gn es a w aiiiing against the use of stioiig 
solutions lie says “ We can ahvays succeed w'lth a 
two pel cent solution, since w'e have it in oiii pow'ei 
to legiilate the effect by making a light oi a pene- 
tiating application wnththe biush ” Boldt, in his 
text-book on Tiachoma quoted below', says “The 
dangei of the use of silvei nitiate as a caustic, 
even in the form of the mitigate stick cannot be 
sufficiently emphasised iMuch damage is bi ought 
about by these caiiteiisations, and the scaiiing 
w'hich follow's them An astiingent, lathei than 
a caustic, effect is to be aimed at, the inflamma- 
toiy condition being lestiained Hence w'e lec- 
ominend silvei nitiate in 2 pei cent solution 
only ” With these opinions w e believe that most 
surgeons of expenence wall agiee In ceitain 
cases (w’lth exubeiant gianulations) Colonel Smith 
lecommends, “ Sci aping them with a knife so 
as to clean the caitilage and then painting the 
affected aiea with nitiate of silver ” This method 
has at least the sanction of antiquity Hippo- 
ciates sciaped off the gianulations and sub- 
sequently cauteiised the part, and Celsus aiose to 
piotest against the abuse of the method Pauliis 
of rtilgiua attacked the giamdations wutli a laspa- 
tory and so it has been through the ages The 
pendulum has swung this w'ay and that, but Boldt 
of Prussia probably summaiises the great bidk of 
modern opinion correctly w'hen he says, “ >Scaiifi- 
cations IS not to he recommended, on account of 
the injury inflicted upon the conjunctiva ” The 
motive of modern treatment is to be found in his 
words, “ to produce the most lapid and complete 
destruction of the follicles with minimum injury 
to the rest of the conjunctiva whilst also avoiding 
undue scaning ” In conclusion one may be pei- 
nntted to recommend to all who have not read 
it the careful study of Boldt’s book on Tiachoma 
which, though it was published in 1904, is still 
full of valuable information (Trachoma by Dr 
J Boldt Translated by J H Parsons and T 
Snowball and published by Hoddei and Stough- 
ton, London) One last quotation from him may 
be admitted in conclusion — “ Sub-conjunctival 
injections, which raised great hopes for a time, 


have not pioved satisfactory Besides being 
v'eiy painful, they often caused the development 
of fibrous nodules, without succeeding in eradicat- 
ing the supposed microbes in the tissnes On 
the othei hand, the combination of mechanical 
treatment with antiseptics seems to be advanta- 
geous, causing deeper penetration of the drugs ” 


TREATMENT OF LOCAL SORES BY CARBON 
DIOXIDE SNOW 
Bv \V W JEDDWlNIi, M b , 

OAPT , IMS, 

Civil Swgeon, MtiUan 

There have been lately two articles in the 
Gazette regarding the use of COa Snow, and as 
this method of tieatment is comparatively recent, 
I venture to give you the results of my experi- 
ence during the last three months, feeling sure 
that this method will become universally adopted 
as it becomes more widely known 

Pi epm ahon of the Snoiu — It is unnecessary 
for me to enter into a detailed description of the 
preparation of the Snow as that has already been 
done in yoiii columns, but there is one point 
about the collection of the gas from the cylinder 
which may be of use From experience I found 
that the preparatory use of a roll of paper swathed 
m bandages and a towel was not satisfactory The 
loll of paper could easily be made too large oi 
too small to fit over the orifice when the gas 
escaped — in this case gas either escaped m large 
quantities oi the loll would not fit on and neces 
sitated remaking 

Again, the slightest kink in the roll of jrapei 
caused the gas to solidify at that place and 
often caused the loll to be left half empty 
Instead of this method I had a metal foil pipe 
made, costing 4 annas , it is the same length as a 
piece of foolscap papei 

One end is made so as to fit easily over the 
brass knob when the gas escapes, and the other 
end IS slightly larger, into this when in use is put 
a loll of foolscap paper and the tube adjusted to 
the cylinder A cork is placed in the top end, a 
pad of cotton-wool applied, and a hand towel 
vviapped round Gas is quietly and easily 
collected in solid form, little is wasted, and no 
elaborate preparations aie necessary 

We have made the CO 2 Snow during May and 
June (with a Temp of 118° m the shade) by 
this means 

The total number of cases treated up to date 
has been 74, and no failme has been reported 
Gases t't eated have been various 
Local 80 ^ es, of a few weeks duration up to 
three years, varying in size from a 3rd bit to'a 
patch 3 inches X lA, in people from 1 — 50 years 
of age They have been on the face, lips, nose, 
hands, fingers, aim, leg, thigh, feet, toes and body 
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Gh omc Ulcc) s on the leg and feet 
The length of time the Snow should he applied 
nas a mattei of expeiiment. as I had only seen 
1 case tieated and had lead nothing about it 
I began with h minute applications on childien 
and on soft parts such as the face, and in lecent 
cases, and i aried it up to 1 minute foi adults, on 
haid parts such as the foot, skin bone, hand, and 
111 chi omc cases 

Foi the last two months I have given a 1 'minute 
fiist application in all cases iiiespective of age, 
position, 01 duration, and haie seen no haim 
lesult, a good deal of leaction ensues m manj' 
cases, but frequently a cuie is eflfected’ by a 
single application 

The Alltel val elapsing between applications 
1 anes with the reaction and effect pi oduced 
At fiist I made patients come for a second 
application on the 7th day, but by exiieiience I 
found that as a lule no second application seemed 
necessaiy foi 10 — 14 days, especially when a 
1 minute application had been made 

As long as the soie had a clean base and a 
healthy healing edge, a second oi subsequent 
application did not seem to be necessaiy, but if the 
sore requiied furthei stimulation, a second appli- 
cation was made on the 7th day, oi whenever 
the patient presented himself The diuation of 
the second oi subsequent applications varied with 
the amount of stimulation consideied necessaiy. 
fiom minute to 1^ minute in \eiy chiouic 
cases 

In many cases a single application of 1 minute 
has been sufficient to produce a cure 

The question arises as to the number of appli- 
cations which should be made on one sore at the 
same sitting, when the sore cannot be covered 
all at once by the CO3 pencil , that is to say, does 
any harm result from applying COo for 1 minute 
over a large area of a sore at one sitting ’ 

I have made six aiiplications atone sitting ovei 
a sore 3x1^ noth a CO3 ]iencil Yh” diametei , 
each application was I minute and the edges of 
the apjilieations touched 

No ill result followed , in fact, the patient came 
up again 10 days later and the soie was smaller 
in area 

Waits — I have only treated two vnits one 
case was not reported, the other case was cuied m 
two applications, 1 minute duration at an interval 
of one week There has been no recrudescence 
during the last taiee months 

Ghi omc JJlcei s react 111 the same way as local 
sores 

This may be of use in showing — 

1 That COs Snow can be prepared during the 
hot weather 

2 That by using a metal tube there is a 
saving of gas and labour 

3 That applications for 1 minute seem to 
produce a sufficient and not e\cessi\e reaction 


111 patients of all ages, various sites, and different 
duration of sores 

4 The treatment is efficient and is iiiacticallj 
painless 


NOTES ON TWO UNUSUAL CASES OF 
HEAD INJUKY 

Bi E A WALKER, 11 b , 

CAFT., IMS, 

Civil Siiigeon, Bassein 

1 HAVE ventured to publish paiticulais of these 
two cases, as 111 the Gist, the symptoms of middle 
meningeal luemoiihage were so slight, and 111 the 
second the injuiy is an uncommon one and its 
tieatment is not so simple as the text-books 
would lead one to believe 

Case I — MaungLuQale, i Buimese boy, 12 jeais of 
age, waa admitted to hospital at 11 am on the 26t!i 
November 1910 It appeared that 111 the middle of the 
previous night thieves entered hia father’s hut, and in 
the subsequent stinggle he leceived a blovi witli 1 stick 
on the right side of tlie head 

Condition on Admission —There appealed to belittle 
the raattei Ihe patient had walked two miles to 
hospital together with his father, who was suffering from 
a fiactuied rib On esamination a contusion was found 
measuring SV' bi 2 * ovei the middle of the anteiioi part 
of tlie right parietal bone The tissues were somewJiat 
swollen and no depies^ed bone could be detected Ihere 
was no esternal wound Patient oom)>lanied of slight 
headache Pupils noinial No paralysis Pulse 72 
Tcmperatuie '*8 2° No other injuries Calomel gi iv 
was given and patient put to bed 

Ptogiess 27</i Foienibe’i — Headache gone Feels 
quite comfortable Pulse 76 Tempeiatuie 98 4' 
Walking about in the ward. 

28fA Novembei — In the afternoon patient complained 
of a return of the headaclio, winch was now severe, and 
111 the evening his pulse was noted as only 57 pei minute, 
and that there was an intei mission after every 8th 
or 9th beat Patient was fully conscious, pupils equal 
and noimal, react to light He was inclined to be 
restless 

29<A Noiemher — Headache still persists Pulse 61 
and regular There are still no symptoms of brain 
injury, except the headache and tlie slow pulse On 
careful palpation of the contused area, it waa thought 
that there was a veij slight depression of the skull in 
one place, but this was doubtful It was finally decided 
that there would be no harm in reflecting a large flap 
of scalp and having the trephining instiuments leadj to 
go oil, if necessary 

ZOth Novemlei — Operation 8 30 A m Chloroform bj 
Junker’s inhalei bcalp prepared by iodine alone A 
large flap of scalp was made over the centre of tlie 
contused area, and underneath it waa found an extensive 
fiactuie of the parietal bone extending into the fiontal 
bone about 34" long The skull below the fracture was 
depi eased to the extent of over an area about 2" long 
by 1" broad A mown of bone was removed with a 
tiephine from the uppei non depi eased aioa, the edge of 
the trephine circle touching the fracture On removd 
of the crown of bone a black non pulsating clot appeared 
To give more room more bone was lemoved with 
Hofman’s rongeur foiceps, until an area about 2" b> 1' 
was exposed, roughly coiiesponding to the area of 
depressed hone whicli had been noted on reflecting the 
scalp The whole of this area was covered by clot, 
which was removed by means of a small Volkman’s 
spoon and warm boiacic lotion from an irrigator The 
clot was about Y thick in the centre, tapering off to 
less than at the edge of the area exposed During 
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its removal luemoirlingo was fieebut not alainiing, anil 
evontmll; tlio dura waa exposed , it was pulaatiiig sliglul^ 
and Inemoiilingo was taking place from tliiee small 
1)1 anches of tlie middle meiuiigenl aitei^ An attempt 
was made to lie tlieao sepaiatel^ but williout success, 
biitbj insoiting t\a 0 thick gauze strips w itli a pad over 
lliem, the bleeding w is completely nirested llio 
exteiiial wound was then closed, except foi 1" at the 
poateiior end fiom wliicli the ends of the two gauzi 
strips were allowed exit Before closuie of the wound 
pulsation of the dura was noted to be increaaiiig Tima 
50 minutes 

Fwthei piogiess — At i pm same day, patient 
was fully conscious , stated that Ins headache was 
quite gone, and could with difficulty be restiainod 
fiom sitting up 111 bed Pulse 76 The plugs were 
lemoved on the 3rd day without furthei himuoii hage , 
the wound healed by fiist intention except the i art left 
open at the time of ojeration which closed slowly by 
granulation, the patient being dischaiged on 27tli 
Decenibei He could have left much eailier but had 
to remain on account of bia fathei, whose iib was 
ti oublesorae 

Tlie interest in tins case was in the diagnosis 
in winch the difficult}' lay between concussion 
and compiession, and in the fact that all the 
classical symptoms of the lattei weie absent 
except the slow pulse, which did not appeal 
until the second day aftei admission Tins is 
a most valuable symptom, and its importance 
was emphasised by my piedeeessoi heie, Majoi 
Dee, IMS , at the Bianch Meeting of the Buima 
Medical Association in Rangoon in 1910 In a 
case of suspected compiession in head injniy in 
an adult a pulse of 60 or less is almost a ceitain 
indication foi opeiation, even if othei syiTiptoms 
aie absent, and in any case an aseptic leflection 
of a scalp flap can do no haim 

I think in this case the hseinoirhage was not 
inaiked until 28th Novtmbei, the day on which 
the slowing of the pulse fiist appealed and that 
opeiation should have been dune then , but as 
the patient was a child and the symptoms so 
sliglit, one was inclined to wait , also the bruising 
and swelling of the oveil} ing tissues made the 
detection of tlie depiessed bone almost im- 
possible It is inteiestiiig to note that foui houis 
aftei opeiation not only had the headache dis- 
appeaied, bub the pulse late had iisen fiom 61 
to 76 pel minute, about which late it lemained 
dining convalescence 

Gate II — Mauiig Maung, a Burmese male, aged 26, wn's 
admitted to hospital at 4 15 pm on 26th November 
1910, for an incised wound of the forehead with fracture 
of skull 

Huioiy — On the evening of 23rd November he was 
struck with a dah he lost a good deal of blood but 
I emnined conscious He also bled from the mouth and 
nose He was taken to Kyoupyaw Ihspensaiy the same 
night, treated by the Sub Assistant Surgeon and sent off 
to Head quarters, 86 miles by boat on the 26th 

CondxUon on Admiesion — There is an irregular dirty 
wound 2J" long III the centre of the forehead, almost 
'erlioal in direction, extending downwards to within J" 
of the root of the nose This was cleaned up and a 
depressed fracture of the skull was evident 

Patient is coiiEcious but drowsy lemp 11012' 
Pulse 76 Pupils normal No paralysis Complains of 
headache 

26<A Noiembe) — Operation II A ii Two large flaps of 
scalp were turned down and the fraotuie exposed 3" of i 


It was visible, disappearing into the nasal bones An 
area of bone to the left of the line of fracture was 
depressed to the extent of J" , this area was 2" long by 
lA'bioad Daik venous blood was oozing from the 
line of finctiii e A |" circle of sound bone Was removed 
by the trephine , this exposed a dark oozing clot It 
nns now found that tlie depressed bone was firmly 
wedged undeineatb the sound bone to the right of it, 
and could not be elevated until ihe latter had been 
loiiioved by the loiigeur over an area 2" long and 
broad The depressed bone was also clipped away (it 
was splintered extensively) until a clear space was ex 
posed roughly about square This was occupied by 
clot , it was gently' removed by spoon and douche , while 
doing so, a bony splinter was discovered, shaped exactly 
like an anow head, 1" long, -i' broad at the base and 
tapering' to a fine sliaip point On its removal alarming 
hieniorrhage of dark venous blood occurred, not in the 
nianiier of 01 dinary venous bleeding, but in well-mark- 
ed spiiits like an artery It was then seen that the 
siipeiior longitudinal sinus was punctured, and that the 
spurts of bleeding were caused by the pulsations of the 
biaiii Firm preesuie with swabs entirely failed to 
check the luemorrhage, and any attempt to catch the 
vessel with foiceps was futile owing to it simply reced- 
ing iiiwnid nijdei pressure The bleeding was iii- 
ci eased by these manipulations and whs now alarming, so 
two silk ligatures on curved needles were passed behind 
the sinus, !J" in fiont and the other i' behind the 
piinctuie and tied The bleeding ceased as soon as the 
second ligature was tied Some more splinters of bone 
were removed, the remaining clot washed away , the 
wound was partially closed and a large gauze drain 
inserted 

Furihei Pioqxest was uneventful, but very slow, 
Two more small splinters of bone sloughed out, and 
eventually both silk ligatures came away, one after the 
other, the patient not being discharged until 20th 
January 1911 

He was then perfectly well with a large firm cicatrix 

Theie was absolutely no niteifeience with 
ceiebral functions as the lesult of completely 
closing this laige sinus Jacobson and Row- 
lands* give iiiteiestiiig notes on thiee cases of 
wounds of this vessel In two, the opeiatoi 
was able to stop the hteuioiihage with a lint 
compiess , in the thud case the wound in the 
vessel was closed witli thiee fine catgut sutuies 
It IS also stated “if a laige venous sinus is 
opened, the hfemoiihage can be, usually, at once 
ai 1 ested by vei 1 / moderate piessuie applied at 
the light spot ” The italics nie not mine, and 
ceitainly in my case moie than moderate piessuie 
hardly checked the hsemoiihage at all. I 
piesume that the objection to ligatuiing the 
vessel IS the feai ot inteifeience with biain 
function, 01 of causing thiombosis Howevei, in 
an emeigency one has to actmoie on account of 
immediate dangeis than of lemote aftei-effects, 
which m this case the patient was foitunate 
enough to escape 

THE TREATMENT OF ACUTE 
GONORRHCEA 

BrW LEONARD FORbYTH, m B , M.o , 83rd W L I, 

LIl DT , IMS 

The following IS based on results shovra in 
four cases only, but the tieatment appealed so 

• The Opel ations of Suigeiy, Jacobson and Rowlands) 
I, page 248 
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satisfactoiy as to be worthy of some lepoit Each 
case came under treatment within four dajs of 
the Slot appearance of uiethntis and all w'eie 
treated on -exactly similar lines At the end of 
thirty daj'^s no gonococci could be detected in 
centrifugahsed mine and the urethiitis had com- 
pletely subsided 

A senes of local injections to the uietiiia foimed 
the first line of treatment These w^ere done by 
mjself, the patient holding the root of the penis 
himself leij' tightly and preventing any posteiioi 
uiethntis The uiethia inthis w'ay was washed 
out fom times daily by a solution of Tine of 
Catechu ms x\ to §i of sterile water The 
lotion w'as thiowm forcibly into the metliia by 
a Higgenson’s syringe ballooning the crj'pts at 
each injection, gieat caie being taken to pieient 
posteiioi infection It is a much chsiiuted ques- 
tion w'hethei antiseptics pa se kill off the 
gonococcus, oi whether injections act onlj by 
laiage and flushing out I hare tiied all the 
oidinaiy antiseptics lecommended, and it seems to 
me that used as such they plaj a part \eiy 
secondary to ‘ flushing out ’ One \ entui es to think 
that sterile water is more effieacious if used foi 
flushing out an infected luethia 

It is w'ell known that the gonococcus grows and 
floiuishes on the mucus secietions of the glands 
of the penis and prostate The life of oxyuiis in 
the lectuin is w'holly de^jendent on the mu- 
cous secretion from the glands of that region, 
and is very soon cut short when an astringent 
injection is administered ‘ pei lectum ’ On 
those giounds we ought to use an astringent 
for the urethra to dimmish the pabulum for the 
organism Catechu fulfils this, hence its exhibition 
in these cases Foi the same leason, with a 
urethral synnge I mtioduced seieial times 
daily a weak solution of ati opine paiticidaily 
before going to bed at night Before injection 
with Catechu a 5 pei cent solution of cocaine 
w'as employed to an^sthetise the iiiethial 
mucosa 

It seems to me that injections in acute 
gononhoea lahmivistei ed pei sonally are most use- 
ful in the treatment of the condition All kinds 
of sequelm follow^ careless injection, and I am con- 
vinced that injections in the hands of anyone 
but a medical man taking a keen interest m the 
case are highly dangerous, especially m the eaily 
stages of the disease These injections w^ere con- 
tinued so long as there was any visible uiethntis 
to be seen after a night’s rest 

I have emploj'ed an injection of lodofoim m 
oleum serachis wuth much success in many cases 
of antenoi methiitis which lesisted other tieat- 
ment, and I should employ it again in any future 
case m w hich catechu and ati opine failed This 
is, how'eier, a digression and scaicely comes 
wuthin the domain of acute gonoiihcea as I had no 
occasion to use it in the eases cited 


Diuretics in all cases weie administeied at 
once to achieve two objects (1) To pieient 
multiplication of the organisms in the methia, 
1 ^ 2 ) to preient the back spread of the infection 
Potass acetat c Tmct of hyoscj ainus w as given 
in abundant doses When the kidney seemed to 
toleiateit, caffeine was substituted Each night a 
double dose of diuietic w^as given along with pot 
biom grs \v m order to bung about noctiiiiial 
uiinatioii and at the same time to dull the 
action of the lumbal centre w'lth the one end iii 
new to keep the methia cleai of albuminous 
seci etions 

The thud line of treatment W'as “ vaccines ” 
These in all cases w'eie gi\eii on the tenth day 
after the first appearance of the discharge 
jirovided the treatment by injections bi ought 
about a marked impioiement — the impiovement 
being judged by the symptoms, the amount and 
chaiactei of the discharge and the phagocytic 
index of the leucocytes on inicioseopical examina- 
tion Tlie 1 accine w as a betel ogeneous one foi the 
leason that an autogenous raceme could not be 
obtained the initial dose was 10 mms 
Oiganisms in each case One of the patients 
showed a negatne phase, his ieucocjtes falling to 
800 per cub mm on the exhibition of the first 
dose But three days latei his sjmptoms were \eiy 
much implored and eight dajs aftei the inocu- 
lation he had a leucocytosi- The second dose 
giren was 1,000 mins ten dajs after the fiist In 
all cases the leucocytosis was rei’j distinct, and the 
uiethntis had completely disappeared within 
tliiitj' days of coming under tieatment 

In the tieatment of gonoiihma if satisfactoij 
results are to be obtained, the piactitionei ought 
to gire the jiatient Ins iindnided attention Too 
often he is the subject of neglect and too often the 
glibly tiain of sequelai ensues In the usual 
coiiise of erents, the patient pi or ides himself 
with a synnge and daily foices gonococci into 
his pi estate, rasculai epididjuns and so on 

Another important factor arising out of the 
abore is the administiation of racemes at tlie 
psychological moment Tiie negative piiase 
ought to be aroided, and these should he 
giren when the methral chschaige has been much 
lessened bj^ injections It is important to 
take white blood counts when racemes are 
being given One sometimes sees a chionic 
uiethntis with reiy abundant discharge , a pus 
film of this shows only too often that the 
diplococcus IS theie extiacellidai, the leucocyte 
shorving no tendency to phagocjtosis Such a 
case commends itself to racemes, which bung up 
the patient’s opsonic index estimated in a’loiigh 
rvay by subsequent examination of pus films 
shorving so many gonococci pei leucocjte 

Best in bed must be insisted on, and the diet is 
of such salient significance that the iiiqioi tance 
of careful attention to it cannot be over -estimated 
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SOME COMMENIS OP THE AMRITA BAZAR 
PATRIKA ON MR MONTAGU’S 
BUDGET SPEECH 

" Noio ivlme is t/ie man to tell the UncU'i- 
Secretmy of State that the Indian possess^'d and 
even noio possesses a knowledge of Sanitai y Laws 
in much of which peihaps the Euiopeans yet 
lack The vet y fact that outheals of malaiia, 
plague and cholcia in an epidemic foi m wei e 
unknown in this countiy within the living 
memoiy of many — plague is not even \a yean 
old — piove this conclusively Ho people — only 
half a centuiy ago — weie mote cleanly than the 
Indians They had iheii disinfectants in 
coudung Fields weie specially set apait foi 
fiom human habitation foi latime pui poses 
Each village had its excellent system of dunnage 
and at least half a dozen tanks, one oi moie 
of which was leseived for wholesome dunking 
water and the people had enough of healthy food 
to nouiish their bodies All these aie now 
wanting, and it is most ungenei ous, to say the 
least, to chaige the bulk of them with ignoi ance 
of Sanitai y Laws when they fall ill and die ” — 
Amiita Bazar Patuka, July 29th, 1911 

We do not often notice tlie comments of 
our laj' contempoiniies on medical oi scientific 
matteis, but the deliberate falsity of the state- 
ments made by the wiitei of the above extinct 
in the Amiita Bazai Paiiika is moie gioss and 
appnient than usual 

We piopose theiefoie ns biiefly as possible 
to notice the main points in these disingenuous 
comments on the speech made by Mi Montagu 
on the Indian Budget in the House of Commons 

The eiiticism of the wiiter may be faiily 
summaiised as follows — (1) that the natues of 
India "within living memoiy,” oi "half a 
ceiituiy ago” had still a good knowledge of 
sanitaiy laws, which, foi some leasoii not ex- 
Jilained, they have now lost, and this is consid- 
eied as pioved by the alleged absence of 
epidemics of maiaiia, plague and choleia in 
those days, (2) that the diainnge and watei- 
supply of towns and villages is said to have 
been excellent, then conservancy airangements 
(which consisted of the use of a convenient field 
and cowdung as a "disinfectant”) aie con- 
sideied to have been all that is lequiied 


It IS a pity' that the stem facts of lecoided 
histoiy show no tiace of this idyllic state of 
things, on the contiary, existing lecoids beai 
abundant testimony to veiy diffeient and much 
less satisfactoiy conditions 

We shall take up the water’s points one by 
one He talks of "living memoiy,” and of 
“ half a centuiy ago,” therefoie, he can have no 
objection to oui selecting descriptions and 
incidents of a peiiod about the "fifties” and 
“sixties” of the last centuiy and of the yeais 
befoie that time 

Malaiial Feveis — Did no epidemic occui 
at 01 befoie this golden age of the Amiita 
wiitei t What about the malaiial feveis ^ 

They nie known to be veiy ancient diseases, 
and since the 16th ceiitiiij' A D malaiia has 
been " the most univeisal of diseases and the 
economic loss it has caused has been appalling ” 
(Busch, 6 eogiaphi cal Pathology) The disease 
has been wiitten about foi ovei a century, in 
Russia, all ovei Ceutial Asia, China, paits of 
Japan, Java, Borneo, Siam, Buima and India 

In Bengal, the histoiy of the malaiial feieis 
goes back a long way Take the case of Coin, 
the capital of the Mogul Viceioy of Bengal 
Goui has been desciibed as once a “gieat and 
populous city ” Souza, the Poitnguese tiavellei , 
in 1535 found it a city, “ thiee leagues long and 
containing ovei a million families,” yet, only 
53 yeais latei , anothei tiavellei, Ralph Pitch, 
desciibes it as only a few villages covered with 
"glass as long as a man” and the haunt of 
“ bufies, (sic) swine and deeie ” (sic) and “ very 
many ligeis” 

Tile stoiy of its lapid decay has been told 
by an able wiitei, Mi M Chakiavaiti, 
(J A S B, Vol V, No 7, July 1909) Tlie 
lains biought on an epidemic and numbei- 
less men died, including, on 16th October 
1575, the Viceroy himself, as the Mahom- 
medan histoiian, Badaoni, lemaiked “all 
that lank and gloiy, all that giandeui and 
perfection became a dieam and a fantasy ” The 
iivei ceased to flow beneath the walls of Goui 

We can tiace the stoiy of decay The pools 
and puddles left by the reheating iivei swaimed 
with mosquitoes, malaiia incieased in each 
sicklj autumn— till, as Stewait {History of 
Bengal, p 103,) wiites, — " thousands died evei y 
day and the living, tiled with buiying then 
dead, thiew them into the iivei without dis- 
tinction of Hindu and Mahommedan, a catas- 
hophe without paiallel in histoiy” (1575). 
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The jneiuory of Unsgieafc epidemic of malaria 
has kept back the advance of civilization, and 
jungle still leigns supieme ovei the half obh- 
teinted mins of the walls, foits and palaces of 
what once was Goui 

Take anothei esiample of an 18th centuij’ 
epidemic as given by the authoi of Sait vl 
MxdaUiatin (Raymond’s Edition, p 204) — 

“Towards the end of the jear there arose such an 
abominable stench all over the city that poor and iich 
being equally affected weie attacked by an epidemic 
fe\ei that filled the houses with sick The shops and 
markets were shut up, the streets became deseit 
Ihis stench and sickness commenced at Patna and 
Ilahabad, whence it proceeded to Eckbeiabad and Delhi ” 
This “frightful yeai ” as the historian calls it, was 
A D 1730 31 

Coming, howetei, moie iieai bo the idyllic 
peiiod pictuied by the writei m the Amiita 
we may lefei to the distnct of Jcssoie 

This distiict fiom eailj’ ages has been a fen 
land, inteisected by iiveis and full of moia«ses 
Sii James Westland, in 1874, well desciibed tlie 
“ piogiess of deltaic foimation” by which the 
whole of the distuct, and indeed the Gangetic 
Delta, has been built up The silting up of 
ineis has gone on fioin time unraemoiial, and 
owing to these piocesses of natuie Jessoie has 
always been unhealthy It is well known that 
the gieat and piolonged epidemic often called 
the“Buidwan level epidemic” took its ongin 
ni Jessoie and the adjoining distuct of Nadia 
This terrible feiei epidemic laged fiom the 
twenties to the seventies of the last ceiituiy 
and has been fiequently desciibed 

Di Boyes Smith, when Sanitaiy Commis- 
sionei of Bengal "within living meinoiy” 
(1868-70), desciibed the state of Hnghli Distuct — 

“ As most lamentable, tbe blighting influence of 
malaria is everywhere present The people lue in 
villages which appal the saiiitarnn— every revolting 
abomication conceivable is to be met with in these 
V illages— obstructed ventilation, corrupted giouiid, pol 
luted atmosphere, putrid organic malteis, freeal gases, 
the revolting water tank, and the consequent sickliness, 
debility, degeneration and cachexia of tbe people " 

Such IS a coutempoiaiy descuption of many' 
villages III Hughh District'" wilhiii the “living 
meinoiy ” and it contiasls oddly with the 
iinngiiiative account of the Amuia wutei 

CholeTa — Enough howevei ot the malaiial 
fevers, the wutei in the AmojUi states that 

• Ihe latest leMevi of this great epidemic fevei appeals 
in out columns this month Dr D N Biamaclnii ahlj 
describes these vallejs of the shad on of death in the sixties 
and seventies, I c vv itliiu living memoi j ” {•See p 311ahove) 


there weie no Choleia epidemics “ within living 
memory ” , let us examine this extiemely 
ignoinnt statement 

It happens that this jeai (Jaiiuaiy and Julj^ 
Indian Medical Oazelie) we have published 
instances of eaily cholera outbieaks in India, 
one in the Madma countiy iii 1609 and anothei 
in Bombay m 1709 The disease was then 
called moi t de ohien, a “ dog’s death ” The 
ancient Sanscut vviiteis have desciibed a disease 
winch, even from then impeifect desciiptions, 
has been lecognised to be choleia, and many un- 
lecoided epidemics took place befoie that which 
occuiied 111 Colonel Peaice’s foice in Ganjam in 
1781, and befoie the gieat epidemic which 
attiacted uinveisal attention by the vuulence of 
its incidence in the Camp of Loid Hastings lu 
Bundelkhand in 1817 This gieat epidemic took 
its oiigin fiom Jessoie and, ever since, Bengal 
has been lecogmsed as Hie gieat endemic focus 
of this fell disease 

The following biief list of the chief epidemics 
which have attacked Bengal and olhei paitsol 
India show the absuiditj of tlie vvutei’s state- 
ment that epidemics weie “unknown” in the 
blissful pel lod he has conjured up 

1819— Prevalent all ovei India, and chiefly in 
Bombay 

1820 23.-- -Ill Bengal chiefly, spiead up-conntiy 
and to Peisia and even to the shoies of the 
Caspian Sea 

1826 — Calcutta badly affected, spread to 
Dinajiore, Agra and Delhi 

1827 — Calcutta attacked Huidwai fan out- 
bieak, which spiead steadily to Afghanistan, 
Peisia, to England in 1831, and to othei paits 
of Euiope 

1831-33 — Stfveie epidemic in Bengal, spiead 
to Central India and finally to Mecca 
1838-40 — Seveie in Bengal, and Noith-West 
Piovinces, spiead to Kabul and earned fiom 
Calcutta to Clmia with the tioops 
1842 — Seveie, iiiainly in Bengal 
1848 50 —Seveie in Bengal, up-countiy ami 
Madias, leaclied the Peisian Gulf 
1863 — A gieat Bengal epidemic, widely spiead 
liy pilgiinis, loached Spain and Fiance — and in 
1866 leached England (4,000 deaths in London) 
1866 — Seveie epidemic in Bengal, spiead to 
Agia wbeie it attacked tbe Camp of the Viceioy 
1867 — Vniileiit outbieak at Eaulwai, spiead 
to Kabul wheie it caused 8,000 deaths 

\Yq need not tiace its histoiy fuither, but 
in the face of these facts how can a wutei 
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inaintnin that theie weie no epidemics of choleia 
“ within living meinoiy ” ^ 

Plague 

We shall take plague next This extiaoidin 
arily ignoiant wiitei has the haidihood to 
maintain that "plague is not 3 et even 15 3 6 aii 
old ” 

Passing ovei lefeiences to the gieat plngues 
and pestilences of ancient days — eg , that which 
lavaged the aimies of Mohammad Tughlak 
(1825-51), 01 Tun Ill’s aimies at the end of that 
centui}’, we ma}^ mention the Malwa plague of 
ms, which desti 03 'ed so many of the tioops of 
Sultan Ahmad I, and anothei, which is cleaily 
pioved to be tine bubonic plague fiom the 
accuiate desciiption of the histonan Mutamad 
Khan in 1619 In moie modem times we have 
the gieat Western Plague epidemic which began 
in Cutch and lasted firm 1812 to 1821 Then 
followed the gieat Pali Plague of 1886 and, 
above all, since 1823 it has been lecognised that 
plague 01 mahama') i has peisisted on the lowei 
Himalyan slopes iiiGnihwal Epidemics of maha- 
VHtn (which has been scientifically pioved to be 
ti lie bubonic plague) have been lecoided in the 
following years, 1834 , 1835, 1846-47,1849-60, 
1851-52, 1853-54,1859-00, 1870-75 
Stiiely these outbreaks aie epidemics " within 
in ing inemoiy ” 2 

Sanitation of Villages and Towns 
Leaving the thiee epidemic diseases mentioned 
by the wiitei we may nest tuin to the happj^ 
village life imagined by him to have existed 
within the peiiod assigned 

We may biiefl}' dismiss his lefeience to 
“cowdung” as a "disinfectant”, he betrays a 
stiaiige sense of humoui in selecting this form 
of exciement as a “ disinfectant ” Tim account, 
liowevei, of the simple piimitive methods of 
“sanitation” in the ideal villages of his happy 
period needs some emending, and foi Innately 
we have plent 3 ' of contempoiary desciiptions 
of the actual state of the conseivancy diainage 
and watei-supply in towns and villages 

As foi Calcutta of the 18th Oentui 3 '^, we have 
a most lemaikable desciiption given by William 
lilackintosh {Travels in Euiope, Asia, etc, 
1782) 

He wiites 

‘‘There is not a fpot where judgment, taste, 
decency and com enience aie so grossly insulted as in 
that scattered and confused chaos of houses, lints, sheds, 
stieets, hues, allies, gullies, sinks and tanks which 
jumbled into an undistinguished mass of filth and 


coi I uption, equally offensive to human sense and health 

compose the Capital ” 

Neaily a centuiy latei in 1863 the Royal 
Commissioneis desciibed Calcutta in almost 
equally forcible teims {Bepo'tt, p xxxix) 

“The bad sanitaiy condition of Calcutta is notorious , 
111 the chief part of the vast aiea covered by the city, 
that part inhabited by the native population, the 
pestilential condition of the surface drains and jaids, 
the state of the many tanks, cannot be conceived by any 
one who has not seen them ” 

This lepoifc was w'litten by Loid Stanley, Sii 
Piohy Cautley, Sii Ranald Mai tin, MD, and 
otheis, and veiy caiefiilly desciibes the actual 
state of things in and around many' stations in 
India 

As a continst to the dmj ita wiitei’s account of 
the village tanks, we may quote the following — 

“Some tanks resemble hoi se ponds, some aie covered 
n ith minute vegetation , it is the custom to set apait 
tanks foi bathing and washing, and others for drinking- 
watei, but a large amount of organic matter finds its 
way into all ” 

In then Recupitiilation [Repot t, p Ixxxix) 
the Royal Commissioneis wiote as follows — 

“The towns and bazars are in the worst possible 
sanitaiy state, undiained, unpaved, badly cleaned, and 
often teeming with offensive and dangerous nuisances — 
with tanks, pools and badly made surface guttiis, coii- 
tiining filth and foul water The aiea overciowded with 
houses, put up without ordei or regularity, no public 
latiines, eveiy space covered with filth in consequence, 
no watei supply except bad shallow wells and unwhole 
some and doubtful tanks 

This is tlie delibeiate opinion of the Royal 
Commissioneis of tlie state of tlie towns, bazais 
and villages in India in 1863, and is in stiange 
contiast to the desciiption given of his imaginaiy 
villages by the wiitei in the Amiita Bazar 
Pah ika 

We have peihaps elaboiated this mattei too 
much No one with any knowledge of the 
luial insanitation of Bengal could believe the 
desciiption which we have quoted at the head 
of this aiticle, but unfoitunately the Aimita 
Baza/ Pah ika is read by many who do 
not know and who, living in moie enlightened 
times, aie quite unawaie of the less foitiinate 
conditions under which the pievious generation 
existed It is difficult to believe that the wiitei 
iiimself was ignoiant We fancy he must have 
coiquied up in his imagination a totally ideal 
and false conception of the village of his child- 
hood, but this IS no excuse foi his gioss 
Ignorance of the elementaiy facts of the histoiy 
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of the chief diseases of India, and we cannot 
acquit him of disingenuousness in his attempt 
to blacken tlie piesent by Ins picture of the 
past, which we have shown to be imaginaijq 
false and utteily misleading We aie soiiy to 
see a newspaper which lepresents the educated 
opinion of Bengal lending itself to such tactics 
The ideal state of affaiis described by this 
imaginative wiitei existed neither within the 
past half centuiy of living memoiy nor in the 
pel rod of lecoided liistoi}' It is puie myth 


DRUG ADULTERATION IN INDIA 


For seveial months past newspapers in India 
had been discussing the question of diug adul- 
teration in India, and we have made inquiiies into 
the mattei and aie convinced that the evil is a 


leal one, and that reputable and honest films aie 
suffering seriously by competition with un- 
sciupulous films who send quantities of diugs to 
India at puces which aie simply impossible if 
the diugs aie puie and genuine These impuie 
diugs are laigely sold in India by small fiims in 
tlie bazar and elsewhere, and the diugs aie 
supplied on these terms by large films, in 
America, the Continent and also in England 
The Biihsh and Oolomal Bniggisl in a 
leceiit aiticle gave the following as some of the 
drugs so sophisticated and rendered useless foi 
clinical purposes — 


“(a) Aqua flor auiant 
cone 1 40 

(b) Fern quinin oit 

(c) Liq bism am cit 


(rf) Quinine sulphate 


(c) Iodoform 


(/) Santonin 
(rj) Syi fern lodid 
(A) Standaidised B P 
preps 

(]) Vin ipecac 

(/) Glycerin 

(0 Quinine pills 
(m) Oils 


(n) Spiiit amraon arora 


Contents 

(n) Apparently Eau do 
Cologne 

((i) Quinine 2J, 5 and 7J pei 
cent 

(c) Giavity coireot Bis 
muth i strength , apparently 
composed of liq am cit and 
liq bisra am cit ail 
{cl) Consideiable piopor 
tions of othei cinchona baiK 
pieparations 

(«) Iodoform mixed in 
vaiious pi opoi tions with sul 
phui 

(/) Chiefly bone acid 
{g) Half strength 
(7i) Evidently not standard 
ised , all sti engths of active 
principle 

(j) Appaiently no alkaloids 
piesent 

(t) Glycerin, glucose and 
watei 

(1) Contained no quinine 
(ill) Practically all these 
areadulte rated, except special 
bauds in oiigiiial containers 

(n) S g 918, alcoholic 
stiongth 27 u p Apparently 
made with poor class ammo 
nia and oils, 


Adulteration earned out in India itself is ufe, but the 
above list includes a goodly number of ai tides sold in origin 
al packages of European and American houses The label 
on the bottle laiely tells one much, but, as a rule, B P or 
B P C IS omitted ” 

We kr’ow of Other cases, as foi example 
Santonin which can be purchased in bazar shops 
at a price one-tenth of the genuine aiticle Is 
it any wondei that medical men sometimes find 
santonin to be ineffective as an anthelmentic, and 
that it has but a pooi lepute in India as a treat- 
ment foi spiue ? Then, again, enormous quanti- 
ties of colourless tasteless oil made fiom petio- 
leum aie imported and used to adulteiate 
mustaid oil, and especially cocoanut oil to the 
veiy gieat profit of the sellers of the adulterated 
article 

Again,spiiituous preparations are sent into this 
countiy well below proof in strength, and it is 
well that Goveinment should note that there is a 
loss of revenue in such a swindle 

Again, we have seen samples of “ sandalwood 
oil” shipped by a laige film to India as such, 
which contained extremely little pure sandal- 
wood oil Iodoform is sent out laigely consist- 
ing of bone acid and sulphui Copaiba balsam 
comes out practically innocent of copaiba 
Quinine comes out with a considerable percent- 
age of the infer 101 pieparations as cinchonidine, 
etc 

We could quote many moie instances of grossly 
adulterated drugs, but the more important 
question is what can be done to put an end to 
this iniquitous but profitable trade 

All medical men in practice suffer fiom these 
frauds , when they prescribe a diug, they do so on 
the understanding that then patient will receive 
the genuine article, of the strength and potency 
laid down in the British Pharmacopoeia or 
such standard authority 

If adulterated drugs are used, the patient 
cannot be benefated to the degree expected and 
the reputation of the doctor suffers 

Medical men, therefore, should, as far as 
possible, avoid the use of drugs obtained from 
small or obscure firms unless they are known 
to them as trustworthy For hospital use drugs 
should only be obtained from large firms of 
high repute whose good name is a guarantee 
of honesty, and, above all, medical men should 
not be led astray by cheapness “ Cheap and 
nasty ” is an expression peculiarly applicable 
when drugs are in question It is simply 
impossible that a drug can be pure and genuine 
if it is sold at a puce 5 or (3 times less than the 
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diug IS quoted foi by leputable lums Such 
drugs must be avoided 

The next question is, can notliing be done 
to control or pievent the iinpoitation of the 
sophisticated aiticle 

We have no Piiie Diugs Act in India, but the 
question will have to be faced If such an Act 
was in foice, and if the Custom House authoiities 
at the few big poits weie diiected and employed 
to examine such impoited drugs and to condscate 
them, 01 betlei ship them back at the cost of the 
senders, much good would be done Again, 
ceitaiii ai tides aie im|)oited chiefl}' foi use of 
adulteiation foi mixing with diugs oi fooils 
in this countij' Such impoi lation could be 
tioced, and if cheap mineial oil found its way in 
enormous quantities to a seller of “ puie” vege- 
table oils, the infeience would he obvious, and 
anal) SIS would soon settle the mattei Seveie 
penalties must be enfoiced by such an Act, and 
the time has come in India when honest tiade 
and the health of the people must be piotected 
by budi an Act 

We hope Goveinment will seiiousl) take up 
this mattei in the inteiestof the public health 


(Hiurrent 


I M F PENSION FUND REVISED REGULATIONS 
Thk revised legulations of the Indian Military 
Family Pension Fund were published in Gazette 
of India, dated 8tli July 1911 (No 8G3 P, 
dated 7th Jul)’ 1911) We have alieady com- 
mented on these Pension Fund Regulations and 
need only call again attention to the new scale of 
lates As we said before there was a i eduction of 
25 ppi cent in subsciiptions made in Septembei 
1907 , this IS now laised and the reduction will 
only he 20 pei cent from the (ddei lates 
cliaiged hetoie Septenihei 1907 
The new andcuirent lates aie now as fidlows 
Half lates only aie payable by ofhceis on leave 
111 and out of India except privilege leave 


1 

Alnrned 

oflScers 

1 

Unmarried 
officerb or 
widower' 

Class 1 

i £ 

s 

(1 

£ 

s d 

1 1 

16 

8 

1 

18 4 

1} n 

3 

1 

4 

1 

4 b 

, in 

2 

6 

0 

0 

18 4 

ji IV 

1 

10 

s 

(1 

10 8 

«» V 

1 

0 

15 

4 

0 

6 2 


Foi a son, all classes alike Is Qd pei unit 
up to the age of 21, and foi a dniightei, up 
till maiiiage, the new late is 3s 10c? 


We commend a study of these regulations to 
all IMS ofBceis 


THE ARMY BEARER CORPS RESERVE 

Thf following appeal ed in India Aimy Oiders 
dated lOth July 1911 — 

With the approval of the Right Hon’ble the 
Secietai)' of State for India, tlie Goveinment 
of India have sanctioned, as an expeiimental 
ineasuip, the formation of a leseive of 500 men 
foi the Aimy Bearer Coips 

The experiment is to he tiiod in the 2nd 
(Rawalpindi) Division, and the following rules 
aie published foi its oiganisation — 

Reel witment 

1 Reseivibts will be leci uited fnm among 
all classes (except sweepeis) other than those 
extensively enlisted foi the combatant i.inks of 
the Indian Aim}’ Not less than 50 pei cent 
will be Hindu«, ot which 30 pei cent will be 
Hindus of classes fiom which all othei Hindus 
will accept water 

2 Beareis fiom the Aimy Beaiei Corps 
(Active List), who have completed then teim 
of seivice, may he tiansfeiied to the leseive list 

3 Resei vists sliould be medically exainined 
as to physical fitness on eniolment, and when 
subsequently culled up foi annual tiaining, and 
should ful6I the lequiiements of paiagiaph 25, 
Aimy Regulations, India, Volume VI, as leguids 
height chest measuiement and physical fitness 

4 There will be no sirdais oi mates in the 
leseive, and in the absence of special oideis to 
thecontiaiy, these will oidinaiily bepiovided 
on mobilisation by pi emotion of men on the 
active list Sndais and mates who have gone 
to the leseive may, howevei, when called up on 
mobilisation, he again posted to those giade*!, 
it considered advisable 

5 The period of leseive service should not 
exceed 25 years 

6 The duties of recruiting, tiainiiig, etc, 
of lespivists will devolve on the Staff Officer of 
the Divisional Medical Mobilisation Stores, 
woiking in cii-opeiation with leciuiling officeis 

7 lorin of Eniolment, I A F K-1154, 
as amended by Army Depaitmeiit Gazette 
Notification No 449, dated 26th May 1911, will 
be used 

Pay and nlloioancei pensions, etc 

8 Reservists will receive a retaining fee of 
Re 1 a month 

9 When called up foi tiaining and on 
seivice, they will seive on exactly the same con- 
ditions as to pay, elc , as men on the active list 

10 Beaieis fiom the Aimy Be.iier Coiiis 
(Active List), transfeiied to the reserve, will, m 
addition, he entitled to then foiniei good- 
conduct pay when under tiaining and on service 

11 Reservists will have no tlaim to pensions 
oi gratuities, except wound and injiiiy ones on 
seivici, 01 when embodied for duty 
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Disbin eement of 2My 

12 The lesei vista ivill be paid in accordance 
with pniagiaph 1018 (i), Aiiny Regulations, 
India, Volume I 

Clothing 

13 Resemsts wliile undei tiaimng will be 
supplied with ai tides of clothing and bedding, 
which will be lenevved evei3’ seventh 3 ear 

Accommodation 

14 Tents will be piovuled for them while 
undei tiaiiiing 

15 Also btiildiiigs (01 stmage ineks) foi the 
stoiage of then clothing and bedding duiing 
non-tiaiiiing 

Training 

16 On eniolment — leseiviots will leceive a 
thiee months’ tiamuig, and iheieaftei a month’s 
tiaining eveiy 3’eai 

17 Benieia fiom the Aimy Beaiei Corps 
(Active List), tiaiisfeiied to the leseive, will not 
be reqimed to undeigo the pielirniiiaiy tiainmg 
of thiee months, but only the subsequent tiain- 
ing of a month eveiy )'eai 

18 Reseivists should, as far as possible, be 
called up foi tiaiiiing dining the manosuvie sea- 
son 


MALARIA IN THE PUNJAB 

This extiemely valuable senes of Scientific 
Alemoiis IS emiched by one of its latest additions, 
Miijoi Chiiatopheis’ monogiaph on Malaiia in 
the Punjab * 

The volume is laige and full of infoimatioii 
about Punjab Malaua, and is veiy fully illustin- 
ted with maps and cliaits 

We quote below a suinmaiy of the conclusions 
aiiivedatby the aiithoi, but an intioductoij' 
woid 18 necessaiy 

This vo'ume IS chiefly concerned with those 
laie and lerna,! liable outbul^ts of malaua which 
when they occui woik such teiiible devastation 
among the manly laees of the Punjab Evclnd- 
ing the too well-known lavages of plague in 
lecent 3 eats no otVei disease is of the same nn- 
poitaoceas these sudden and widespiead out- 
bieaks of what Majoi Chiistopheis calls epidemic 
autumnal 01 fuliiiinant mahuui A disease that 
wipes out in two months ovei 307,000 peisoiis 
IS suiely teiuble, so teirible that some believed 
that the disease could not be malaua, but the 
connection between endemic 01 oidiiiaij' nialnua 
and these epidemic and fulminant outbiiists is 
well biought out 111 Majoi Cln istopheis’ mono- 
giaph We lecommend this valuable volume to 
0111 ieadeis,it is a monument of earnest and pei- 
sistent good vvoik and tliiows a flood of light on 
many econoimc and sanitaiy pioblems in the 
Punjab 


* Scientific Memoii a No 40, Milann in the Piinj ib, lij 
Majoi S R Chi istoplicrs, M li ,l M s , 1011 


“Biieflj lecapitulating the facts leooided m the 
e.iihei paits of the papei ve cvn suramanse the results 
of our obsei i atioiis cSS follow s — 

(1) Malaua m the Punjab is manifested in two najs, 
nanielj, as “ endemic malaria ” and as “autumnal epi’ 
demic ” 01 “ fulminant malaria ’’ 

(2) Eoononucallj the lattei is bj far tbe most impoit 
ant, and it is the etfects of this foim ^^lnch aie usuallj 
refened to when the disastious lesults of malaria in the 
Punjab are spoken of 

(3) The epidemic of 1908 vas of this charactei and 
there hai e been snuilai and almost if not quite as se\ ere 
epidemics at intervals at least as fai back aa the sixties 

(4) These epidemics aie local, that is, their efifects aie 
gieatest in the centie of the epidemic aiea and, face 
towaids the periphery Then divtiibution vividly calls 
to mind such phenomena as aieas of low or high baromet 
lie pleasure and not at all that of a disease following 
lines of comniunicatioa 01 even local peculiaiities of the 
giound 

(5) The histoiy of past epidemics shows that they 
affect all parts of the submontane triet, but have shonn 
a special frequencj ovci ceitaiii aicas In 1908 theie 
existed foi the fiist time two distinct mijoi epidemic 
aieas, the soiilhern one prnducing epidemic effects also 
over the western half of the United Piovinces 

(6) Epidemic malaua attacks most seveiely those 
coraaninities which ahtidy show a high degree of eiide 
mic nialani It is, tlierefoie, not meielj' the lesult of 
malai 1 1 iitlacking those unaccustomed to the disease noi 
are eiideraio aie.is m any vvaj’ protected against ic 

(7) The most salient featme of the epidemic con 
dition 13 the excessive mortality and its conspicuously 
infantile ehaidotei 

(8) The condition of a population in tbe Punjab as 
legards natuial inoiease 01 deciease is influenced rather 
bj the iiumbei and seventy of the epidemics to which it 
has been exposed than by its endemic malaua Even 
the eSects of famine iie matnlv shown through the 
effects of the epidemic malaua which follows them 

(9) Towns and cities suftei equally with, even in some 
cases moie than, luial aieas, and even the centre of the 
large cities, Ainutsai and Delhi, aie onlj modeiately 
piotected fiom epidemic effects 

(10) The deterniimiig causes of epidemics ire excessive 
lainfall and scaieitj’ , the forniei is an essential, whilst 
the lattei is an almost equally poweiful influencing 
factor Owing to the raeteoiological cjcles, theie is a 
tendencj for epidemics to occut at the point w heie the 
fiist heavj’ monsoon appeals aftei a succession of jeais 
of deficient lainfall 

(11) The epidemic aieas aie not uecessaiilj o’" even 
usually coincident with that of the heaviest rainfall, not 
that receiving the gieatest increase ovei the iioiiiial 
rainfall Anv maiked lelation to' uiteival” between 
tbe falls, etc , is not suggested bj i study of tbe lainfall 
figures 'Ihe whole facta aie onlj explicable when 
flooding IS 1 iken into account 

(12) When epidemic areas are examined in detail, the 
villages are found to have siiffeied almost exactlj in 
piopoition IS the) have been flooded Floods act 
eqnallj whethei thej aie due to local lain 01 to the 
iiiduect effects of lain causing the oveiflovv of uveis 
The higher epidemic figmes seem to depend entiudj 
upon floods and fulminant malaria of a ceitain intehsUj 
IS almost 8} noni mous w ith malaua of diluvial origin 
The lelatioii to flooding explains vvhj epidemic at eas are 
not exactly coincident with the aiea of heaviest lainfall 
and why the foi mei almost alvvajs oveilaps the lattei 
in the direction of the line of diainage 

In the case of lower epidemic lates the thana liguies 
may be influenced in two waj a — 

(1) Bj tlienumbei of villages showing “ fulminant 
malaria 

(2) Bj the number of villiges showing a modeiate 
raising ot the moicniiry 

Whilst the V eij severe manifestations of fulminant 
malaua seems to be dependent on floods, epidemic 
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malana seems to leacli a ceitani intensity apait fioni 
floods in the sense vf e ai e now using this tei in Bvit 
the conditions at Mian Mu and other observations 
suggest that eien heie something \eiy like flooding 
occurs in so far as extensile sheets of w'atei aie foimed 

(13) The exact meelianisin of epidemic causation is 
still unknown But the epidemic condition appeals to 
be due to an excessive seasonal increase of the notniai 
parasite late, fluctuations in iihicli occur even in 
liealthj jeare 

Malarial infections must be studied quantitatively 
An endemic index of 100 pei cent may be lepiesented 
in one case b> i conimunity containing only a fen 
parasites in then blood and liiiiig in a condition of 
comparative health, in another case the index may 
lefeitoa community lieaMlj infected and piostiated 
by feier 

In the Punjab one frequently he irs matters disciissed 
as if the population was uninfected and leiuained so 
until the fever season came lound when any individual 
was more oi less liable to catch infection It is neaier 
tlie tnith to say that we have a population aliendy 
infected, and that what happens 111 the fe\ei season is 
the “ hastening up ” of this infection 

(14 ) Expel inients on spaiiows and pioteosonia show 
that seventy of infection is laigcly dependent on the 
dose inoculated Ihis is not meiely' a mattei of the 
number of infected mosquitoes, but of the number of 
sporo/ioites injected at each bite This in tuiii depends 
upon the nunibei of gametes in tlie blood of the oiiginal 
sparrow by which the mosquito was infected Undei 
expeiimental conditions, the latter was the most impoit 
ant factor, and it w as easy to see as a lesult of dissection 
that one heavily infected mosquito might inject more 
spororoites than a luindied that weie only scantily 
infected 

No obseiiations exist as to the conditions in regaid 
to anopheles at epidemic times, but the close association 
of fulminant malaria with actual flooding suggests some 
thing more than the ordinaiy ie))ioduction of the genus 
in pools, etc The mattei is the most uigent still, await 
iiig elucidation 

(15) Physical featuies influence epidemics and low 
water logged areas ire eapecixlly susceptible to epidemic 
conditions Higher tracts, on the contraiy, aie com 
paiatively less susceptible But these ditterences are 
often lost when a distiict becomes involved in the 
nucleus of an epidemic area 

(16) The great canal systems have no distinct influence 
upon malaria of this kind, though it is possible that 
neglected canal 11 rigation with extensive local floodings 
may have had very seiious effects in the past ” 


PLAGUE IN TURKISH ARABIA IN THE 
EIGHTEENTH CENTURY 

SoMic letteis fiom tlie East India Coiiipaiiy’s 
Factoiy at Bassoia (Basra, the Balsoia of the 
-diaticMi pieseived HI the India Office 

Recoid Depai tnieiit, lefei biiefly to a gieat 
epidemic of plague which devastated Bagdad 
and Basia in 1773 

Ze/fej f-iom Bassoi a, dated 8ih Febi uai y 1773, 
pai agi aphs 2 and 3 “The plague is hioke out 
atBngdat, cotnmeice of all kinds continues at its 
lowest ebb ” 

Lettei fiom Bassoia, doted 28? cZ Apiil 1773, 
paiag'iapks 1 and 2 “On account of tlie plague 
the Agent and some otheis have letiied to 
Bell oil and the lest have shut themselves up in 
the Factoi y Coja Peti us and Coja Marcar, two 
Aimenian Mei chants, aie appointed the Com- 


pany’s vakeels, duung the absence of the Agent 
and Council " 

PaoagiaphS “Mentions the death of the 
1^3'a and Shi off Bashaw, the French Bishop of 
Bagdat, and thiee Euiopean Pnests” 

Signed W D Latouche, Heniy Mooie, and 
Geoige Abiaham 

Letlei fiom Bassoia, dated IQtli Januaiy 
\*J1 pai agi aphs 2 and 3 “The plague has 
earned off two millions, of which numbei 200,000 
died in Bassoia It ceased suddenly the 25th 
May” 

Paiagiaph^ “Suigeon Reilly has escaped 
the plague, and not inoie than thiee Euiopeans 
have died ” 

Abstracts of letters fiom Bombay, Vol III, 
1767 — 1783 These volumes contain also 
absti acts of letteis fiom the Factoiies suboidi- 
nate to Bombay, Tellicheiiy, Anjengo, Suiat, 
Basia, etc 

In the above biief notes, we see some lesem- 
hlaiice to plague at the piesentday in the veiy 
small moitality of Euiopeans The statement that 
not moie than thiee have died, piesumably 
lefeis to Basia alone, as the deatlis of foui 
Euiopeans in Bagdad aie mentioned above 
Flora the special mention of Suigeon Reilly’s 
not being attacked, it would seem that he had 
done his duty among the sick, and not shut 
himself up oi fled, as the othei Company’s 
seivants had done Two Medical Officeis of the 
name of Reilly weie seiving undei the Bombay 
Goveinment at this time, unless, which is 
possible from the dates, theie was 011I3' one, 
whose Chiistian name is given diffeiently in 
diffeient lecords Ciiailes Reilly was bom in 
1743, appointed in list of 15th Apiil 1767, and 
aiiived on loth Febiuaiy 1768 (Mustei Rolls) 
He was Suigeon to the Factoiy at Tellicheiiy 
in 1770 Michael Reilly' was appointed on I7tli 
December 1767, is shewn 111 the Mustei Roll 
of the First Battalion in 1768, 1769 and 1770, 
and was still seivingin 1774 what became 
of either of them does not appeal in theiecoids 
A lettei fiom Bushire, dated 28th June 1780, 
lepoits the death of Geoige Abiaham, one of 
the Basia Council, who signs the above letteis at 
that place on 17th June Coja is KJiwaja, 
merchant Shi off Bashaw appaienfly means 
chief bankei ^ya is a con ti action of the 
Tuikish t’tle Kaluga, itself a coiiuption of 
Kaikhuda, meaning stewaid, bailiff", deputy, 01 
lieutenant The Kya was the Deputy of the 
Pasha, and would act as Goveinoi of the Piov- 
ince in the Pasha’s absence 

The moitahty at Basia, 200,000, must suiely 
be exaggeiated Peihaps an cxtia ciphei has 
been added to tlie figuies in copying Belvoii 
seems to have been a countiy' house owned by' 
the Factoiy neai Basia 

Six yeai s latei , anotliei lettei fiom Bassora, 
dated 15th July' 1780, states that “an epidem- 
ical fevei has laged heie,” and lepoits the 
deaths of James Robson, Suigeon of the 
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Factoij', Fiaiicis Palmei fioiii Bengal, iiid Wm 
Blow lie, ownei of the Yai moiiih, n slup which 
had come fiom Bengal James Hobson was 
appointed on I2th Aprd 1772 , the oiil}' othei 
mention of him is the lepoit of his death 


GRANT MEDICAL COLLEGE REPORT 1910 11 

This lejioit leached us in J 11 I 3 ’ 

Tlie following new buildings weie o|)eiied 
dui mg the 3 eai — 

Lectui e Theatie 

Patholocfical and Police Suigeon’s Laboiatoues 
and the Coionei’s Couit 

Refngeiating Rooms foi the Anatomj’ Uepait- 
ment and the Moigue 
The Students’ Hostel 

The new Phjsiologic.il Laboiatoiy buildings 
aie still in couise of consli nction, and aie likelj 
to be completed bj' the end of next j eai 

The list of changes in the staff is a foimidnble 
one A sjiecial giant of Rs 5,000 (01 new 
books foi the Libiaij^ was leceived and the 
annual giant inci eased fiom Rs 700 to 1,000 
Theie weie .519 students on the lolls 59 
Euiopean and Euiasians, 291 Hindu®, 148 Paisi®, 
14 Mahomedaiis and 7 Jews In addition theie 
weie 45 militaiy medical pupils We note that 
of 15 candidates foi the pi elnniiiary examina 
tion foi the MB, B S, onlj 9 passes (1 female), 
one candidate held foi the M D degiee and 
failed The majority of students appealing 
take what is in the lepoit called " the Degiee of 
LM &S” 


Paua&uaph 2 of the legulations legardmg 
the giant of study leaie (0 offaceis of the Indian 
Medical Sei vice, as iiublished in Aimy Depart- 
ment Notiheation ISIo 31, dated the J 3 th 
Januaiy 1911, is leconsti acted as follow's — 

2 “The pel lod of such study lea\e will be 
calculated m the case of an officei undei 
militaiy leave rules at the late of one-twelfth of 
pension seivice, and in the case of an officei 
undei civil leave lules at the late 0 / one-hvelftli 
of active seivice, as defaned in the Civil Seivice 
Regulations, up to a total in eiihei case of 
twelve iiiont' s 111 all dining an othcei’s seivice” 
In the lule as pievioiislj' published (see 
J M (T,Maich 1911, page 103), instead of the 
woids in italics above the woids weie “one 
month foi each yeai of” pensmii seivice, etc 


S^nieiPJ) 


Scientific Memoir No 43 —The Eelution of 
Tetaintb to the Hypodeimic injection of Quinine 
by Li Col Sir D Semple 

Accoreing to tins ohseivei, tetanus spates 
maj’ be harbouied in the tissues of the body, 
ep , 111 a lualed-up wound, loi mo iths 01 even 


jeais, and tetanus geims live la tlie intestinal 
tiacts of many healthy indn iduals In foui cases 
out of ten examined, the isolated tetanus <^ei ms 
weie found 111 the faeces of healihly human sub- 
jects He IS theiefore of the opirion that, in most 
of those cases wheie an injection of quinine is 
followed by tetanus, a latent tetanus infection 
pie-existed ana the quinine merely induced 01 
favouied oevelopmuit of the tetanus geims He 
does not, however, deny the possibility of teta- 
nus geims being occasionally injected along with 
the quinine, a® these genus weie isolated by him 
fiom the distilled vvatei used in dissolving the 
quinine foi an injection (in human subiects) 
which was followed by tetanus In this connec- 
tion the following passage occuis “ Quinine 
being a piotoplasmic poison is not likely to 
haiboiii living spoies befoie being dissolved” 
Whatevei lethal effect quinine may have on 
tetanus spoies — a point which has iievei yet 
been settled — it ceitainly can have little effect 
until dissolved 

it IS notewoithy that the peicentage of in- 
fectious IS less (25%) when tetanus cultuies aie 
injecied the day befoie quiLine administiation 
IS begun than when quinine administiation is 
commenced the daj' befoie tetanus cultuies aie 
injected (100%) Yet the authoi has meiely 
tested the piojiliylactic powei of antitoxin 
(Table XIX) undei the most favouiable condi- 
tions foi Its effective action (Table I to V), viz, 
he gives the quinine injections the day aftei 
tlie injection ot tetanus cultuies it would be 
inteiesling to know the effect of seiuin when 
quinine is injected siinultaiieously with or a 
day pievious to the tetanus cultuie, as it is 
quite possible toi tetanus geims to exist in the 
quinine solution used foi injection 01 to gam 
admission to the tissues ot the body aftei 
quinine administiation is begun — eithei thiough 
a lesion in the intestinal mucous inembiane 
01 fioni a wound on the body suiface It is 
stated that if the seiuin be given immediately 
befoie 01 aftei quinine injection, tlie resulting 
iminui ity lasts two 01 thiee weeks Tliere is 
10 exjiei imentul pioot given of this duiation 
of passive iininunity', 01 that one injection of 
seium would lendei seveial daily' injections of 
quinine safe and even gianung that immunity 
may last so long, iheie is always L’’o jiossibility 
— almost ceilainty — of inalaiial lelapses and 
le-inlection, with the coiistquent daiigei ot 
anaphylactic iihenomena both in then acute 
fatal and commonei subacute foi ms 

The chaptei showing the effects of quinine 
on animals is disappointing The solution of 
quinine mostly used tiy' him is “ 1 gi tolcc” 
ot saline (a ciiiious mixtuie of two systems of 
weights and measuies), 1 e , auout 1 m 17, 
which IS inoie dilute than is oidinaiily used 
fill hypodeimic injections in man, and nioie 
concentiaied than is oidinaiily given by mouth 
to man Theie is also a difficulty' in airiving 
at a minimum lethal dose, due to the authoi 
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not accepting the teiin in its technical sense 
The smallest dose that mrti) kill (even apait 
fiom cases of idiosynciasj') cannot effect the 
deteiininatioii of the smallest dose that will 
novel fail to kdl —the minimum lethal dose It 
has also escaped the authoi’s notice that bi- 
h 3 ’diochh)iato and bi-hydiochloi ide aie two 
names foi the same salt Fiiithei, as a solution 
of 1 10 17 was almost exchisivel}' einpln 5 'ed, 
the conclusions diawn should be qualified b}' a 
statement of this dilution Lastly, m the iii- 
tiaveiions expel iinents, wheie the innjoiity of 
the animals died within one minute fiom 
asphyxia, the quinine was in fai too gieat a 
concentiation foi this inode of adininistiation, 
and would undoubtedly foim a dense piecipitate 
inside the bloodvessel at the site of injection , 
and the mode and lapiditj' of death suggests 
embolism 

Thiee iinpoitant points insisted on bj' Sii 
D Semiiteaie — (1) that a hypodei mic injection 
of quinine in animals invariablj’ destiojs tissue 
at the site of injection, (2) that the geneial 
and local effects of quinine given intrainus- 
culaily diffeied in no waj' fiom those of quinine 
given subcutaneousljq except that in the foimei 
case the animals seemed to siiffei moie pain, 
and (3j that the hypodei mic administiation of 
quinine as a loiitiiie measuie is not justifiable 
In Chaptei VI an endeavoui is made to show' 
iindei what ciicumstances hypodei inic injections 
of quiniiio aie necessary It is ‘'tated that 
where seveie foi ms of nnlaiia occiii and wheie 
quinine cannot be toleiated by the stomach, it 
IS necessarj' to give quinine hj’podei inicallj , 
and that theie aie cases in which it is possible 
to save the patient by hypodei mic injections 
wheie it would be impossible to do so by the 
oidiiiniy method of quinine administiation 
In all cases wheie quinine cannot be toleiated 
by the stomach and the gastio-iiitestinal tiact is 
healthy, it will be found that the quinine is 
administeied in too gieat a concentiation oi a 
wiong salt IS being employed an insoluble salt, 
e 7 , euqiiinine 01 taiinate, easily gets ovei the 
difficulty In all othei cases, where quinine bj 
the mouth is not toleiated oi is not effective, 
the gastio-intestinal tiact is not healthy Undei 
such ciicumstances two lines of action aie 
open — (1) to put the gastio-intestinal tiact in 
oidei — if tune peiraits,oi (2) to administer 
quinine intiavenously In seveie foims of 
malaiia demanding iiigent action and in coma- 
tose cases, theie is only one justifiable inode of 
tieatment, VIS , by intiavenous injection This 
method is incompaiably moie lapid and ceit- | 
in its effect, and is attended with fewei iisks 
and with no local tissue destiuctioii The cii- 
cumstances under which it is neoessm y oi advis- 
able to give quinine hypodei mically have still 
to be foi Ululated 

It should be noted that Sii D Semple, a few 
hours aftei administei ing laigo hypodei mic 
doses of quinine to labbits, found tiaces of 


hsemolj’sis Some yeais ago tl e leviewei 
cairied out a similai senes of expeiiments, but 
giving quinine intiavenouslj' he was foiced to 
conclude that, thus administered, it was impos- 
sible to pioduce hmmoljsis in healthy labbits 
In Ohaptei II, the authoi is seen at his besf 
This chaptei, which gives an account of the 
natiiie of tetanus infection, should be read bj' 
all inteiested in tetanus 

Manual of Post Operative Treatment — By 

Dr Hassan Sdhbawardy, late House Surgeon, 
Medical College Hospital, and now Lecturer on 
Fust Aid to the Cilcutta Police Calcutta, 1911 
Thacker, Spink and Co Price Re 1 

This is an unpietentious little book It is 
dedicated to Majoi R Bii d, F R C S , C I E , I SI S , 
and IS addiessed to 3 oung house-suigeons 
It IS eminently piactic.il and the advice given is 
good, and theie is no joung medical officei 
who will not be the bettei of caiefiilly studying 
this book We can con fidenllj' lecommend this 
useful little book, and we would like to see it 
circulated in all Goveinment Hospitals in India, 
wheie Suigical opeiations aie earned out 

An Introduction to Therapeutic Inocula- 
tion —By Dr D W Carmalt Joxes Mac 
imlHn and Co Pp 170 Puce Rs 3/6 net 

Those who are inteiested in the piesent posi- 
tion of the tieatment of disease by bacterial 
vaccines w'lll natiiially tii i n to this haiidj' little 
volume Tliey will find much useful infoima- 
tion embodied in a senes of essays the aiiimge- 
ment of winch leaves something to be desiied 
Tlieie IS also a good deal of ovei lapping and 
lepetitioii which detiact fiom the value of the 
book In the fiist pai t which pi ofesses to deal 
with piinciiiles theie is an account of the actual 
piepaiation of vaccines , this is lepeated in a 
diffeient foi m in the appendix, but is not lefened 
to 111 the pait of the hook labelled “ Pi notice ” 
Tlie desci iptioii of the technique and of the 
lesiilts obtained aie based on tlie woik done at 
St Maiy’s Hospital, and so have gieat value as 
(list hand accounts of the piactice obtaining in 
the home of vaccine theiapy The dose of 
gonococci lecominended is 2i to 50 millions, 
wheieas Allen piesciibes 200 — 1,000 millions 
Evidently in this case, as in the case of tubei- 
ciilin the dosage has not been deteimined with 
even an appioximation to nccuiacj', and it is 
open to the critic to suggest that the one scale 
of doses IS likely to be just as useful oi as use- 
less as the othei In the case of othei vaccines 
the dosage has been determined with some degiee 
^ definiteness, and it IS note woithj' that these 
istte the vaccines which have been pioved to be 
oT most value, such as the staphylococcus and 
coll vaccines 

It IS to be hoped that theie will be anothei 
edition of the book, and that the authoi will fand 
time to entiiely leconstiuct the scheme of the 
woik so as to make it a handy' guide to vaccine 
tieatment 
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A Manual of Pathologry.— By Grffn md 
BobAhQUET, p CI2 Puolisliers Bailhtie, Tindall, 
and Cox Puce Rs 15/- nefc 

Most medical men aie faimliai with the old 
diy and uiunteiestmg Green’s Pathology , its 
one meiit consisted in its containing the ainomit 
of mattei suitable foi most examinations, and 
It IS piobably solely owing to its usefulness as 
a student’s bonk that it has sui vived so many 
editions 

The piesent edition is altogethei diffeient 
fiom the old book , it is not only an excellent 
student’s text-book, but it is a readable treatise 
on pathology The subject of paiasitology has 
been completely le-wiitten and is now one of the 
best sections ot the book 

Immunity and the modem developments 
connected with it aie cleaily desciibed The 
illustrations aie numetous and well chosen 
Altogethei the authois and publishers aie to 
be congiatulated in having achieved the difhcult 
task ot lejuveiiating a text-book that had begun 
to fall into the seie and yellow leaf 


SPECIAL ARTICLE 

THE PUNJAB ANTI MALARIAL CAM 
PAIGN (1911) 

Wt. have much pleasuie in pioviding oui 
leadeis with the following aitiCiO by Lieutenant- 
Colonel J R Adie, IMS, the Cliief Malaiial 
Medical Officei in the Punjab 
We aie paiticulaily inteiested in the woik of 
the Cential Buieau at Kasauli, winch is suie to 
be of the gieatest value to all woikers against 
Malaiia 

“In the following aiticle, I propose to give a 
shoit account of how things aie going on m the 
Anti-Malaiial Campaign in this paitof India 
It will be lemembeied that, as a lesult of the 
Malaiia Confeience in Simla in 1909, a Cential 
Scientific Committee was established to plan 
opeiations, and each pioviiice oiganised, oi 
meant to oiganise, an investigating agency, 
consisting of an officei and a small staff 

The Central Committee have diawn up plans 
of how to collect mfoiraation, and headings 
undei which the accumulations of diffeient 
piovincial lepoits may be systematically studied 
In addition to that (and this is what I wish to 
lay stiess on), they have established a Cential 
Malaiia Buieau in Kasauli undei the direction 
of Major Chiistophei s This Buieau bids fan 
soon to become an Emporium of all matteis^ 
lelating to malaiia, a museum of mosquitoes, 
paiasites, fish enemies and malaiial soils, a 
libiaiy of malarial liteiatuie, and a laboiatoiy 
wheie anyone can go and woik up the subject 
It IS situated in a delightfully secluded spot 
neai the Pasteui Institute, and not veiy far 
from the Cential Reseaich Institute Kasauli is 
indeed a Laboiatoiy lovei’s paradise, and no 


doctoi in India would legiet a few months’ stay 
111 a place wheie the tempeiatuie is pleasant, 
wheie appliances aie plentiful, and the officials 
111 chaige most chaiiningly indulgent 

In the fiist room I entered there was the 
mosquito collection, which includes all Culicidtc 
This IS kept up not only in museum style but 
foi systematic study Each species of anopheline 
IS given a diavver, and theie you have the type 
if possible, vaiiations, and sepaiate mountings of 
wings, legs, etc Hundieds of othei specimens 
are also inoiinted in oidei to study vaiiatioii, 
which IS such a healthy check to species making 
All dodges and tips foi mounting specimens 
aie displayed — on caidboaid, oi coik, oi pith, 
whethei in papei compaitmeiits in test tubes, 
01 111 pieseivative fluids, oi in calcium diied 
specimen tubes Othei specimens aie piepaied 
so as to show scale stiuctuie , these, and an 
ingenious table of classification, at once put an 
enquiiei on the light tiack foi identification 
In anothei part me shown the vaiious stages 
of ovum, laiva, pupa, of the diffeient species 
In only such a Bureau as this can one study 
the inteiestiug subject of distiibution of species, 
and in this connection I may say, that foi dis- 
tiibution and vaiiation, let anyone look into 
the fuliginosUB diawei 
Then, there is an almirah containing named 
specimens of all kinds of fish which devoui 
mosquito laivie, and fuithei on, a collection of 
soils and aquatic plants associated with malaiia 
In the next depaitment is a collection of slides 
showing stages of the different species of malaria 
paiasite Then one comes on to liteiatuie, 
pamphlets, books, memoiis, etc, and a veiy good 
senes of watei colouis illustiating the pmasite 
In othei poitions of the building aie found 
facilities foi studying the development of mos- 
quitoes — bleeding out laivro, etc, and moie 
liteiatuie which tells one how best to obtain 
instiuments and appaiatus 

It will thus be seen that the Buieau is a leal 
live fiiend — notmeiely adiy museum — who will 
help you in any way possible in youi studies 
of the subject And all it asks is to be piovided 
with mateiial to make its collections complete, 
and lepiesentative, and something foi India to 
bo pioud of Let eveiy medical man in India, 
then, — and eveiyone of us must be fighting 
malaiia in some foim oi othei — subsciibe his 
mite in the way of specimens of mosquitoes, 
blood films, and notes conceining malaiia 
The Gential Committee also issue Palicdism, 
a new publication, which you have alieady 
1 on”'®*^ favouiably, and which contains the 
I ^ y latest on the subject 

I now tuin to the Punjab doings A veiy 
useful and convenient laboiatoiy has been fitted 
up in Lahoie, with micioscopes, dissecting 
microscopes, stains, glass appaiatus, woik tables, 
etc , and ariangements aie made in suitable al- 
miiahs to stock the collections of mo8quitoes,larv£c 
and films fiom the vaiious localities examined, 
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We spend a gi eat pait of oui tune in field 
woik Thus, Delia and the Delhi Division 
have been systematicallj' suiveyed The pioce- 
duie IS to go, say, in the Septenibei to Decerabei 
peiiod to Delhi, collect aiiophelines the whole 
time, dissect ns many as possible, loain 
thioimh the city and suburbs taking blood 
films of childien and of piisoneis, examine the 
blood of all Biitisli soldieis in that fevei- 
stiicken foit,scoiu thioiigh and thiougli the 
fetid Bela, note and map bleeding places, 
captuie larva-eating fish, and so on Assistants 
at the same tune make excuisions in otliei 
paits, seaiching city quaiteis, canals, tanks, and 
examining Registeis of Bii ths and Deaths All 
this infoimation is then collected foi anal 3 Si 8 in 
the labointoiy wlieie maps and cliaits aie 
piepaied J’he gieatest business, we find, is the 
getting of blood films Sometimes, as m Delhi, 
it is quite easj' At othei tunes, as in Kangia, all 
mannei of excuses and objections aie laised, and 
paieiitsaie fi ightened at the mere look ofa doctoi 
with a needle in liis haiul Then the examining 
of the films takes up a vast amount of time 
Anothei pait of our woik is to examine the 
death returns, by thanaa, tluoiighout the 
Puiqab Mnjoi Cluistopheis has alieady, in his 
Punjab Repoit, taken the total numbei of 
deaths as a basis to work on, so that, not to 
travel ovei the same giouiid, we aie doing deaths 
fioin “ Fevei ” only Chaits aio in piepaiation 
coveiing the Punjab figuies foi a senes of yeais 
by thanas pei week (lately, by foitnights) 
Anothei line of woik is to select ceitain suit- 
able spots such as Feiozepoie, Giijrat, Gujian- 
wala, Bheia, and note once a month the 
prevalence of anopbelines and the paiasite late 
in childien The names of the lattei aie 
legisteied, and the same childien will thus be 
examined ovei and over again to observe the 
changes between the off-season and fever season 
Latel}', we have been occupied with the 
Kangra distiict This district (oi lathei its 
valleys) has veiy bad fevei in the i ice season, 
when the whole of the cultivable land becomes a 
huge swamp In the off-season the paiasite late 
IS about 4 pel cent, and we aie veiy anxious to 
see the change in Septembei and October 

As to lesults, there is nothing weighty to 
chionicle so fai In Delhi, tlieie is confiimation 
of the idea that the Bela is gieatly lesponsible 
for the heavy fevei in foit and city, and theie 
IS no doubt that the dealing of jungle necessaiy 
foi the coming People’s F^te which is to be held 
in the Bela will constitute one of the most im- 
poitaiit sanitaiy measures in lecent Punjab times 
An evil fetid swamp will be conveited into a 
peaceful floweiy paik, and what worthiei land- 
inaik of the histoiical visit could Delhi wish foi ? 

In Kangia, ui the off-season, it maj’’ be noted 
that all infections met with so fai have been of 
the benign and quaitan kinds and nearly all 
had gametes Theie has been no film showing 
lings or malignant teitian 


As legards anopbelines, the laie panctulatus 
and the new Fowleii have been found m scanty 
numbeis in the Delhi neighbouihood, besides 
the oiduiaij' lot — cidicifacies, nigei i imus, bar- 
biioatris, pulclw) i ema, Faligmosus, Stepheiiai, 
Ross7, Maculipalpis 

Barbit obU 18 was very common in the Bela, 
but a laige numbei of dissections failed to find 
inalai lal infection 

In the Kangia side, the noteworthy changes 
fioin the plains me the appeaiance of Listoni 
in place of Gulicifaeies , the heavy prevalence 
of Willinoi i, Maculipalpis, Maculatus, Livde- 
sayi , and the striking vaiiations in coloui 
inaikings (of the palp especially) in the fiist 
thiee Maculatus has not apparently been found 
before in those lulls A cuuous point occiiis to 
one with regard to Willmoii and Maculatus 
These two are almost alike m appeaiance , to 
the naked eye they are indistinguishable, but 
the microscope or stiong lens shows that the 
foimei has scales on the doisum of the abdomen, 
and the lattei has not They are theiefoio in 
different genera How do the sexes lecogiiise 
each othei ^ Expeiiments-aie in hand to see if 
intei breeding occuis 

In addition to the above kind of woik, the 
Punjab Laboiatoiy IS caiiyuig out expeiiments 
on the use of quinine and its allied salts The 
subject of gamete cai lying in the off-season in 
pel sons of appaiento/ good health is of vast 
impoitance, and I would veiy giatefully leceive 
senes of films foi examination oi notes on such 
cases fiom ofliceis We have not yet got to the 
exact spotting of all gametes at all ages of their 
existence Anothei thing I would gratefully 
leceive is a spleen smeai in all deaths, especially 
of pneumonia oi Bolchai in the cold season 

In conclusion, I cannot avoid alluding to the 
sad death of Lt -Col Leslie No one took a 
keener interest in the subject of malaiin, no one 
has done more foi its piopei investigation, and 
no one has given his fellow-woikers moie sug- 
gestive advice ” 


ANNUAL REPORTS 


SANITARY REPORTS 
I —Eastern Bengal and Assam 

This is a very inteiestingand complete leport The follow 
ingtolrth and death rates of vanous piovinces are woith 
lepioducing — 


Province 

Birth rate 


1904 08 

1909 

1910 

Eastern Bengal and Assam 

89 12 

40 46 

37 96 

Bengal 

38 40 

37 79 

SQ 77 

Ceiitial Provinces 

53 01 

51 63 

55 42 

Madias 

31 40 

33 10 

33 60 

Buiraa 

(a) 83 22 

35 91 

36 04 

Bombay 

34 15 

35 59 

^7 

United Piovinces 

41 35 

38 32 

41 no 

Punjab 

North West Fiontiei Province 

42 40 
86 70 

35 10 
34 70 

42 70 
38 14 


(a)— Lower Buiraa only 
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ProMnee 

Death rvtf 

1904 03 

1909 

1910 

Eastei n Bengal and Assam 

31 77 

33 89 

33 71 

Bengal 

f6 39 

30 55 

3310 

Central Pi evinces 

38 fa7 , 

33 09 

44 88 

Madias 

2140 ' 

21 80 

24 60 

Burma 

25 36 1 

3018 

2813 

Bombay > 

33 65 1 

27 38 

30 30 

United Pi evinces i 

42 79 1 

37 34 

38 67 

Punjab 1 

49 30 ' 

30 90 

33 30 

North West Frontiei Province 

32 80 1 

26 60 

26 85 


Cholera was pievalent and ciiised a death rate of 3 95 pei 
mille The Sanitai-y Oominissionei , Lt Col E C Haie, 

1 ai S , lemaihs as follows — 

Gauhati, Mymensingh, Narayangan] and Dacca, the foui 
towns which ha\e a pipe watei supply, recoid latios of i 28, 

2 52, 1 79 and 1 55, respectively It will he interesting to 
note, in the couise of time, what effect the filtered watei 
will have on the incidence of cholera in these towns It is 
the chief water boi ne disease with which we have to deal , 
but at present, fiom one cause or mother, little improvement 
IS noticeable in the recoids For instance, the outbieak of 
cholera at Gauhati this year occuired at a time when the 
waterwoiks weie undei repaii and the people had to depend 
on the nvei and tanks foi drinking watei, and again in 
Mymensingh and Naiayanganj the waterworks at present 
only provide for a small poition of the town, the laiger aiea 
being still supplied by tanks and wells, which are, of couise, 
always open to contamination 

On the subject of malaria there is much of interest and 
we quote the following — 

“Captain Young, IMS, the Deputy Sanitary Commissionei , 
made an inteiesting investigation into the history of malaual 
fever in the Rajahahi division duiing the previous five years 
He prepared a senes of maps showing the distribution of 
fevei in the division, and he f(\und that during the years 
1905,1906, 1907theie was a seiere lutbreak of 1116 disease, 
having the Malda district as its centre, and that during the 
succeeding years 1908 1909, while other centi es of epidemic 
malaiia eMsted in the northern part of the division, it vvas 
more oi less absent from Malda Now, during the years 
1903 1907 a railway line ftom Katihar to Godagaii was under 
construction in this distiict, and during the 3ra and 4tli years 
of the work, 1906 and 1907, thoie was a considerable “ aggie 
gation of coolie labour” which corresponded to the period of 
greatest intensity of the epidemic of malaria , and when the 
railway was opened in 1908, and the labour foice was again 
scattered, the epidemic subsided Captain Young considers 
that the chief factoi in this epidemic was the aggregation of 
the labour foico for the consti notion of the line 

The recommendations of the Malaria Conference have 
been the subject of caieful consideiation The lines on 
which the campaign against malaiia IS to be conducted have 
been drawn up by the Sanitai y Board, and are now under 
the consideration of the Local Goveinment The services of 
Dr Bentley, who has lecently been working under the 
Bombay Goveinment, have been engaged as a special Deputy 
Sanitaiy Commissionei foi a period of five years to oiganiso 
and supervise the work, as it is realised that the undertaking 
IS of such magnitude and importance as to be beyond the 
scope of the regulai staff of the Sanitary Depaitmeiit The 
lines on winch the campaign is to be conducted have been 
flamed in accordance with the recommendations of the 
Sanitary Commissioner with the Government of India A 
malarial survey of the province is to be undertaken, maps 
are to be diawn, and tables of statistics are to bo compiled, 
to illustrate andmaik off the epidemic and endemic areas 
of the disease To enable this to be done with accuracy, spe 
daily selected areas aie to be fiist examined, to determine the 
“ coirection factor,” by which figuiesiepiesenting the deaths 
fiom malaiia can be separated fiom those representing the 
other causes of mortalitj , which are classified undei the 
geneial term "fevers ” Expeiimental demonstration camps 
are also to be formed, partly to ti am the subordinate medical 
staff, and partly to educate the masses in the uses of quinine 
and in other antimalaiial measuies Sanitaiy textbooks 
ai e to be issued in conjunction with the Educational Depart 
ment foi the use of schools and teachers with special refei 
ence to malaiia and the value of quinine, and other publica 
tions such as adveitiseraents and pamphlets aie to be 
issued for distribution to the public In addition to the 
above measuies a systematic study of the life history of the 
parasites, then hosts and their relationship to each other m i 
this province is to be carried out It is not proposed to 
undertake extensive anti lai val measures at the present time I 
A campaign of this nature has been in progress foi the last 


two 


years in Dinajpur and Inlpaigim, and from the 
expel lence which has been gained, it is evident that there is 
little practical advantage in attempting to exterminate 
mosquito lai VO) in geneial The w oik is extremely laborious 
and costly, and the possible advantages to be gained are 
not commensurate w ith the expenditure ” 

Thoie was a recrudescence of Kala azar in Sylhet District 
and a small outbieak in Golaghatwas specially investigated’ 
M ijor Chiistophers reported that the disease had been gradu 
ally introduced fiom the neighbouring distuot of Nowgong 
and othei cases have sprung up around the original foci’ 
Ihe disease clings to groups of houses and spiead verv 
slowly ■' 

The following extract shows that the important question 
why some parts of India are immune from plague is at last 
leceiving a small raeasuie of attention — 

“Captun Kuiihaidt, IM&, of the Plague Commission, 
visited the province to investigate the cause of its Immunity 
from bubonic plague His full report has not yet been 
received Fiom observations which he made in Dacca, 
Chittagong and elsewheie, he came to the conclusion that the 
towns in Eastern Bengal were infested with rats (Miis Rattus) 
to a much less extent than the towns in other parts of India, 
because the houses were built either moi e solidly with cement 
plinths and loofs made of stone slabs, or of more flimsy 
materials with walls of bamboo matting and roofs of corru 
gated iron or light thatch, which afforded little shelter for 
them He also found that the houses were better lit, and 
kept in bettei repair, and that the people were cleaner in 
their habits, and did not allow so much rubbish to collect 
around their houses ” 

It IS well known that Eastern Bengal is veiy advanced in 
then system of quinine distribution and the following 
extracts aie of great inteiest — 

Thejeai under lepoit was one of great change The sys 
tern of selling sulphate of quinine to the public in pice 
packets was abandoned, and a new system was intioduced in 
which the hjdrochloride salt, which is more soluble and 
contains a larger peicentageof the alkaloid has been substi 
tilted and instead of a single dose of 7 oi 10 grains, a treat- 
ment of 80 grains the minimum amount of the ding which 
IS sufhcient to cme an attack of fever in an adult, has been 
taken as the unit Each unit oi ‘ tieatment” consists of 20 
foul grain tablets of iincoated hjdrochloiide of quinine 
packed in a corked glass phial and enclosed inawiappei, 
on which are pi inted dii ections for use Ten of these “ ti eat 
ments’ me packed up in a caid boaid box, and constitute a 
“ parcel ” which is the unit of sale to the retail agents Each 
paicel IS sold to the agent at the wholesale puce of Re 17 0, 
and he is allowed to letail the contents to the public at three 
nnnos a tieatment, which gives him a profit of seven annas 
on each parcel he sells 

A ton of hjdiochloiide of quinine, made up into "tieat 
ments,” was pui chased during the comae of thejyeai at a cost 
of Rs 42,170 

In the Assam Valley districts, with the exception of Goal 
paia, in which the sales have neaily doubled, and of Kami up, 
the sales have deci eased In these districts also, I am inclined 
to attribute the want of success to the veiy laige aieaof 
country which is seived by each post office The quinine is 
not reaching the people and some other additional agents 
must be found In this connection, I recently made, on the 
advice of the Divisional Commissioner, a proposal to the 
Boaid of Revenue that mandals should be appointed aiithoi 
ised agents for the sale of quinine, as they come into much 
closer contact with the people, and have to visit every village 
in then circle at least once if not twice a yeai The proposal 
has been agreed to expeiimentallj, ind airangemonts are now 
being made to issue them advances The Boaid also lecom 
mended that 001 tain selected gaonbm as should be employed 
ns agents, and I have arranged to supply up to 25 per cent 
of them 

The question of providing some preparation of quinine 
which IS suitable foi small children is undei consideration 
The original proposal was to pi ovule tannate of quinine in 
chocolate, such as is used in Italy, ns this is the only com 
paratively tasteless salt of quinine, the price of which is not 
piohibitive Fuithei enquiiies however, have shown that 
the difficulty of pi eventing the chocolate absoibing moisture 
in the rains would be very gi eat and tint it would be very 
expensive Experiments have been made by vaiious whole 
sale manufacturers to provide some suitable substitute, but 
nothing quite satisfactoi y has yet been found Oneseiious 
objection to the use of the tannate is that its alkaloidal value 
13 about one qiiartei that of the hydrochloride and to 
get an equivalent effect, a dose 3 oi 4 times as laige has 
to be given, which alone lendets it unsuitable foi the treat- 
ment of fevei in small childien This deficiency in alkaloidal 
value was one of the leasons which led to the substitution 
of hydiochloiido foi sulphate in the “treatments,” and 
consideting the instinctive tendency of the people to give 
too little of the drug rather than too much, it ought, I 
conSidei , to bo used in its most concentrated foim rathei 
than in a diluted one The tannate of quinine in chocolate 
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sGonib to be 111010 811 liable foi jnophj lactic puiposeb than foi 
use 111 tbo tieatiiient of fe\oi 

In lOliS, a scbeiiic to utilise tbe soi \ ices of school iiiastei s as 
a'eiitsfoi tbo sale of (iiiinine nasdiaMiitip with the lliicc 
tor of Public Instiiiction The Chau men of Distiict and 
Local Boaids of ceitaiii distiiots woic asked to select schools 
mIiicIi seemed IiKoly to act as cood contios of distiibiition, 
and the masteis of mIucIi could faiily bo leliod upon to take 
an inteiest in tbe '\oik EiKbtj schools neie selected iii 
Mjniensinpb, Jalpaiguii Cacbni and Nongong A special 
icport on tbo progress of tbe nolle has been called foi, and 
the lesult of the capoiiniont mil be considered in due coiiise 
In the meantime, fiom enquiiios nbicli I lia\e been making 
in cei tain otliei distiicts, I lia\o come to the conclusion that 
school niastei s gcuoi“vlt j could be induced to take a good deal 
inoie interest in the subject than they do at pieseiit, if it nere 
put befoie them in a suitable naj , and I think that moi e 
emphasis ought to be laid on the tiaining of teacheis and 
school mastci s in the aims and methods of anti malm ml 
noil In some fen disti lets etfoi ts ha\e all eady been made 
to utilise school masteis as agents iiotablj in Rangpui, 
Noakhali Bogia, Goalpai-a, ICainiupand Lakbiniptii 
The Agent of tbe Assam Bengal Railnaj nnd the Minagei 
of the Eastern Bengal State Uailnaj ha\e consented to 
alien stalioiimastei's to ho utilised as agents, and oideis 
to supplj them nith quinine hn\e been issued It is possible 
'that they maj become \erj useful agents especiallj in small 
centies, nhere thcie aie no post offices at band 
In the naj of adxcitisemeut besides the issue of the 
leaflets and pamphlets on the subject nliich ha\e been fieelj 
distiibuted both bj Go\ei iimciit and bj tbe Sanitary Depai t 
ment 8 000 pictoiial posteis iii Bengali illiisti atiiig the effect 
of quinine on raalaiia haiebeen issued foi exhibition at all 
lailnay stations, post offices, tbanas, and schools iii the 
Eastein Bengal districts and one hiiiidied thoiisaiid illiis 
tinted Bengali almanacs haae been printed foi distribution 
to school childien Tliej aie iiitci leaved with adveitise 
ments of quinine and short sentences on its use, which can 
be committed to iiiemoi j ” 

We must agree that these methods desei \o if tlicj have not 
jet commanded success The expeiiiiieiit is an interesting 
one quinine giowii and made in India was given up the 
hydrochloiide was used instead of the bettei known sulphate 
new methods and new puces vveio intiodiiced and substantial 
piofits provided foi the veiidois we can onlj hope that 
greatei success will be me*- with in futuie jears 
The Sanitaiy Commissionei ends his leport with a stiong 
leoommendation foi a second Deputy Sanitary Commissionei 
and we undeistaiid that a second ofticei has been appointed 
We corameiid this veij inteiostingiepoit to oui leaders 

Bem k\ 

II 

The figuies and lates foi bii tbs and deaths are based on 
the old census fagures of 1901 and aie consequcntlj somewhat 
out of date 

The death rate fiom all causes was 3S iii 1910, 30 5 in 
1909 and 30 19 for the past hve jeais, the uiban death lates 
being over 5 pei raille better than the rural lates Tbe 
Calcutta death late is 27 pei mille so theie is plenty of looin 
foi the Calcutta Impiovement Bill just passed into law 105 
males vveio born to 100 females but tbe lecent census showed 
a majority of females in Bengal 
Cholera was mildly pievalent in 1909, but assumed seiioiis 
propoitions in 1910 viz , S 2 against I 4, the five yeais’avei age 
Bihai suffered most 
We quote the following exti act — 

The Civil buigeou of Muzaffaipiii says that the Sitaiuai hi 
subdivision vvis badlj affected with choleia, and there 
was hardly any village in this subdivision winch did not 
suffei Regaiding tbe seveie pi evalence of the disease in 
Gija the Civil Suigeon, Captain Conoi , says — 

‘ The incidence of the disease seems associated piimauly 
with a deficiency of a propel watci supplj, and latei on with 
the fouling of unpioteoted suiface wells duiiiig the lams 
Tbe uttoi disiegaid of most natives and paiticularlj the 
pool ei classes foi the ludimeiits of sanitation as legaids the 
watei they diinl,, must account foi most of the cases of 
infection 

“ In Gaya town vvlieio the moi talitj amounted to 5 54 pei 
mille, most house holdeis have private wells 99 pei cent of 
which should be consideied as iiisanitaiy They aie badly 
situated, impel fectly piotected and aie, as a uile, surrounded 
by millions of flies winch bleed in the stinking diains 
aiound 

‘ The fiist poi tioii of the lemaiks is almost equally appli 
able to eveiy place ” 

Smallpox —A maiked deciease in 1910 
hT i death rate of 9 pei mille against 23 and 31 in 

the two preceding yeais 

^'’■''hn lost S 7 per mille of its inhabitants, 
Moiighyi came next in the black list 
i'lajoi Clemesha vviites — 


“ Regarding the seveie prevalence of the disease in Saian 
which lecorded neaily half the deaths registeied in this 
Pioviiice, it appeals that the epidemic which began at the 
end of last jeai went oil iiici easing in intensity dining the 
cailiei months of this yeai, 3 6I)S deaths occiii i iiig in Janiiai j , 
5CI5 in Febiuaiy and 7,018 in Maich In April the 
moitalitj di opped to 2,171 vnd in May to 262, aftei which 
it prevailed spoiadically fiom June to Octobei, a fiesh 
epidemic stai ting 111 November Major Gwyther, the Civil 
Suigeon, says — 

“ The foci this J oai have been veiy scatteied, thus differ 
ing fiom last jeai’s epidemic Places far separated fi om 
one anothei have had cases, while the whole of the country 
in between has been free In almost eveij case villages that 
were affected lust year are again attacked, but the spi ead has 
not been fiom village to village and tola to tola as it was last 
year ’ 

Only 349 plague inoculations vvoie penormed dining the 
yeai under report against 704 2 710, 2,766 and 1,717 during 
tbe foui piecediiig years, showing a steady falling off in the 
niiinbei of these opeiations since 1907 Sai in, Patna and 
Monghji vveie tlie onlj districts in which this pi ophj lactic 
measuic was adopted, 216, 53 and 6 opei ations lespectively 
being done 111 them, while none weie peifoimed in Calcutta 
o\ Gaya, against 363 a-nd 48 shown to then credit last jeav 
It IS lepoi ted to be believed 111 at Gaj a town wheie iiiocula 
tioiis are b?iiig peifoimed since the close of the j'eai 

‘ Evacuation of infected houses continues to be the most 
Iiopulai of all the measures taken foi combating plague, 
nnd IS being appieciated mote and moie In man j places, 
it IS thoroughly believ ed by the people, and it genei-allj 
proved distinctly useful everj where Disinfection was 
earned on iii suitable areas iii Patna Gnja Shahabad, 
Muzaffiiipiir Daibhauga Moiighyi and Bbagalpui , dessica 
tioii being lesorted tom Gaya alone Kerosene oil emulsion 
was used in Shahabad and Bbagalpui Recourse was also 
had to rat destruction in Gaja, Shahabad Saian, Miizaffar 
pm, Daibhanga Moiighj r and Bhagilpiir the largest 
number viz, 138 976 having been killed in Monghvi which 
was followe 1 by Muzaffai pin Shahabad, Gaya and Bhagal 
pur with 45 951 42 39S 36,467 and 12 000 Besides these 
7 173 lats were also destiojed in the town of Madhnbani in 
Daibhanga, vvheie the system of paying levvards was iii 
vogue These lodents weie in almo't all cases caught in 
traps In Calcutta 89,315 live lats were destroyed in tlie 
Coipoiatioii depots nnd a levvard amounting to about 
Rs 4,500 was paid to the lat catehers In addition to 
these 28 814 deadiats found in the stieets weie pioperly 
disposed of ” 

Fevers —The impiovement in tbe death rates continued 
As icgaid anti malaiial mea&uies we lend as follows — 

“An executive staff tonsistiiig of a Special Deputy Sam 
tarv Commissionei and an Assistant Siii geon, specially 
ti allied in this woik was placed at the disposal of the Com 
mittee with a view to tbo systematic examination of the piob 
lems connected with the pievnlence of tins disease Majoi 
Fiy and Assistant Surgeon Mithilesh Chandra Ghosh, the 
officers selected foi this purpose, joined then duty in Decern 
ber and vveie able to make some preliminary suiveys of 
ceitani malaiious tracts in the district of Minshidabad 
before the j ear closed 


"Tlie iree aistrioutlon or qulnlneduimgtliefevei season’ 
as recommended by tbe Diaiiiage Committee lefeiied to in 
paragraph 47 of last year’s lepoit, was continued during 1910 
Twenty three Sub Assistant Surgeons were deputed for the 
purpose, and the operation was earned on iii the same 
districts that were taken up last year, viz, 24 Paiganas 
Nadia fessore, Miirshidabad, Biibhum, and Purnea, ilso in 
the district of Palamau 

“ Altogethei about 216 pounds of quinine weie distiibuted 
111 this way It is repoi ted the people aie now beginning to 
appieciate tbe efficacy of this prophylactic IiiPuinea the 
Magistiate tried the measure on the lowei suboidinates of 
Goveinment employed in that distiict, and found the expei i 
ment very successful on the whole in pi eventing malaiial 
fovei among them 

‘ Altogether 15 450 parcels (each pai cel containing 100 ten 
giain pice packets) and 5 610 phials (each phial containing 300 
tliiee and one thud gram tablets) of quinine wei e sold dm urn 
the year uiidei lepoit, against 25 514 and 4,818 in the pi ev ions 
appeals -that the largest numbei of parcels, viz, 
3800 was sold 111 ipiulna, Jessoie coming next with 1,847 
paicels and / 06 phials the next bes* sates taking place in 
Nadia and Minshidabad, viz , 1,650 and 1,335 parcels and 636 
Olid 406 phials lespective y Shahabad, Daijeeling and 
Puruea which leoorded the highest moitalifcy fiom fever 
showed comparatively small consumption of this drug ” 

The big giant of 4^ lakhs was well spent on a long list of 
sanitaiyimpiovements, chiefly water supplies anddralnajre 
schemes all of which must result in good, and the renort 
of the Sanitary Boaid shows that a foimi’dZe list of neW 
tlmllpoit" ' schemes being given in 
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III — POhJAB 

Tlllij leport is submitted by Mijoi E M ilKuison, F u c s , 
11 V H , the Sniitaij Commissionei Tlie new piOMsioml 
ligures of the census put the popul ition it about EIJ millions, 
01 adeciciseof 1 S pel cent Thedegiee of loss \'iriednmch , 
plague stiicben Ludhiana lost in the 1 ist decade nearly one 
quat ter of its population 1 he greatest falling off in numbeiii 
lias been in the female population la this associated with 
then staj indoors habits and gieatei liability to infection by 
pHgue infected /teas ' 

The biith'iate m 1910 was bigli, 42 7 pci raille liigbei tban 
in aii> otbei Indian Piovince e\copt the C P \ilieie it 
1133 55 4 Iho death rate is giien as 13”2 pei mille against 
a mean 5 year death rite of 45 6 Tbedeath latefoi diildieii 
uiidei oneyeai is 202 foi males and ‘200 for females 
Cholera nas leiy picialent in 1910, the death late being 11 
against 21 ui the iiuiiiquemmiin The infection is debited 
igainst H vidiiai and Kashinii and 37 pilgi inis foi Haidiiai 
11 eie I epoi ted to haie had cholera 111 ni ions places on then 
ictmn fiom Haidii u 
Smallpox lias not seiiously pieialciit 
Plague —The i epoi t on tins disease is fui nished by Lieuteil 
uit Colonel Browning Smith the Chief Plague Medical 
Ofhcei Aflei tiioyeais ot lossei intensity 191U saw aseieie 
epidemic , 109 867 deaths is a total in the Punjab since plague 
hist appealed of oiei 2| millions As regaula the attitude 
of the people to plague piccautions Lieutenant Colonel 
Biouiung Smith wiites as follows — 

* Slow as pi ogress may seem aftei inanj yeais of cvpciicnee 
I can eonhdeiitly sa% that progiess is being made , that the 
old attitude of hostility and suspicion lias generally disip 
peaied, and that the people, although self help is rarely 
forthcoming, aie nincli inoie leady than they wcie to accept 
adiice and even to look foi it Tlie relations between the 
plague staff and the people lie quite friiiidly, and there is 
no doubt that an iinpoitant factor in hi inging this about lias 
been the fact that the plague staff itiiiei ate as doctois and 
idnnnistei geneial icliof fioni the poitablo medical equip 
mentwith which they aie proiided ” 

Inoculation eiacuation and i at destruction aie the chief 
measures lehed upon llieic weio 104 713 inoculations 
done It 1910 hung up the total of inoculations done in the 
Punjab to no less tban 1 7'3,536 oicr 1^ millions 
Ihe people belieie in the \alue of evacuation but for 
many leasons it is leiy hitlo resoited to ’ 

Rat destruction -The Eepoit says — 

“ Ihe operations of tin past tbieo yeais, including the 
one undei 1 epoi t, consisted 111 rat destmction by poison and 
tiaps, coinmcncing in the autuinii in all tboso places where 
it was coii'ideied likely that plague infection persisted 
tin ougb the summer in order to pxevcnt the leciirieiide ot 
plague or, at any late to so mitigate Us lecniicnce tlmt the 
annual cwtation would be luateinlly diminisbea rat 
destruction was also earned out in places as soon ns iiifcctioii 
appeared In the Julluiidui distuct and a poition of 
Hoshiarpm trapping bid been < \teiidcd to weaily all 
Milages not as vn essential pai t of the general policy, but 
pmiiaiiiy in i espouse to the leqiiest of fJio people theiiiseli es, 
the genuineness of winch lequest 13 gnainnteed by the f ict 
that 111 the JulUindur district the people actually paid some 
Ks 17 000 for traps, in a few otbei districts small iiieas 
were taken as an expeiiineiit and an object lesson to the 
people, wbeie all tlievilliges were tiapped 
There was a filling off in the “feiers' death latcs 17 1 
against 23 7 foi the quinqueninmn Theyoai 1910 had a good 
piospeious Inriest, and had a low fe\ei death i ate like yeais 
1883 and 18S6 The following extiacts arc of inteiest — 

‘ There woie 5 027 wells cleaned aiid395 piiapets coiistuict 
ed at a total cost of Ks 14 511 Tins shows a aeiy con 
sideiable deciease compared with the pieiious yeai 
In the piesent yeai note hooks weie opened in the follow 
ingdistiicls — K.ngial2 villages and Slnhpm 11 viUiges 
The Deputy Commissioner, Kohtak, writes that both the 
Civil and Medical Oflneers lecoid theiein any sanitaiy 
inatteis which come to then notice, and tint they have been 
useful in giving iiifoi malion to inspecting officers In the 
Jhelum distncteveij village has been supplied with note 
books, and illaqadai 3 have instuictions to i ote periodically 
the sanitary state of their villages In Kaw llpindi distimt 
note books are luaiiitaxned Mr 0 M Kmg, ICS, 
Deputy Commissionei , Ainbala, states chat Mi bykes, Ins 
predecessoi , was of opinion that as village saintaiy note 
books which weip supplied to 10 villages iii 1893 weie not 
"eiierally kept up to date, it was no use evtending the 
expeiiment further and the mattei was consequently 
allowed todiop Mi J E Connolly ICS Deputy 
Ooiniuissionei , ‘uialkot, states that no action w as fa! en to 
supply villiges with notebooks, the utility of which he 
doubts 


nie question of lewaids foi improved village Banltatlon 
IS a subject not yet fully appreciated by village communities 
and IS depeiideiit laipely upon tlie eveitions of Deputy 
Commissioners and On il but geons Ye a aftei y eat it is 
noticed that not much was done by village communities to 
impiove the sanitation of then villages and, tboueb prizes 
vveicoffeted they could not be awaided as tlioy'’bad not 
been earned 1 was, however, stiiick, during my tom, 
with the desiie foi impiovemeiit of village sanitation 
expressed by a mimbei of peisons The difficulties in the 
way weie also irapiessed upon me Not the least ot such 
difticulties aie the want of organisation in villages and the 
ciistomarv light of agucultuiists to collect manme upon 
common land in wliicb the village wells aie oidinaiiiv 
situated ” 

IV — Bukma 

Muok S A Hiiiiss, vri,, oiu, etc , submitted this 
lepoi t 

The census of 1911 not being used in th report, the bn th 
ind deith lates calculated on the census figures of 1901 aie 
neccssiiily iiiaccuiate Ihe Infantile mortality still 
lemains extremely high In one disti ict the admixtiiio of 
Madiassi blood lias, it is said, loweied the iiatuial vitality of 
the Burmaii and the infantile inoitality is veiy high In 
Mandalay CO per cent of the deaths weie fiora preveiitibie 
diseases like tetanus, bioiicbitis, debility and maliiu 
tiitioii The vear 1910 was lemaikably fiee fiom Cholera 
and Small pox was less prevalent 

Plague showed an iiicieasc , the deaths wcic 7,741 atid the 
death rate was 91 

(1) Eirlh oiling was abandoned as expensive and producing 
no tcmpoiaiy oi lasting effects (2) Disinfection was dis 
com aged as being of no value (3) llie consti notion of i it 
pi oof houses for the Biiimese was seen to be an impossibility 
(4) The use of Daily «z Viitis was discontinued aii<’ the 
Laboiatory closed (5) The necessity foi close inspection 
of every death in towns by specially appointed Sub Ass'stant 
Surgeons was seen to be moie impoi taut than evci At the 
close of the yeai , the following measures weie advocated — 

(1) Evacuation of small towns and villages and of largci 
iipaiian towns neai winch extensive «and aieas lenderecl 
the ineasiiie easy of adoption Tlie tow ns in which this was 
successfully accomplished vvcie Magwe Eatha and to a 
ceitaiu extent Myingyan (2) Inoculation of those who 
would accept it and paiticulaily of plague establishment and 
of peisons in infected aieas unwilling to evacuate (3) The 
systematic trapping of rats This Ins appaientty been 
successful in smallei towns such as Paiingde in pieventing 
a plague oiitbieak but in 1 ii gt towns like Piome it lias liuil 
no appi cciablo 1 esult in aveiting an epidemic When the 
facts am taken into coiisideiatioii that although one pan of 
lats can pi odiice COO a ycni, them aie neveitlieless ceitaiii 
natuial causes limiting the excess of the lat population, it 
will be seen that the effect of ft ictioiial contimious lat 
destiuction by tiupping will vaiy with the individual 
raaxnmim I at population of the town which lepiodiictiou 
can effect depemloiit on food supplies and othei unknown 
factoi 3, and on tho niimhei of female nts destioycd Of 
thesetwofactors the latter has the gieatest inttiience and the 
smallest diminution in the number of rats desti oy cd by ti ap 
piiig may leave a montbly margin ot excess in leproduction 
ovci destiuction sufficient to allow tlie i at population to use 
•gain to Its 1101 mal hgiiie (4) Bat desti uctioii by diives to 
bo successful must be commenced immediately the leports 
of lat inoitabty aie leceived (a) Bazaars and infected foci 
sbonhl be dealt vMtb hist When lepoits aie not received 
eaily the non infected portion of the town should he brst 
diiven 111 badly infected towns wheie evacuation and 
inoculation are lefuscd, nothing can be done by the Plague 
Depai tmeiit to combat tlio disease (6) It was early seen 
that ratduvingled to laige rccurient expenditure and was 
n temporal V expedient onlv It is, howevei, a iiieasuie 
that cannot be dispensed vuth as without its aid most of 
the inipoitant opoiations foi checking plague cannot he 
can led into fo'ce The impoitant measures alluded to aie 
the i eduction ot tho 1 at hai bom ige and food supply This 
was effected by — 

(«) Itemoval of comers and ot ceilings the substitution 
of misoniy III place of eaith tioois provision of lat proof 
gnnai les and pi IV ate food stoles and lemoval of gianaiies 
tioni congested aieas (6) By cnfoi cement of the lodging 
bouse bye laws to rendei bouses (occupied by the pooiei 
classes and by a tluotuating population) as sanitary and as 
fiee fiom lats as possible (i) By the education of the 
Biumoso to pi otect themselves The most striking example 
of this IS in the Low ei Cbmdwin towns The people them 
selves if rats aie lepoited to be dying, tear down then 
thatched 1 oofs and desti oy all rats they can catch, and to 
pi event the entrance of infected peisons to then villigos 
tliev go out against them w ith ifu/is 

47 The total niimhci of lats killed in tho I’roviiice was 
1,659,398 
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With rffcronco to lat deatuiction tlio folloMing pouits 
icQuiied attention ■ 

(a) The 1 apulilij of dal) in lion — Tlio total niiiiibei o£ lats 
pel head of luiniaii population romoied from a town in a 
jeai 13 of no aalno in estimiting eithci the actml number 
of lats pel held of human population in the town, oi the 
value of the w 01 h as a plaguo pievontiie nionsuio This la 
ow ms to the fact that duiing the whole jear over whitli 
this rat deatuiction is spioad, the lata aie breeding to maKe 
up the loss Thconlj wav of obtaining i loal estimate of 
actual 1 at population 01 of reducing the lats siiflioieiitly to 
aieit a plague epidemic is bj the simultaneous dcstiuction 
of a Inige iiumboi of lats bj dining oi othci method of 
lapid destruction 

(b) Offe) tng oj 1 ewanh — Tins method winch lends itself 
to fiaud and the inipoitation of lats fioni distiicts into 
towns in which lowaids wcio oifercd became a tiado in 
some parts of Burma in 1909 The i etui ns of i ats obtained 
intliiswaj aie useless for scientihc coiiipai isoii with those 
lecencd fioni places in winch no paj incut is offeicd 

The following note on Quinine is of interest — 

To encourage the use of iininine as a pi oplij lactic ind 
lemcdj for malaria, 1 giaiii and 5 giaiii tablets wei e manufac 
tured b} the Conti al Jail Baiigoon A full bo\ containing 
lU h\e grain tablets oi 1(1 oncgiain tablets w as issued at a 
cost of 1 anna to the puichasei or 10 giiiins for one pice 
bight full boxes weiemadc up into packets eicli containing 
400 gi-aiiis, and were I'-sued at a cost of 4 annas to the licensed 
agents of distiibuition who weic authorised to sell each 
packet foi 6 annas 

The agencj of distribution wasdiicct to the local treisiir 
les and thiougli them to post ofhees, and licensed \endois 
who weie allowed to sell at a piofit of 2 annas pei packet 
A ffej/ifoiit tablet making machine and a hect'i tablet 
machine wei e eraploj ed but as the oiitimt was insiiflicicnt, 
an AlUn nnd J7aii0«i p’s laige lotary tablet making inacliine 
was ordeid from England 

The totol amount of law iiuinine received duiiiig the jeai 
was J.bSo lbs 4 742 grains, of winch i, 073 lbs 4,743 grains 
weie issued ns tablets 

The total uumbei of hve giain tiblets nianufactui ed dining 
the jeai was 2,073,194 and of one grain tablets 4 703 850 A 
local film supiilied 403 5S0 live gram tablets and 4 076 200 
onegiain biblets weie obtained fiom the Madias Medical 
Stoies The total iiumbei of tablets issued was 3 40S 000 five 
giain tablets in 43,723 pickets, and 8 578,400 one giain tablets 
111 21,4Jb packets Of these, 19 090 pad ets or 1 571 920 hve 
gram doses and 9 510 packets or 1 804 000 one gi nm doses 
have been disposed of bj treasuiies The lai gest sales >'r 
distiibiition effected weie in the— 

Soutliein Shan btites 2 562 packets, Alanbin District 2 200 
packets Mogok 1,5,86 packets Thai lavvadclj 1 113 packets^ 
PakokUii l,3ul pad cts, Akjab 1,185 packets, Pronie 1,153 
packets and Pegu 1,147 packets 
Heiizada which sold tlie largest (piaiitity III 1909 only dis 
posed of 216 packets this jeai Thav etm) o, w itli the highest 
fever moi tality of any district sold 527 packets No i etui ns 
have been received flora Yamctbm and the Nortliei ii Shan 
States Tile large increase in the sale of qiimiiie is most 
satisfactoi v 

In view of the Berl beri lesearcli woik of recent joais the 
following IS interesting — 

The chief ceiities of Beri Bei I 111 Bniina would appear to 
be the Lighthouses along the Southern and Westei n Coasts, 
Basseiii, Toimgoo, Henzada, ivleigiii, Pjapon Uangoon, 
Inseiii, Ma ubm Thjetmjo and Tlionze but cases have also 
been lecorded m Uppei Biiinia at Bbarao, Sliwebo, Kindat, 
the Cbm Hills and Mandalaj 

During 1910, 17 cases of Beil Beil weic lecorderl amongst 
Liglitlioiise keepers and ciews of lightships against 70 in 
1909 Arr ingemciits have been made foi the supply of 
cmediice to the lighthouses and light vessels by the 1st 
May 19H and the result of the change on thence diet if 
followed by diminution in the disease, will piove an interest 
mg confiimation of Fiasei and Stanton’s Theoi j 
In June 1910 the Dll eetoi of Public Instrnctioii issued a 
ciioular to school masters asking foi infoi niation on sanitaiy 
points beai mg on the food supply and the hygiene of the 
schools with special refeience to Beii Ben 
The replies I eceived and mfoimation obtained on my sub 
sequent visit to the schools weie extremely mteiestmg, but 
^iinot be eiitei ed upon m detail m this leport At the 
Bassem Sgavv Kaien Mission the nee used is Bui mese rice 
milled in then ow n school mill, but not polished It is stoied 
111 a special granai y in siifbcieut amount foi ten days’ con 
sumption The disease was unknown till a Ben Ben patient 
11 om the infecled seminal y at Insein slept in the compound 
and ate with the pupils The boys’ and gii Is’ schools are in 
sepal ate buildings 111 tlic same compound All the food foi 
' sohooi IS cooked in the boys’ kitchen Aftei the 

boys side of the school w as affected the giiD fiist attacked 
were those who actually went to the hoys’ school daily to 
tetch the cooked food Boys and girls aie taught togethei 
m the same class looins 


Iritis' Notmal School, Bassem — The disease Ins visited the 
schools y eai ly during the past six years Eveiy y'oar the same 
patients aie affected 'riic disease commences about fifteen 
days aftoi letiiin to school All the cases occui rod iii one 
doimitoiy The uce used is hand milled Burmese i ice with 
out decoitication The hoys m the normal school, which is 
situated about 50 j'aids away m the same conipoimd, obtain 
the whole of then food supply fiom the gnls’ kitchen They 
have iievei been affected with hei i bcii 

Pwo Katen Mission, Bassiiu —No case has occui red in tins 
school foi the past 20 years Tlie nee up to the piesent has 
been pounded by the pupils themselves They have now 
coinnieiiccd niillinghy niachmeiy and decoitication 
The icsiiltof the change fiom Iiaiid milled to decoi ticated 
rice on the occuirence of the disease is aw aited with gi eat 
interest 

Fiom the evidence adduced it appeals that theie aie 
grounds foi believing that rice n not the only factoi m the 
causation of hen hei i In all Bin mese Schools, Nijapi 
which contains a laigc amount of phospliorus is a staple 
ai tide of diet Tins would seem to combat the tlieoiy that 
depiivation of phosphoi us IS the mam cause of the disease 
Samples of I ice milled by the pupils will he taken dm nig 
the year 1911 and scut to the Public Analyst for the estima 
tioii of the amount of phosphoi us remaining aftei hand 
milling 

'iHE KING IVSTITUTE, MADRAS 

Du F M Gibso\, tlieDnectoi, submits the lepoit on 
the w 01 king of the Miciohiological Section of the King 
Institute of Picvcntivc lilcdicnie, Madias Tlieiepoit is a 
laigo one and is laigely composed of complete analyses of the 
water supplies of Madias 

We quote the following extiacts fiom Dr Gibson’s 
Repoit — 

‘ The yen has been an exceedingly busy one foi the section 
111 all dll ections the volume of loutire work has incieased 
and several new hianohos of vvoik have been started 
Foi some time hack it has been evident that the aocoramo 
datioii in the existing building of the section was inadequate 
even foi existing lequiiemeiits, and that the inciease of 
woik hound to come in the futuie as the functions and the 
advaiitiges offeied by the laboratory became more widely 
known, and as fiesh piohlems requiiing solution aiose 
would necessitate the provision of cxti i accommodation and 
staff 

Early in the year detailed plans for 1 iige additions to the 
piesent building, and for piactieally the entiie le equipment 
of the section, weic submitted to Government, and these 
have received admiiiisti ative sanction 
Widal s test —riie value of this test would appear to be 
becoming bettei lecogiiised Seven liundied and eighty 
eight specimens weie submitted foi the agglutination test 
lb conipaied with 292 last yoai In the gieat raajoiity of 
these, 093, the tost desned was foi enteiic fevei Five 
liundied and ten of these reacted to the typhoid bacillus in 
some degiee, but less than half of that luimhei showed the 
reaction at a dilution of 1 — 96 Almost all the specimens 
showing a reaction at 1—96 weie deiived from cases that 
turned out to he enteric fevei Reactions at a dilution of 
I— 32 weic still repoi ted hut reactions at this dilution can 
only he regarded ns indicating an incipient typhoid piooess 
01 the lesidual lesult of a past illness As iii pievious years, 
the tests weie conducted by the micioseopic method As 
was the case last year a few specimens loicted positively to 
the Paraty plioid “ B ” oigaiiisin No positive lesults weie 
got with Paiatyphoid “ A ” lam infoimed that piactically 
the oppooite of this experience holds good in the noith of 
India Half the specimens tested against the geim of 
Malta fever gave positive results, but no positive lesults were 
got with G iitnei’s Bacillus 

A muoli largei number of films weie examined foi the 
pieseiice of m ilarial paiasites, but the piopoition of positive 
results w IS smallei than evei, only 8 pei cent A very 
consideiable nuiubei of films weie submitted for diffeiential 
counts of the white elements It used to he stated that 12 
pel cent of the large mononuclear cells was pathognomonic 
of inalaiia, hut judging fiom the expeiience gamed in these 
examinations this pei ceiitage is too low Piohably 20 pei 
cent would be ueaiei the maik 
Kala azar — When an examination as to the pieseiice of 
the Leishman Donovan body (Hei petoraonas donovani, 
Patton) IS desired, at least a dozen films should be sent A 
negative lesult derived flora the examination of a single 
him of pel ipheral blood cannot be relied on Since in cases 
of Kala azai a positive result can he got fiom the exam 
ination of peiiplieral blood, if siifhcient caie and time 
be devoted to the seaicli, the piactice of taking matei lal foi 
examinatioii by spleen piiiictuie can baldly he consideied 
justinaule anj loiigei 

At the i!istanc6 of Litut Col Giffutl, i m s aii in\esti 
ption as to the pieseiice of the oigaiusm of syphilis in still 
001 n foetuses of a paiticulai type, which aio extiuded in a 
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imcoi'ited condition iiis conniienced A considerable 
niimbei of sucli cases occui at the Goieiiinient Maternity 
Hospital, Madias, ind up to dite 40 fcetiises ha\e been 
leceued The i esults and notes of the cases aie shown in 
Table If [Not lepiodiiced — Isd ] 

It will be seen th it in no less than ten, that is, in 25 per cent 
of the cases, the spii och eta pallida w as demonstrated That 
111 so large a proportion of the (,ases the condition was 
associated with the piesence of the organism of syphilis 
seems to point to this oiganism being the cinse of the 
condition in most if not all the cases and that the 
failure to deraonstiate it maj liaie been due to accidental 
ciicumstaiices Such a cause may have been imperfect 
acquaintance with the technique of the method used in the 
prepaiatioii of the specimens, which is a somewhat conipli 
cated one 4 his idea is boineont by the distiibutio» of 
the positive cases Onlythiee or 15 pei cent occiii in the 
hist twenty, seven oi 35 pei cent oecni in the second 
twent} Anotliei cause may be unsuitability of the condition 
of the case at the time of eaainin"tion It ismoie than 
likely that the paiasite will ce ise to bo demoiistiable in the 
veiy eaily stages of piitiefactioii The tliiee which showed 
signs of piiti efaction Nos 4,7 and 21 all gave negative 
results, and it may veiy well be that others in which piitie 
factive changes weie not noted vveie still so fai advanced in 
the piocess as to have caused the disappeaiance of the 
oigauism No 10 was vvi ongly included in the senes 
The hiidings, whethei positive or nigative cannot be slid 
to coiiispoiid with the liistoiy as elicited, but it must be 
lemembered iii this connection that a positive histoij 
positively indicates sj phili', while a negative histoiyby no 
means excludes it In the only case with a sjpliilitii histoij 
111 both paieiits the oiganism was deinoiisti ated in the 
inaceiated foetus In two cases where the geiir was found 
there was a history of sjphilis in the fatliei , Nos 21 and 28 , 
III the lattei of these the liistoiy was a lecent one On the 
other hand a sj pliilitic liistorj of the father is lepoited in 
eases 25 and 31 and the oiganism could not be deiiionstiated 
Case 18 with a syphilitic histoiy in the inothci was also 
negative In all the other cases whcthei the geini was 
piesent or not, no history of syphilis was obt lined oi nothing 
was learned in tins lespect The investigition is being 
ooiitimicd ” 

The notes of cases of Vaccine Therapy ai e also luteicstiiig, 
we quote a couple of cases — 

Case No 13 —This was i vciy severe case The patient 
had come to Madias and underwent an opeiatioii foi v 
condition of the eje lequiiiug oiiucleatioii Shortly aftei 
waids seiioiis kidney tiouble set in The in me contained 
much pus, and theie vveie tempoiaiy obstiuetions to the 
flow fiom kidiiej resulting in a lij dronephi otic condition 
This OCCUI red on eithei side alternately and the patient’s 
condition was most seiioiis On examining the in me an 
Oiganism strongly resembling the pneumocnccns was obsei led 
An almost puie giowtli of this was obtained on hjdiocele 
fluid agai but its ciiltnial reactions weie different fiom 
those of the piienmoooccns A vaccine was piepaied 
Meanwhile the sjmptoms had amelioiated under suitable 
local and medical tieatment, but the siippui ation and fevei 
still continued Unclei vaccine fieatment the case lapidly 
improved and was shoitly aftei waids dischaiged cuied 

Case No 10 —This was a case of chionio cataiih of the 
fiontal sinuses of sixyeais’ dniatioii and associated with 
severe attacks of iieunlgia Tlicie waspn almost constant 
deal watery dischai go from the nose, from which an almost 
pine cultuie of Sit eptocOLCUs bjeois was obtained After 
a few injections of vaccine prepaiedfiom this oiganism the 
discharge disappeared and when last heard ot the patient 
was to all intents and purposes cnied 

The end of the Repoitis taken up with detailed biological 
analyses of vvatei supplies of Jails and of towns 

THE PASTEUR INSTITUTE, OOONOOR 

The laige amount of good work done in this institute is 
seen in the Bulletin (No 3, 1910) published undei the 
authoi ity of the Central Committee The staff ooiisisted ot 
Major J W Cornwall IMS, Director, Capt A G 
McKendiick, IMS, Asst Diiectoi, and Di M Kesava Pai, 
and Sub asst Suigeon S R Aiyar 

The leport is a highly technical one and we may enumeiate 
the various pspeis iiid lefei all iiiteiested to the lepoit 
itself — 

1 Deviation of complement by fixed virus biaiii extiact 
By J fV Cornwall and M Kesav i Pai 

2 Reduction ot Methylene Blue by fixed vii us By J W 
Cornwall 

3 Cutaneous reaction m antiiabic inoculations By J 
W Coi nw all 

Hd3MOLYTIC DATA 

1 Somefactois which influence the 1} sis of ei jtlirocjtes 
by hypotonioity By J W CoinwallandM Kesava Pai 

2 borne facts i elating to amboceptors By J W 
Cornwall and IM Kesava Pai 


3 On the poiidei ability of amboceptoi lly J 'W 
Coinw ill 

4 Isolysins By T W Coinw all 

5 Some f lets 1 elating to complement By J W Cornwall 
and M Kesava Pai 

6 The complementing power of homogeneous sei urns Bv 
J W Coi nw all and M Kesav a Pai 

7 Deviation of complement By J W Cornw ill 

8 The latent aiitiljtic piopoity of iioimal serum by 
J W Coinw all 

9 Vaiious factoi 8 which influence specific lysis By J W 
Cornwall and M Kesava Pii 

10 On the effect of the piesence ot a heated serum on 
a liiemolj tic system By T W CoinwallandM Kesava Pai 

11 Anaphylaxis By J W Cornwall 

BOMBAY ASYLUMS 

This Repoit wiitten by Suigeon Geneial H W Stevenson 
IMS is dated Apiil and leached oui table in July ' 

The nnnibei of inmates of the Asylums was 1,337, the daily 
avenge stiengtli has OSS, a figme winch, when we compaie 
the population ot the Presidency with othei Provinces in 
India, IS Inigpi than might he expected 

Wo quote the following extiacts from the Repoit 

The nnmbei ot deaths in the asylums was 126 os conipaied 
vv ith 130 111 19 )9 T he death rate m individual asylums close 
ly coi responds to that of lastyeai In Nanpdda Asylum the 
death late waj again excessive, and tlime was no epidemic of 
choleri this jeiii as in 10119 to account foi it The deatns aie 
lepoilcd to have been due chiefly to diarihcea (21) and 
debility (22) 

Many of the patients on admission aie in a miserable state 
through want of proper food iiid attention Also the care of 
sick insanes IS exceedingly difficult but allowing foi these 
the death rite at this asy liini IS largei than it ought to be 
and its sitinlion IS I think, i esponsible to some extent Dur 
mg a heavy itionsoon the place is voiv wet and insanes stand 
damp and chi 1 veiy badly When the new asylum at Yeiiivda 
opens itinay be possible to tiaiisfer some of these cases above 
ghats foi tieatment 

The death I ate at Hy del abad Asylum ilso was high duiiiig 
the yea 1 and the Superintendent ippoits cases lesenibling 
epidemic dropsy but diffei ing 111 certain paiticiilais fiom 
that disease as vle«cribed by Manson and othei s 

One death fiom hydiophobia is lepoited fiom Colaba Asv 
liim The patient was bitten by a labiddog, and though at 
once sent to Kasaiili and treati d theie, he developed the dis 
ease and died one monfh and eleven days aftei his letni ii 

The chief causes o' iiioitality in the asylums geneially weio 
diaiihcea27 debility 25 dysenteij , pneumonia and tuboicu 
losis 1 1 each and malaria 8 

The i rtf 10 of deaths to the duly average stieiiglh percent 
was 12 8 against Him 1909 

“The supeiiiitendcnce of the asylums has been satisfactoiy 
till onghout the yeai and the Siiboidiiiate Medical Officeis 
have been well i epoi ted on w ith i egai d to the disclni go ot 
then duties Fiom seveial Supeiintendents the same lep 
lesentations aie received legaiding the Warder Staff 
They are discontented and the only class of men which it 
seems possible to obtain is usually incapable ot being taught 
the ordinal y duties of a IVai del in an asylum If a more 
intelligent individiial is enlisted he Soon leaves for bettei 
pay and more congenial w oik olsewhere The i-ates for oi 
diiiaiv unskilled laboui have iiseii laigely dining the past 
few years and a man of fair intelligence can easily obtain 
liighei pay than he can ns a Waidoi, and at the same time 
have much iiioie liberty It must be recognised that the 
woik of an Asv him AVardei , which means constant association 
with and continual care of insanes with no holidays, is one 
which no man who is worth any thing will take up, unless the 
pay and othei c inditioiis are such as to compensate him foi 
the life he has to lead 




CIVIL SUB ASST SURGEONS ENGLISH 
QUALIFICATION EXAMINATION 

2’o the Lililoi of "Thf I^DIA^ Meuioal Gazette ” 

Sill — The Government Notification G O No 58V — 4 173, 
dated the 29tli Novemboi, 1909, Medical Depaitment pub 
lished bv the Inspectoi Geiieial Civil Hospitals, U P , 
on the 12th Apiil 1910, which exempts the Civil Sub Assistant 
Suigeons who have passed the Eiiti aiico Examination from 
passing the English Qualification Examination for then gi ade 
piomotion has caused much satisfaction to all those who aie 
interested 111 it It has really saved much tiouble and won y 
to the candidates, who will not now be requiied to tiead tin. 
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suiie thorn} ground t\MCO o\ 01 Thisiulcina} lio«e\er, be 
still more profitibl} extended b} Ia}ing do«n, tint even 
those Sub Asst Surgeons nhe haxo stood successful in the 
Entrance Exmiiintion in the English subject, if not in all, 
may also be entitled to tins piiiilego This nonld not be 
altoi'ethera non lefoim in the doputinent, as the candidates 
for the hlilitai} Snb Asst Snigeon ola«s aie giien this conces 
Sion atthe tinieof then admission in the Medical School, Agi a 
Will it theiefoic, be too inuch to ask from oni giacions 
and just Government to intiodnce the beiiehcent diinciple in 
the case of Ciiil Sub Asst fein goons also Wo appeal to out 
kind and popiilai Inspectoi General, Ciiil Hospitals United 
I’lOinices, to help us in tins ninttei 

Youis, etc , 

A SUB ASST SURGEON 


A CASE OF ANENCEPHALIC MONSTER 
I’o t/ie Edito) o/“TnF Indian- Medicm OAzrTTt’ 

Sir, — I lias called to see a case of conhnoniont on 21th Tune 
1011, in consultation Mith the local female hospital assistant 
It lias a inultipara haiing thiee childien alive, and tlieic 
nasa histoij of tiiin biiths tiiice, the childien dung on 
both occasions As the iioniaii iias a puida nai/iin I wis 
not allowed to make an examination till it became absohiteh 
necessar} and iias then foiccd to depend on mi colic igne s 
diagnosis She infoimcd me that the os iias dilated enough 
to admit four fingeisand the membiancs iieie piotrnding, 
hut she could not make out 11 bethel the head oi any othci 
pait was presenting ladiised her fiom behind the scieen 
toiupture the membi’ancs and this she did As soon 
as they weie, inptiired liquoi rushed forth and nith 
it something hard descended On examination she told 
me that piobably the placenta iias piesenting, andtheie 
iveie some haid lumps iiliich she could not make out and 
in V evaraination n ns necessary A ivliitf of chlorofoini iias 
giien to the patient and I put in mi hand and felt some 
thing hard which could he caught iiith the fingeis I 
grasped it tight and brought it out and the body and legs 
folloned immediately To raj surpiise I found the foetus 
stillborn and an anencephalic monslei I tied the cord and 
preserved it in spirit in the hospital The woman is all ight 
On the following dav, at the suggestion of Capt W Hogan, 
my Civil Surgeon, I requested raj fiiend U Banaisi Has, 
XI B , II s , to dissect out the abdominal viscera through a 
Cl ucial incision and sew up so as to haiden the specimen 
better as I have a mind to send it oioi to the Lucknow 
Medical College 

SHANKAR DASS, L M s , 

Assl Sin geon, Muza ilaniagnt 


A MEDICO LEGAL QUERY 
To the Ediloi of “ The Indian Medical Gazette ” 

Sir,— I shall feel obliged if } ou oi any of youi leadeiswill 
kindly let me know the soiiice oi the book fi oni which I can 
know the average peiiod, in tiopical climate and gioiind like 
India, taken by the dead body when buiied in the usual 
Indian fashion, to become completely disintegrated into dust 
except bones, oi in other w oids a piece of giound has been 
dug —complete set of human hones found, — how long ago 
might the dead body have been bin led ’ 

A MEDICO 

A CASE OF PUERPERAL ECLAMPSIA 
To the Editoi “The Indian Medical Gazette” 

Sir —The following case was that of a y ouiig Hindu w oniau, 
aged 17 jeais, and a piimipara Enquiries elicited the facts 
Riat she, being full teim experienced colicky pains foi 4 or 
j days previous to my being called in The evening befoie 
my Sub Assistant Suigeon , Kamini Kumar Datta, had seen 
the case and found her in a semiconscious state, all othei con 
ditionsweie normal, and a fow hours latei «he legained 
consciousness and stated she felt quite w ell 

The following rooming 13th June 1911 at 8 o’clock I w as 
called in and on examination could detect nothing except 
that the woman complained of a headache and appeared to 
ba a bit dull Foetal heart sounds were audible and position 
of feetus noi mal The woman’s pulse, respiration and tern 
perature were normal, and she was not in labour A puiga 
administered An hour aftei I was called again to 
see the case, and'on my an ivnl found the w omaii m a comatose 
condition, pulse small and 130 pei minute , the Sub Assistant 
surgeon informed me that the woman had convulsions of an 
charactei just befoie my ariival She had nevei 
had ms of any natuie befoie this, and had been in excellent 
health all the time 

T a intention to induce laboiii hut befoi e doing so 
1 ®®''P watei enema to be given to era'ptv 

me lower bowel, the lesiilt of the enema being good , seveie 


iiteiine contmctions commenced immediately aftei and tho 
child was boin within an houi and the placenta followed 13 
minutes aftei thebiith of the child, winch was quite healthy 
Lnboiii w as peifectly noiraal and no artificial inteifeience 
was iiecessaiy A subcutaneous injection of moiphia J grain 

w as then giv cn 

The woman’s condition gradually impioved, the pulse 
1 educed to 100 a fevi houi s aftei vvai ds but she lay in a coma 
lose condition till 3 43 p xi the same dav , when she legained 
pailial consciousness At 4 P si the following was given by 
the month — 

R 

Pot Biomide g's xxx 

Chloral Hydras grs xx 

Aqua ad '■ 

and lepeated at midnight 
Fluid noiii ishments vveie given eveiy two hours 
The woman had practically no sleep and had a slight attack 
of convulsions duiing the night 
On the morning of the 14th the case had gieatly irapiovcd, 
the temperature was noi mal and the ptiFe 84 pei minute, 
though she still lemained in a serai conscious state thiough 
out the day The following was given eveiy 6 hours — 

Pot Biom grs xx 

Cliloial Hjdias gis \v 

Aqua ad X* 

The patient had a veiy good sleep on the night of the 14th 
and legained complete consciousness on the morning of the 
loth The above ti eiitment was coiitiiiiied that day and grad 
iially reduced on the two following days and then omitted 
'The patient impioved lapidlj and was quite well again in 
about a weel ’s time 

K W BLINKWORTH, 

Lunoleh Asst Surgeon 


RURAL INSANITATION IN BENGAL 
To the Editoi o/“The Indian Medical Gazette” 

Sir —I shall deem it a gi eat favoui if yon kindlv allow 
the following few lines to he published in the next issue of 
joui widely circulated esteemed journal 

A Scheme foi the Im]ii oiement of Ruial Sanitation 
An article on Rural Insanitation by Babu Satkaii Ganguly, 
Sub Assistant Suigeon, was published in the IMG for 
March last Several theories, it is true, have been advanced 
on the subject but they have seldom leceived suppoit 
eitbei flora the Governraent oi fiom local bodies The 
matter no doubt demands early and serious attention 
Ihe peasantry foiming the bulk of oui population live in 
villages, and it cannot be gainsaid that the unhealthy con 
dition of our villages is lapidlj diminishing their number 
and viiihty The insanitaij condition of oui villages is 
mainly due to (i) want of good dunking water , (ii) had 
drainage and (in) growth of jungles 
The first point in connection with tho impiovement of 
the condition is where and how to begin The wiitei is of 
opinion that “the beginning should be fiom the people ’ 
If he means that the people should hist move in the matter 
befoie Goveinmeot takes any steps, I cannot endoise his 
view Oui iiiial population consists mostly of peasants 
The educated and well to do among the villagers live in 
towns Thepeasantij are generally ignorant and ignorance 
brings into tram of superstitions and obstinate adherence to 
old woild ideas The Indian peasant takes the existing mode 
of thing as inevitable It is bis lot to live in jungle coveied 
villages and dunk filthy water 

Death and disease come by pie oidination, and no human 
effort can retaid their progress A population with such 
ideas IS not likely to take interest in matters Sanitary, and 
one must wait and wait too long befoie such people' take 
steps to impiove the sanitation of on r vail ages Moieovei 
the village communities are in a state of disinteo-iation’ 
Party spiiit runs high in oui village combined action is 
not easy It one paity pi eposes an improvement, another 
will put in opposition The result generally is that the 
proposed improvement is not effected , only the paity quarrels 
are fomented and internal dissensions accentuated 
It IS therefoie necessary that the Government should 
take the initiative and the uigencj of the matter lequiies 
that it should be taken up without delay Of course the 
efforts of Government will not have the desiied lesult unless 
the people cooperate with the Goveinraent and supplement 
these effoits But if Government takes the initiative*^ these 
;^th the education of the people, will gradually c’orae in’ 
'The Government measures will themselves have an educative 
influence upon the people Once they enjoy the benefits of 
m®,® ™®‘‘®"*'es, they w ill realise the importance of sanitation 
The Panchayet system can he paitlv utilised in this respect 

and sugpstions I would like to advance with legaid to th,s 

are the following — lo tuis, 

1 'That every President Panchayet should have a siih 
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2 Tint tlie ctiowkidni ta\ should be onhancoJ a little, 
and the chouKidaii lau should be so amended as toauthoiise 
the Panchajets to collect ta\ lequiicd foi the pajment of 
choukidais as uell as foi thesmitaij improiemont puiposes 

i That theie should be a tank in eaeij tillnRe lesei Ted for 
the pin pose of dunking its watei and uheic there is no tank 
one should be sunk luth the money at the disposal of the 
Panchaj et 

4 That thei e should be x date fiTed nhen the chonkidais 
should Msit the Panchajets once oi tiiice a \ieek and the 
Panchayets should then enquiieof them about the sanitaij 
condition of the ullages they aiein charge of 

3 That uheieiei theie aie jungles, filthy diains, etc the 
Panchajets should usit such places and make necessaij 
ariangeroents of lemoung these defects 

C That uhei ever the ullageis aie too pooi to paj the 
ta\, the Panchajets should make such people giae phjsical 
help instead 

7 That theic should be a separate account for this Mhich 
should ho checked at the Sub Diusional office 
> 8 That the Piesident Panchajets should get occasional 
instiuctions fiom the Civil Surgeons and Sub Diusional 
Olficeis on tom and communicate these to the members of 
Panchajets, u ho should in then tuin see that the otdeis 
have been earned out 

9 That quinine and cUoleia specifics should be kept in 
icseive luth the Panchajets foi distiihiuion 

1 would also suggest that the inccniators should he entirely 
subordinate to the Panchajets and should be allowed 2or S 
pel manent coolies foi each union who as yyell as cboyyikdais 
will be lespoiisible to see that all jungles ai a cut down, all 
diains kept open, and that tbeie may not be any yvatci logged 
aiea within the union 

No e\tia cleiU is ucccssai v foi the pie“ent the clafadais, if 
selected with caie, will bo able to sei ye as cleika under the 
Panchajets The choyTkidais yull assist the Panchajets in 
collection as thej used to do befoie Piesident sjstem was 
adopted 

This would ho a small beginning ind an efficient one~fioni 
which people will leap large benefit in 30—40 yeais Unless 
Gnyoinment moies in the mattei, the malaria sti loken villages 
will in no tune he wholly depopulated The neat census lull, 
I am afraid to think, beai out the fact 

Yoiiis, etc , 

Naeail, 1 ATAD BEHARf GHOSH, 

Thi> iidJiily 1911 | Suh \<iiistaiit Siiif/eoii 


THERAPEUTIC NOTICES 


‘RPININE’ AND COCAINE HYDROCHLORIDE 

‘ Epinine,' the leuaikable synthetic vaso constuctoi and 
hamiostatic lecently iiitioduced by I’m roughs Wollcoine 
& Co , has now been issued in combination with Cocaine 
Hj'diochioiide ‘ Epinine ’ acts in all ipspccfs like piepaia 
tions of the siipiaicna! actiie piinciple, with the added 
adiantagesot gieater puiitj and stabihtj , and moie poisis 
tent and iinitoim effect In this new pi odnet ' Epininc and 
Cocaine Hjdiooliloude it is present in such propoitionns 
to enhance the effect of the local aiimstbotie without piodiic 
ing anj iisk of sloughing tti rough excessive laso constriction 
Such a prepaiation should he of gieat utility in dental woilc 
‘Tabloid’ ‘ Xa\ A ’ AM> Oiffeim- is issued hj Buuoughs, 
Wellcome A Co containing 4 giainsof Xaxa’ (Acetjl 
Salicylic Acid) and 1 giainof caffeine It^ combines the 
specific antipyietic and analgesic action of ‘Xaxa’ with the 
stimulant effect of caffeine on the ciioulation It should, 
t’leiefoie, he of value in cases of pjiexia wheie the heart’s 
action IS weak The diuietic iction of the caffeine is also 
useful III febi lie conditions The dose is fiom one to fiae 
twice 01 thrice daily 

We hay e receiied two new catalogues of Hearson’s patent 
Biological I^CUBATOPS in the ciiltiiation of micro oiganisms 
The new catalogue is aery complete and should ho in the 
hands of the Dnector of every Laboratoiy The same film, 
0 B Heal son & Co’s , 235, Regent Street, London, aie sole 
ai'ents foi M Joaan’s High speed Centkifuges, cleetuc 
w'atei and hand Full details aie gi\en in these well got up 
catalogues 

Dr Heaisey’s Tieatment of niacIwKCei Feiei commences 
ticatmcnthj guing an npeiient — „ , , „ 

‘ Palatinoid ’ Calomel gi ') or a teaspoonful of Epsom 
Salts Giae two ‘ Bipalatiiioid’ No 684 with a large draught 
of fluid every 2 hours until mine cleais, then eierj 4 hours 

foi 24 hours , , „ 

Fo) romilim A raustaid plaster to the pit of the 
stomach , saline enemata , hjpodeimic injection of Morphia 
n-r ^ (this IS the best and most i eliablo method) 

” Barlej water (not plain watoi) to bo taken in restiicted 
quantities and at ficquent intenals When vomiting has 


been allaj ed contimie the admimstratiou of * Bipal itinoid ’ 
No >84 as befoie (The remedy would be iwolcss it yomitme 
continued and w as not an ested by the means suggested It 
diinto*"* ^ ''g"'‘t''«Wcl by indiscretions as to piopei food oi 

/)ie/ Bailej watei, meat juices or essonoos later on milk 
WIi ' ”> equal pails, peptoiused food chicken 

SCimiilanf Brandy only when pulse is o\oi 12) 

Cenei al Dll ectious Ay old all acid di inks , the patient on 
no account should he allowed to sit up, the bladder and 
bowels to be relic\Gd in lecinnbsnt position 
l o reduce tempei atm e cold sponging is the best method 
'Iho Fipn/afijioirfAaiemade by Messis Oppenluimei , Sou 
A Co , Quoen \ ictorm Street, London, EC 


^croicc gofes 


We exti act the following cditoiial note from the Pwneei 
(July Ihth) The Fioiiccrhas fought our battles before and 
maj be relied on to see mattei s clearly and see them whole 
This extract ably sums up a recent coi respondence, stalled 
by an egregiouslj lone sided letter signed Mens — 

‘ The letters winch aie appealing in oiu con espondonce 
columns legarding the Indian Medical Seuice aie of special 
interest at the pi esent time as it is understood that Lord 
Morlej’s suggestions foi sscnfiemg that senice in order to 
bolster up an imaginaiy independent piofession have come 
to nothing Now comes an attack on the I M S fiom a new 
dnection yigoioiis and uncompiomising, but of quite a 
dilfeient kind We do not, howevei, believe that the 
Goieinment of India will ho so fni led astray as to admit 
that any case has been made out for the diastio action which 
one of 0111 conespondents advocates The Indian Medical 
SeiMce has a splendid iccoid both in peace and wai it has 
neiei filled to meet the demands made upon it and the 
high dial acter of itsofficeis has been steadily maintained 
In these days of ‘deiolution’ it is somewhat suiprismg to 
see a pioposal made for centialisation on an unpiecedented 
scale regaulless of the peouliai wants of India Prom a 
militaij point of view all that is needed is the establishment 
of station hospitals for Indian tioops, a change that the 
IMS have advocated foi sometime past It should now 
he pushed forward and should be consideied in connexion 
with the plans for economy in Army administration We 
feel bound to enter a w Old of warning when pioposals aio 
mido foi depiiTing the Indian soldiei of theseuices of 
medical officois whom he likes and trusts, men who ate 
familial with his language and customs his religious 
piejudiccs and hts motlc of life 111 consideied action in 
this dnection might h ue giaie results and we aie confident 
that uo one will lecoginso this more quickly than the present 
Cominaiidei iii Chief who has miuyalled knowledge of the 
sepoy and his ways Sir O’Mooie Creagh has shown his 
sympathetic interest in the weltaie of Indian tioops by Ins 
scheme for housing them in comfort, and he must natiually 
desiie to see their health still looked aftei by medical 
office! s in whom they have full confidence As to the civil 
side of the Sei lice, its position 18 well explaniod in a letter 
which wo publish to day the multifarious duties attaching 
to Civil Surgeoncies are detailed, and it will be seen that 
these douiand special qualifications winch none but officers of 
Indian ox pel leuco can possibly possess The Indian Medical 
Sei vice IS too seem ely based to be shaken by attacks from 
the India Office or by the onesided critioisms of leformeis 
in a him j 


PIlOMOTIO^ into the seleotod list of Lieutenant Colonels, 
IMS, IS going [ap me butvcij megulanty as legards the 
Pipsidencies In the July Army List the last oftoei on the 
selected list is Lieutenant Colonel Willan Dawson who 
entered the sei \ ice III Apt il 1886, the last man in Madias is 
Lieutenant Colonel E H Wi ight who euteicd the seivico in 
March 1890 or 4 whole yeai s later than the Bengal man, and 
the last appointed man in the Bombay Seuice is Lieutenant 
Colonel H C L Ainnnwho enteiedin Match 1888 oi two 
years latei than the Bengal man A few more appointments 
aie duo, i ii in Madras, i ice Lieutenant Colonel Van Geyzel, 
IMS, gone home to an appointment at the India Office in 
Bombay Lieutenant Colonel A Milne has retned, and in 
Bengal Lieutenant Colonel J W Rodgers w ill soon go The 
Lieutenant Colonel list is headed by a long lino of Bengal 
men, many of iilioni will haie long to wait 


Sukoeon Major GEoroK Maur Madias Medical Seuice 
letned, died on 19th April 1911 He was hoiii iii 1S2G 
eoucated at King’s College, Aberdeen wheie ho took the 
degrees of M A in 1830 and M D in 1834, also the L H 0 S 
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M' dm 1 m the latter jcai, and cut oi c<l the I IM S na AasI 
suiccon on Jlth Jannai v IS')') lie hecanic Sni on on 21th 
, 18 G 7 , bnrRcon Major on lat JnR 187d ami retiied 

on SIst Mnich 1S7G The Ainij List assigns him no nar 
ciMtc 


Sui OKIN M Vi'm Lx'ii) bntlSON, Roinhij I\Ic(lit.nl Smi 
MCC letiied, dad on -hid Apiil 1011 Ho naa educated at 
Edmbuiph, Mlieit ho took the AI 1> and cntoiod the I M S 
IS Assistant Sin peon on 10th I'Lbinai} IbGO bcioimnp 
Sill "eon on 10th Febrimn 1S7I, and Snrpeon Maior on 1st 
Jiilj' 1871, and letii nip on 1st Taiiimn 1878 ThoAiinj List 
assigns liini no m ai sci \ ice 


THF folloMing Captains, IMS, aio pioinotod tobcMajoi 

^ W^E McKeohnio H 1) Polio D H F Cow in , W H 
Tiicliei , C S Lonaon D N Andeison, M N Chniidlmn 
of the batoli luth Gist Coininissiona dated 27th Jnlj 1890, 
and the folloning Captains i oceivo accelerated pioniotioii to 
Mnjoi's, I AI S — 

A C JlaeGikhiist , I \V 17 Megan C M Coodbod\ , 
R Steen, F F Elnos E A C Mathons L E Gilbert, 
T 6 N Stokes, H M Alackonnc AY OS Alniphj 
aiidC C Aliiiison 

Some of the omissions aio loiiiaikable 


Lifutfkant Coiosrr C H Bfiifoiio, m n , i m s 
(Bengal) is planted, nitli effect fioiii the 18th Apiil 1011, 
combined lcn\eforsi\ months, tit piiviloge loa\o for one 
month and seaenteen dajs and special Icaie on nipciit 
private affaiis foi the remaining pciiod 
The Home Pcpaitnicnt Notitication No -100,00100 the 12lli 
April 1911, isheiebj canccllcO 


Lieutenant Colonel H R AYooinFRT, InOinn Medical 
Sei vice (Bengal), and Agciica Snipeon of tho 1st class nas 
granted prn liege leaie for sin \ieolts nith effect fiointhe 
1st June, 1911 


THEsemces of Captain Biicklej, atn, frcsl, ims, 
ai e placed tempoiaiilj at the disposal of the Goieinment 
of the Punjab for einploj ment on plague dntj 


The sei vices of Captain A P G Loiiniei, m b , i M & , 
aie placed tempo! only at the disposal of the Goveinment 
of Aladns 


The senices of the iindoi mentioned ofhceis aie placed 
permaiientlj at the disposal of the Goaernment of the 
United Pi evinces — 

Captain Noiman Septimus AYells, At B IMS 
Captain James Drummond Graham, M li , l M S 


JIaior H G Melmlle, aid, ims Piofossoi of 
Mateiia Medica, Medical College, iLahoie, is gi anted fur 
lough foi one jeai, nith effect fiom the "id Octobei 1911 


Major G Aid C Smith, ai it , ims, is appointed to 
officiate as Professoi of Alatern Aledica, Medical College 
Lahoie, during the absence on fui lough of Majoi H G 
Mehille, AI D , i m s , oi until fiiithei oideis 


Thf sei vices of Captain James Smalley ai b , l M s , aie 
placed tempoianly at the disposal of the Go'ernment of 
Bombaj 

The services of Captain W Tan, Ml), i At fe , aie placed 
pel manently at the disposal of the Chief Commissionei of 
the Central Provinces 


The folloning I M S Ofhceis aie promoted to be Lieut 
Colonels fi ora i9th July 1911 —viz, B H Deare , B C 
Oldham R Bud CIP , S Bi owning Smith , G H 

Frost, B Wilkinson, G F W Ewens.C Duel , H S 
Wood , T W luine , J Entrican W G Piidmoro C 
Bonoian , J Penny , and D H McD Giaves, with fiist 
toramissions, dated 28th July 1891 


taij of State for India to letiio fioni the sen ice, subject to 
HisMijcsfj sappioial, with effect fiom the 7th June 1911 


Lifutfn ANT COLON! i Alfyandeb Miine ai b , Indian 
Rledical Seiiice, Bombay, is peimitted to letne fiom the 
seiMco subject to His Alajestv s appioial w itb ctfect fiom 
the 25th Jnlj 1911 

Lieiitonaiit Colonel Milne enteied tlipseiiice in Apiil 188i, 
and has foi joais past been emplojed as Assay Mastei in the 
Bombay Aliiit, whore be lias been succeeded by Lieutenant 
Colonel Lloyd Jones, l ai s 


Captain W H Dk mnson is promoted to bo Majoi 
IMS, with cffoct flora 28tb lanuaiA 1911 , this means that 
Majoi Dickinson has reieiierl his accileiated pioniotion 


Lifutfn ANT CoiONFi J Smith, ai n p ai o , Secundera 
had Brigade, has his pi omotion dated 7th June, i ne Colonel 
O Haia 


Captain R H Bott i ai s , f r c s , acts as Piofessoi of 
Midwifery, Lahoi e Medmal College vice Majoi Heaid, 
giniited furlough Captain Bott is a specialist in adianced 
opeiatiAe siiigeiy, Quetta Diaisioii 


llIF Hon bio Sm geoii General Pei cy Hugh Benson, mb, 
Indian Medical SeiAice, Madias, is permitted to letire fiom 
tho sen ice, subject to His Mijestv’s nppiOAal , with etfect 
fiom the 20tli Inly 1911 


Lifutfn’ant Coion FL E W Hore, Indian Medical 
Service (Bengal), an Agency Siiigeon of the 2iid Class, is 
granted piivilege lea\e foi two months and ten days, com 
limed with special leave foi tin ee months and twenty days, 
with effect fiom the Stb June 1911, under Articles 219 and 
91G of the Civil Service Regulations 


Maior F A Saiith Indian Medical Service (Bombay), 
an Agency Singeon of the 2nd Cl iss, is posted, on i etui n 
fiom leave, ns Agency Surgeon, Eastern States of Rajpiitana, 
with ctfect from the Stli June 1911 


Thf seiAices of Captain B B Pay mastei, IMS, aio 
placed pci manently at tho disposal of the GoAeinraentof 
Bombay 


The seiAicos of Captain T S B Williams, ai b , i ai s , are 
loplaced nt the disposal of the Foieign Department, with 
effect from tho 20th May 1911 The Home Depaitment 
Notificatio 1 )No 6fl, dated the 1st June 1911, is h^eby 
cancelled 


COLONET R B Roe, I ai s , is transfeiied from being 
P M O, Allahabad Biigade, to be P M O, Karachi 
Biigadc 


Maior A B I5frr\ ims, is appointed to be specialist 
in Ophthalmology, ")th (Mhow) Division, fioni Jth June 
1911 


Captain J W Little, i m s , is conferred as an Agency 
Siiigeon, J ic« Majoi C H Bowie Evans, I ai s , who has left 
the Foreign Dcpai troent 


Captain JOG Konhardt ims, on special duty under 
the Sanitaiy Commissionei with the Goveinment of India, 
IS gi anted three months’ privilege leave, with effect from the 
15tli July 1911, 01 fiom any subsequent date on which he 
may avail himself of it 


Colonel H Hfndlfv,i ais ,iecently appointed P M O, 
Sirhind Brigade, was soon after appointed Deputy Directoi 
Geneial with the P M O, India, iice Col tliencli Mullen, 

IMS 


Cafi S H Bingess, IMS, and Oapt A G Coullii, 
IMS, aie appointed Specialists in Advanced Operative 
Suigei 5 


Lt Colonel C Duer, ai b , f r c s , i ai s , Civil Suigeon, 
oimla (West), is granted piivilege leave foi one day in esten 
Sion of the piivilege leave for one month and fifteen days 
granted to him in the Home Depaitment Notification Ko 1262, 
dated the 23id Novembei 1910 


Major J m Woollei ai b ims Sonioi Medical 
uihcer, Poi t Blair, is appointed to be an Assistant Supeiin 
t^uentin the Settlement so long as be holds his present 
office 01 until fmthei oideis 


AYilliam O’Hara, Indian Medical Seivice 
iiafiras, has been permitted by the Right Hon’ble the Secre 


Lieutenant J W Barnett, ai b , and Lieutenant M L 
aie pioiiioted Cajitains, I M S , with effect fiom 
Stb Mai ell 1911 


J HE Lommandei in Chief in India is pleased to maue the 
following appointments - 

OtwisonnlSfo/T’-Lieuteiiaiit Colonel C N C Wimbeiley 
L?* ^ Ofiicei, Medical Mobilization 

StoieS’ 6tb (Poona) Division, with effect from the 22nd May 
1911, vice Majoi T A Granger, ims, vacated ^ 

Captain K W Mackenzie to bo specialist in Midwifery and 
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Tut seiMccs of Ciptain ASM Peebles ai ii , ims 
aie placed permanent! j at tlic disposal of the Goiouinient of 
Benffal 

Captain Peebles thus becomes Supei intedent of tbc Centi al 
AsTliim at Berliampoie, Bengal, vire tlie late Majoi O 
Kobeitson Milne, l ai s 


Militara Assistart Surgeon W T Gillson, Officiat 
ing Assistant Apotbecaiy, Medical College Hospital 
Calcutta," acted as House Suigeon of tbe Geneial Hospital, 
Hon 1 all fiom tlie foienoon of the 20th M ij to the afteinoon 
of the Cth June 1011 


Captain J Masson, i ai s , held the siibstantne appoint 
ment of a Ciiil Snigeon of the second class flora tlie IStli 
IMaich to the 27th Julj lOO'J and leveited to an ofhciattng 
appointment of a Ciiil Siugeon of the same class fiom the 
28th Jnlj to the 9th Noicmbei 1909 


Baku Ganpsh Chandra Mitra, Civil Surgeon, is posted 
to Kluihia, nith effect fiom the forenoon of the 10th 
lull 1911 


Captain J D Sandes, ims Officiating Uesidontphy 
sician. Medical College Hospital, Calcutta is alloned 
pi n I lege leave foi ont^ month iindei ubiote 20t> of iiio Ciwl 
Set MOB Regulations with effect fiom the date on n Inch he 
mai be lelievod of liis duties 

Captain Sandes lias just lecovered fiom an operation foi 
appendicitis 

Captain E J C McDonald ims, basiomed Eastern 
Bengil foi Civil eniploj and has been posted as Civil Surgeon 
of Sibsagar Distiict Assasa 

The following officcis aie placed on special dutj in eonnee 
tion with the Lucknow Medical College, with effect fiom the 
date specified against each — 

(1) Mnjoi W Selbj, D S O , IMS, Civil Surgeon of Luck 
now, flora the 15th August 1911 

(i) Captain O A Sprawson, I ai s , fiom the ITtli Juh 
1911 , and 

(3) Civil Assistant Sutgeon Said 117 Zafat Khan, fiom the 
date of his letuin from deputation in Euglaml 


MaiorG Hutoheson, I ai s Civil urgcoii of Aligmh, to 
hold visiting medical chaige of the Biilandshahr distuct 


LIEL TtN ANT COLON! L W VOST, I M N , Civil Surgeoil, 
fiom Sahaianpni to LiicUnow 


MatorH I Wai TON, i M s , Civil Surgeon, flora Bulnnd 

hliatii to Saharanpui 


Lieutenant Colon FL T K Closi , r vi s , Civil Singcon, 
on retmii fiom leave, to Allahahail ’ 


AVith effect fiom the 10th June 1911, Lieutenant Colonel 
L G Fischei IAIN to be a Civil Sin goon of tho 1st class, 
(ICC Lieutenant Colonel L J Pisaiii, l M s , ictiicd 


With olfoct fi oni the 24th June 1911, Lioiitcnnnt Colonel 
G H Baker i Jt s to bo a Civil Suigeon of tho 1st class, 
I Lieutenant Colonel J F M acLai on, I Ji s , retired ’ 


Captain K Steen, urs, Cnil Singcon, nas on studj 
leave fiom tin Sul Jaiiuaiv to tho 2iid Fcbiiiaij 1911, ninl 
fiom the 9th Febuni y to the Stli May 1911 


MatorH J Walton i ai s , Civil Suigeon of Bulnnd 
shihi, vv as on special dut^ fiom tho 0th Mnj to tho 9tli Juno 


MatorC Mune, IMS, Cud Surgeon, on ictinn fioni 
leave toJhansi 


Captain N S Wllls, i ai s Civil Singcon, 2nd class 
sub pio tern whose seiviccs have been peininnoiitlj’ 
placed at the disposal of tins Govoinment bv tho Govern 
ment of India, Home Depaitment, to bo contnmpvi in 
that appointment fiom the lOth Juno 1911 to lill an ONistnie 
vacancA t" 


Captain J D Graham, ims, Cml .‘Smgoon, 2nd class 
sub pio tern , whose services linvo been peimancnfh' 
placed at the disposal of fins Goreinraciit hj the Covein 
montof India Home Depaitment to he roiifnmcd in that 
appointment from the 2lth lime 19u, to fill an imriiI" 
vacancj ‘ 


Captain J D Graham, i m & , Ofheiating Civil Surgeon 
Captat N S°WEnti appo.ntmentf 

Captain W E MoKechnie, rvis, Officiating Civil 
Surgeon, 2nd class to be sub pio tern m that appointment 
C'\ptam J D Gtalnm.iMS 


In modification of paiagiaph2of Goveinment Notification 
No 205% dated the Sth Apul 1911 so far as it lelates to he 
appointment of Mi Nas irv ann Rustamji A"acliha, Jailor of 
the Central Pri^ii, Ahmedahid, to hold administrative 
cliaige of the office of Supei intendont of the Piison m 
addition to his own the Goveinoi in Council is pleased vvith 
the sanction of the Government of India, to apnoint wifl, 
effect f.oin the Gth May 1911, Mi Nasai vanjY Cum 
Vachlia to act as Superintendent of the Pnson duiingtlie 
absence on leave of Captain C S Lowson, l M k , oi nendine 
fnithcr oideis 


His Eacellency tho Govcrnoi of Bombaj m Council is 
pleased to appoint Captain B B Paymastoi , i Af s , to be a 
Civil Suigeon of the second class and to continue to do diitv 
as Acting Civil Suigeon, Kaiwai ' 

His ENcellency the Ooveinoi of Borabaj m Council is 
pleased to appoint Captain 7 Moiison, M n , i sr s , to act as 
Assistant to the Diiectoi, Bomba> Bacteiiological Labora 
toij, iicfi Captain J Ciinningliani, M D , i ai s on leave 


In siipoiscssion of the appointments made in Government 
Notification No VTl, dated flic 19th June 1911 His Eacel 
encj tho Govoinor of Bomhaj in Council is pleased to 
appoint Captain H S Hutchison, vr n , l At s to act as Civil 
Suigeon Kaiachi i ice Lioiitenant Colonel B B Gi-ajfoot 
AI D (Dm ), I AI s , on deputation pending fuithei ordeis ' 


Hin ENCollcncj tho Goveinoi of Bombay in Council is 
pleased to appoint Captain A J V Betts, M B , r M s to be 
a Civil Suigeon, of the 2nd class and to continue to do dutv 
ns Acting Civil burgeon, Nnsik 
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STAFF TOURS AND TPIETR USES 


B\ P VTRIGK HEHIR, M D , i n C s (Ed ), 


LIFUT COL , I ■'t s 


Deftintiov —Siafl toms oi Staff tides conaiat in work 
mg out on tlie ground without troopa ati ntegicil niul 
tncticil probleina, nnd piobleuia in staff duties— tlio com 
niandeia, staff nnd lienda of ndininiatrative sei vices are 
lepnaeiited b) offieeia , flie troops and impedimenta are 
luiaginaiy The diiectoi in cliief prepares a aelienie of 
tlie operations willi geiiPial ami special ideas upon 
wliicli the woik of llie staff lour is baaed 

Object — The object of staff tours is to train bigbei 
comiuandeia, staff officers, and those wlio may be 
appointed to command or to the staff* 

Insliuclions lelntive to the mode of locomotion, lioui, 
date, and place of nssemblj , dress to be woin, nriange 
nients lega ding camp and messing, books and stationery 
lequired, postil arr ingements, and other details nie 
lasired to those taking part in the staff toui some days 
before it begins Othei pieliminaiy requireiuents are 
— the preparation of a scheme, appoin fluent of a diiect 
mg staff, and selection of officeis to attend 
Offieeia lepiesenting all branches of the military 
service are selected for staff tours, including — director- 
in chief with two diiectors in largo staff tours, oi 
directoi with two assistant diiectors in smaller ones, 
general officers commanding the opposing forces, oi one 
general offioei commanding if only one force is rep 
lesented, each with three or nioi e general staff officers, 
A A G, A Q M G, P M 0 of thefoice, P M O’s 
of divisions, S M 0 ’s of Brigades, 0 C 's Geld ambn 
hiice3+ and Sanitary Officer , C R E , 0 C mounted 
tioops, 0 0 artillery, Brigadiers each with liis 
brigade major , camp commandant, etc 
The director in chief or director is appointed to 
conduct the iiisliuction of officers attending the tout 
For a double staff tour the diiector in chief adjudicates 
between the opposing foices He controls the couise of 
the staff tout by instructions issued to the diiectois of 
thfl two sides When the i uuibor of officers is laige, the 
officeis are subdivided into pai lies of 5 or 6 each undei 
ail officer of the directing staff 
A camp commandant accoinpanies the toui or two 
when there are opposing sides He arianges about the 
encampment of the officeis, messing, tiansport of 
luggage, etc 

The length of time occupied in staff toms for for 
mations uji to and including a division seldom exceeds 
four days, exclusive of the day of assembly and day of 
departure, nnd exclusive of the preparatory work with 
the api leciation, foi smaller bodies of tro' ps usually 
only two 01 thiee days are occupied in the tour 

Method and punctuality are essenlml m the success 
fill carry mg out of a st iff tour A deffnite programme 
18 made out and a time table followed , every waking 
hour during the st ff tour is filled up with work The 
following, or some modificaiion of it, is the usual 
daily progiamme adopted — 


Breakfast 

8am 

Rest of Day 

Reconnaissance and field work as 

3pm 

may be ordeied 

All work to be handed in to the 

6pm 

directing staff 

Conference , Nairalive issued 

7 30 p M 

Diniiei 

8 45 p SI 

Orders wiitten foi next dav, etc 


* Tiaining and Manmnvres Regulations 1909 , p 12 


The confeienceis often held aftei instead of before 
dinner, nnd may go on until midnight 

A preliminaiy conference is usually held in which 
all officers are instructed ns to the general scope and 
object of the tour 

Staff tours are double or single In double staff tours 
opposing forces are repre ented In single staff tours 
only one side is represented , the director then conducts 
the enemy’s operations Staff tours for brigades must 
necessarily be single because of the few officeis 
assembled, nnd even divisional staff tours aie sometimes 
single on account of the absence of telegraphic com 
munication, expense of llie tour, nnd foi other reasons 
Ihe diiector in chief or director selecis the area of 
operations nnd draws up a scheme to be worked out 
In the elementary schemes iheie n, as a rule, no enemy 
repiesented, the director manipulates the moves of the 
enemy so as to secure the best instruction, but he lays 
down and wiitea out the moveiiieiits of the enemy 
befoie the beginning of each exercise 

When both sides are repiesented by officers, the latter 
are separated into two parties, and each is under the 
charge of a directoi with directing staff officers Each 
party assembles at some place near the scene of opera 
tions where they encamp The director in chief divides 
Ins time between the two paities, keeping clos ly in 
touch with oil the moveiiienta of both forces, and giving 
Ins decision on all occasions wheie contact with opposing 
forces takes place At the conclusion of the tour, or 
at such other times as he may consider necessary, he 
holds a conference of both parties on the ground, and 
carefully discusses the narrative of the operations, giving 
his decision on the general result 

At the beginning of the tour the forces may be some 
50 or 60 miles apart, when the initial strategical move 
IS made In the smallei staff tours, which do not, as 
a rule, deal with abstruse strategical problems, the force* 
are brought into contact on the day the tour commences 
When the mam bodies come into close contact, it may 
be necessary for the director to select one or more 
positions near the opposing forces Those are recon 
iioilred for attack and defence by both sides on the 
last day but one of the staff tour Knowing the 
intentions of the two conimniiders, the director must 
then judge on which of the positions the final action 
would be most likely to toko place , on this position 
the final conference is held, the attack and defence being 
discussed on the actual giouiid ovei which the operations 
wore carried out The director gives his own opinion 
of what has taken jilace , he bases it on the tactical 
distiibuton of the forces and criticises such errors as 
may have been brought lo light 
The foregoing account of the course adopted in a 
staff tour IS not stereotyped, but in the main it is the 
routine followed 

The 5cAe»ie — When ordeied to accompany a staff lour 
we receive the scheme, which consists of genet al and 
special ideas, and a map of the area in which operations 
are to take place These are issued ten dajs or so before 
the tour IS to begin, and the ajopieciatioJi is to be sub 
mitted a few days befor starting Usually the date of 
the situation to be appreciated coincides with the actual 
date of commencing the staff tour , when this is not the 
case, a narrative bunging events up to date is compiled 
“The scheme may be purely imaginary or based on 
some episode in history Whichever method le adopted, 
it IS to be strategically nnd practically sound, so as to' 
avoid teaching false principles, and is so constructed as 
to produce realistic situations ’’ 

The genet al idea contains knowledge which would 
111 war be in possession of both combatants , it is not a 
confidential document In a stuff tour much valuable 
instruction will be obtained during the initial stages of 
the supposed operations, when strategical plans must 
be formulated J he actual problem for solution, may 
be a Bide issue of a greater problem, the bearing of 
which on the lefser pioblem must also be considered. 
It follows that the general idea may frequently he a 
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document of coneidfirftblo length, and need not bo con 
finnf!, ai 111 the caae of mancouvres, wlioroit ladoairnblo 
to eliminate o'Ctrnneoua matter, to Btnting tho eituntioii 
in the fewest poisiblo words and amiploat language It 
18 therefore necessary to include in the general idea all 
data which could a(Toct tho solution of tho particular 
problem, c q , mention may be made of the general 
polttioxl situation, the cliarnoteriatica of tho opposing 
forces, tho motale of tho troops, the attitude of the 
inhabitants in tho area of operations, the aecuntj or 
cthorwiso of the linos of cominunication, the value of 
tho capital both politically and ni respect of tho military 
rosouiCBS of the counliy, etc 

Tho tpeaal ideal contain tho immocliato probloiii 
to bo solved and giro tbo information which each 
commander might in war be assumed to possess of lus 
adversary’s position and movomonts Tho special ideas 
consequently differ for each aula, and are coiifidontial 
documents They give tho details of tho strength of 
tho forces sunpoaed to be engaged. 

The Medical Appi ciation — Upon tbo informntioii 
supplied in tho general and special ideas wo wiito tho 
AfediOal Appi eoialxon Tins is m reality an essaj or 
mamorandnm on ovorything that bears on tho medical 
questions involved in the operations Even if such n 
memorandum is not required of us, we slionld wiite one 
out for our own edification It is nsuallj written by 
tlie senior medical offioer present on fho tour wlio 
reproaonts the piinotpal medical officer of tho force 

In the writing of a Medical Appreciation there are two 
phases (1) The thinking out of tho whole problem and 
systeraatising its solution ui the mind , and (2), tho 
writing of the solution in detail in a niothodicat waj 

Wo should first road tho general idea oarefnlly 
tluough several limes, and then th« apooial idea Tins 
latter calls for paiticuiar attention In formulnfmg 
our solution of tho problems it presents, we shoMld 
arrive at some notion ns to wliat military opoiations 
against tlie enemy are likely to bo carried out Dining 
the study of the scheme wo are made aware of the 
necessify of our poascssing a genoial though oloniou 
tarj knowledge of strategy artd taotics, by whicli 
wo should be able to anticipato possible ciiatigos of 
strategy ortaotioa on tho part of goiioruls arising during 
the development of the campaign, each such change 
requiring, of course, a corresponding change in tho die 
position of tho various parts of our field ambulances 
and medical personnel 

We should study tho maps, whioh give the particular 
characters and physical featuios of tbo country to bo 
worked in, especially noting tho chief loads, bridle pnths, 
lailwaye, rivers, IiiIIb, trees and cultivation Wo should 
on tho maps locate the position of our own force and 
that of the enemy 

In writing the appreciation wo should give a full no 
count of tho prosaiit state of afiaiis, a dosoriptimi of our 
force, its composition and strength, including tho situa 
tion of all troops ns sot forth in tho spooial idea, a com 
pleto list of tho field ambulances and medical poieonnol 
required in such aforoo, including tbo medical porsonnol 
witli tho various battalions, apart from thoso with tho 
field ambulances of tho force Tho inodioal orgaiiiaalion 
of tho force at the front is to bo detailed, tho medical 
nrrnngemonts on tho lines of communication are to be 
sot forth, as well as the position of tho various medical 
units, and medical arrangomonts for tho line of mnrcli 
Tho natural features of tho country, including geology 
and topography, together with its meteorology will bo 
described, and also its supplies, eapoclally of fresh foods 

The number of tbo lines of oommunication liospitals, 
the British and Native general hospitals at tho base or 
bases , the resources of the general medical stores dopbt 
at the base or bases, and of the field medtoal store dopOt 
on tbo lines of comraunioation and with the force lu (bo 
field, details a« to the number of existing ambulance 
tongas available for removing tho sick and wounded, 
likowiso of the number of returning empty vehicles 
of tho supply echelons that are likely to bo available 


for this purpose, also ponies, dandies, country carta, 
ambulance trains or empty supply trams on the lino 
of railway (if any), boats or steamorB on nvera or 
stonmerB on the sen coast, tho particular roads, limes, 
and places at whioh those means of transport will bo 
avadiible, tho probable number of men that will be 
wounded, subdivided into thoso that will bo able to walk, 
thoso requiring Bitting and lying scoommodation, and 
thoso that cannot bo moved, tho method to bo adopted 
III evacuating the field ambulanoos at tho front, 
route that will linvc to bo followed by tlm sick and 
wounded to noighbovmng towns or villages or to 
the field ambulances at the rear , probable amount 
of sickness likely to occur in tho foico (wbiob will bo 
III nccoi dance with the liealthinoBs or olliorwiso of the 
locality, goason, nature of tho cbmnto, etc ), tho Medical 
Appi ociation will also refer to tlie hygienic moasnres 
nouduig attention and contain recommendations logard 
mg tho prevontion of disoaeo, tho rations of tho force, 
hygiono of tent lifo, billots and bivouacs, number of 
blankets and kind of clothes required by troops and 
folloaors iindoi tho conditions of tho pioposcd campaign, 
disposal of dry refuse, conservancy arrangements, water 
auppliuB, etc , as ciiciuustniicofl tndioalo It is necessary 
to acqiiito information icgarding tho honith of tho looil 
inhabitants, and tho piosonco oi abscnco of oiidoniic or 
opidomio diBonse 

If writing as principal medical offioor of the force, a 
statemont ib to bo expressed as to tho number and locn 
tion of the field ainbulances from tho bigmnmg, and 
taking tho schorao into considerntioii, where, in one's 
opiiiion, they aio likely to be icquircd after operations 
liavc bognn Any other points of spocial medical in 
torost likoly to arise in oonnoction with tho oporalioim 
aio to bo montioiiod 

I In connection with tho foregoing remarks on tho 
Medical Appreciation a few eubyects appear to call for 
some oxplaniilioii 

Tbo Bubjoct of catualiiei fiom teo«nrf» to be expected 
will be commented on in tho apprecialioti aftoi taking 
into acooniit tho strength of the opposing forces, the 
nature of tlio weapons used, and tho clmrnotor of tho 
fighting that is likely to occur. Tho general lule m an 
ongagomont whore modern firoarnia are omployod is to 
assume tliat 0 to 20 per cent of casualties will probably 
occur III an oiigagoraont, of whom 20 to 20 per cent 
will bo killed , of tho wounded 20 por cent will prob 
ably be able tn walk, 00 por cent will require sitting 
up nccommodalioii, ID por oont will require lying down 
accommodation, while the lomnining 6 por cent cannot 
bo moved 

In OBtinialing tho inefficients to bo sent to tho roar wo 
should not foigst tho daily waste to tho forco/ioja 
lickncsi on tho march, when statimiiiry, nnd duung 
fighting, tho avorngo of which in a healthy force under 
favourable conditions may bo put at 3 por 1,000 of 
strength (tioops nnd followers) Tins does not, of 
ooiiise, nicludo thoso temporarily inofficiont from 
tiifiiiig ailnioniB who may ho put on baggage guard or 
light iluty until well In forward marchos all cases of 
seiiuus sioknoaa must bo aont back, as must also tho eick 
of flank marchos and during retreats It is not so 
urgently necessary to send non uifections oases of sick 
ness towards tho base in stationary camps or during 
periods of inactivity Tbo cstmintoabovo given may fail 
very sliort of tbo sioknosB rate if tho troops are niihoaltby, 
if any ondoroic or opidomio disoaso exists, or if tho area 
of operations 18 unlioalthy, and tho soaeon of tho year 
insaiubiions 

It will bo romomborod that tho removal of tho sick and 
wounded from field aiubulanooa at tho front to tho baso 
in our Indian 1' rentier wars hue hithoito seldom boon 
according to any dofinito plan A field ambulance 
01 a Boclioii tboroof is dropped wlienovoi occasion nrisos 
on the linos of communication and bocomos a non dieted 
stationary field arabulanco It ii highly probable that in 
future carapaigiiH of any dimonsioiis thoso Iiospitals will bo 
oroaniBOU on tbo bnaia of the stationary smbulancca of 
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tlieHonis Service with their |•ersollnel, nioludiiig nurses 
111 British field ninbulancep, md arranged along the 
lines of oomraumcatioiis after a definite plan previonelj 
well thought out 

Hitherto we have had no rlfauvg hospitals compar 
able with those of the field anibulaiices of the Home 
Arnij, but everj field ambulance has now in each of 
its 4 sections one liphtlj equipped subsection uhioh 
will be provided with fast moving transport (mule 
tongas, riding mules) and be emilojed to evacuate the 
sick and wounded fiom one field ambulance to another 
along the lines of coinmunication and to bring up 
medical and other stores 

In all mo' ements of sick and wounded townids the 
base, the plan recnnimended in the Medical Appreciation 
must be reasonably pi icticable, and in movements by 
railway tlie nccoiniuodation of the lattei must oe equal 
tothewoik it IS asked to cany out The piincipal 
medical officer will give the calculations showing the 
iiatuieof the accommod ition and capacity of the trains, 
the number of the sick and wounded and the kinds of 
acooimnodation they requiie, and the nuiubei of trips 
the trains can make Similai calculations aio to lie 
made in rsgaid to ambulance tongas, empty supply 
reliicles, country carts, pomes, etc , conveying the sick 
and wounded tn the lines of cominunication oi the rail 
head 

JlieP M 0 of the force has to consider whether the 
troops aie inoviiii in one column or more than one 
column When moving in seveial colnnina, we endeavour 
as far as i>racticable to keep the sick tliat aie proceeding 
towards the rear on the most central main road , field 
ambulances of the columns are also, ns a rule, moved 
along such a road 

We should remenibei that any do' ached biigade or 
division may be fighting m a different area to the chief 
army, and away from the oidinary lines of communicn 
tinii In this case it is necessary to arrange independ 
eiitly for the evacuation of the sick and wounded , 
hence the detached foice must be provided with its own 
medical personnel and field ambulances, ambulance 
transport hospital trains or improvised trinns, elc 

The Medical Appreciations are gone over by the 
directoi who criiicises them favourably oi unfavourably 
accoi ding to whelher he considers they would make for 
success OI failure in war this criticism is both 
constructive and destructive, and in regaril to the 
former the right solutions are added and Ike Begulations 
oil the subjects quoted llie conected appreciations are 
returned to us when the stafif tour begins 

A compieheiieive view of the requirements in know 
ledge of an administrative Medical officer in tlie field is 
obtained in writing — a complete and correct Medical 
Appreciation of a well thought out scheme The scheme 
has to be studied in all its parts and all the books and 
Regulations used in warfare must be worked up By 
tins we learn the compositions and strengths of 
divisions, brigades, battalions of infiiitiy and cavalry, 
batteries of artilleiy, etc, then complement of field 
ambulances, and the right position of these ambulances 
fiom the front to the bise, then respective positions at 
different times , we also become acquainted with every 
detail connected with each field ambulance and especially 
with the ambulance transport attached to it 

Qeneial Coutse of the Tow — The toui usually 
commences with the execution of lecoiiiihisaiices by tlie 
commander or Ins staff officers, or when recoiinaisances 
are unnecessary, it may begin by working out ordeis 
foi the day llie effect of tliese ordeis aie coiisideied 
by the director who will cause a narrative of events 
up to that time to be prepared foi each side, nichiding 
asumiuaiy of the imaginary intelligence received 

The Nauative — Ibis is issued at intervals as the 
operations jirogress It is so compiled as to give the 
probable results of the actions of the diffeieiit cominaii- 
Uers as indicated by their oideis, but it may be necessary 
to produce a certain desired situation to introduce 
unforseen events on the leceipt of unexpected in- 


telligence Before the preparation of the narrative the 
diiector examines, amongst other things, the arrange 
nieiits for the medical services, disposal of the sick 
and wounded, etc The narrative details the events 
which have happened since the issue of the last narrative 
and gives the posit on of all troops so far as the 
commander concerned is likely to know it 

Ihe narrative is identical with the special idea on 
manreuvres , it indicates a new phase, or states a fuithei 
development of the problem and calls for action 

Indooi TTojI— O n receiving the narrative we nrile 
a brief Medical Appieciation of the position ns it then 
presents itself As P M 0 of the force this will 
include general instructions legarding ambulances, 
dealing away sick and wounded from the force, and 
probably some arrangements for getting a clearing 
hospital at the top of the line of oommunioations, oi to 
rail head 

There is a vast difference between the Medical 
Appreciations prepared and wiitten deliberately in peace 
time, and those to be wiitten promptly in the field 
in the former we are not hurried aud can introduce 
statements regarding eveiy matter that concerns the 
health of the army, and the care of the sick and 
wounded Tn the field the time at one’s disposal and 
at the disposal of the criticising officer is very limited, 
and usually only gives oppoiluinty for considemig the 
more important medical factors As in the case of the 
original Medical Appreciation, however, it should be 
prepared iii a more or less definite way , “ the Iiabit 
of forming apprecations teaches an officer to arrange liis 
facts methodically and trams him to arrive rapidly at 
a logical and sound conclusion ” 

The criticisms of the director on the medical narrative 
submitted are made the same day or evening and 
returned to ua 

During the indooi woil of a staff tour, we may at any 
moment be asked to write a Medical Appreciation of 
the new situation that has developed, or to write on 
essay or give an address to the officers taking part tn 
it on any of the following subjects — 

General organisation of the medical services in the 
field III Indian Frontier warfare (F S M , M , pp 16, 
12 22) , composition as regards equipment and personnel 
of field ambulances, Bntish and Indian (F S M, M, 
App y, how they are divided and sub divided 
(F S M , M , § 5) , establishment and transport required 
for a field ambulance as a whole, a complete section of 
it 111 a cavalry field ambulance and in a field ambu- 
iaiice (F S M, M, App Y, Table XIX) , number of 
field ambulances with divisions and divisional troops 
(F S E, I, App XXIY), Sta^ College Provisional 
Memoranda, pp 68 to 82) , camp sanitation of a 
division, a brigade, single battalion, or a field ambu 
lance camp , principles of distribution of stationary 
hospitals on the lines of communication, then functions 
111 serai civilised warfare or on the frontiers (F S M ,M , 
§ 136 142 and § 81 88) , duties of oflScera commanding 
field ambulances (F S M, M, § 114 — 116, and 
§ 124— 130), of medical store keepers {/6,§ 118, (a), (b), 
(c), (d) and 119), of pack store N C 0 ’s (76, § 117) , 
various way s in which ABC men may be used on 
field service (in administering first aid, manual 
ambulance, as stretcher beareis, dandy bearers in 
pitching and striking tents, etc ) , formation of a field 
ambulance in a brigade Camp, its position, and area 
occupied (Indian Appendix to Combined Training, 
1905), various lines of medical assistance with a field 
ai my (F S M , M , § 2) , the medical equipment and 
medical personnel of a corps unit (76, § 3, and App 
III) , composition of a bearer company (76, App lY) , 
duties of a bearer company* (76 , § 102 103), the 


One bearei company forms an integral but detachable 
part of each field ambulance It is neier employed as such 
except during tiaiiiing and actuol fighting, when it affords 
aid to the Mounded, bungs the Hounded from the collecting 
station to the diessing station and from the diessing station 
to the field ambulance The heaiei company always rejoins 
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functions of a Geld aiubulanco (Ib,^ 6), how Gold 
ambulances are maintained m (lence times {Ih ,§18 25) , 
(lie conipoBition and functions of Iios])itaI tiains* (//» , 
App Xlf, and § 17, 56) , funciions of general iiieihcnl 
stoie depots (76 , § 108 — 101, also § 12, 59) , location and 
functions of geneial !ioapilals+ (/6 , §11,143 — 157), 
equipment and personiiGl of a hospital ship for 
Biitieh troops (/6,App X) and Indian Hoops 
(/6 , § 60), functioiiB of clearing and Btatioiiar} 
hospitals (ii’ieW ,?ei lice /fe 9 ?dniio»i(i. Part If, Oiganisa 
tion and Admnnihation, pji 104 — 106, India Aiiny 
Ordei,No 133 of 6th March 1911), position of Geld 
ambulances on the maicli, before Ggliling begins and 
on completion of a victoiy (vide in/ a) , replenisliiiient 
of medical and suigical appliances at the front, 
principles to be followed in the selection of dressing 
and collecting stations, and conditions iffecting the 
arrangements for evacuation of the sick, and weiinded 
(vide tn/ia) , report on the sick and woui ded collected 
and transfeired to the In e of comniuiiications , entrain 
mg of a large convoy of sicit and wounded, oi einbaik 
ing a convoy in a hospital ship, or improvised oidinarj 
tranepoit vessel, reinforcement of overbtii dencd Geld 
ambulances at the front, methods to he adopted in 
acquiring additional transport beyond that of the field 
ambulances foi sick and wounded, etc , etc 
Tlie P M 0 of the foioe may be naked to diaft 
standing sanitary orders for the force , write a detailed 
description of the medical organisation he proposes to 
adopt during the expedition , write diafi oiilers foi 
insertion iti operation orders or his oiders to divisional 
P M O's , the PM O of a division may be naked to 
carry out eimilai tasks and to write his instiuclioiis 
or orders to 0 C’s field ambulances on the eve of an 
engagement , the 0 C of a field ambulance may be 
required to write Ins orders for the day (these will, if 
course, be the ordinary routine orders) , the sanitary 
officer of a division may be asked to report on the 
sanitation of a division, brigade or corps unit on the 
hue of march, any medical officer on tlie toui may be 
asked how medical orders are issued in a division or 
brigade, 3etc (F S Reg, Part I, Oi gamsation, 190Q, 
pp 18— 6) , tile use of ceitain returns, such ns I A F 
A6, A7, A28, A29, I A Books— 27A, 27B, I A F’s, UO, 
37, etc , the uses of stnfT tours or manoeuvres to medical 
officers , how the wounded are nided and collected 
in the battlefield , arrangements for evacuating field 
ambulances with the force at the front, etc , etc 
The above list consists mainly of problems that 
have been set one personally on stafT oi regimental 
tours, and of questions asked by military officeis 
for their own information duiing staff tours, a 
few of the questions are those which otlier medical 
officers have told me they had to answer on etaff 
tours It will be seen that any one of ihe subjects 
referred to requites a ceitaiii amount of accurate 
knowledge. Consideiing tlie wide scops of the subject 
of field medical organisation in all its branches, the 
^ict embraces only a comparatively few of the 
problems that may be asked or set during indoor work 
on a staff tour. 
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The senior medical officer at a staff tour will piobably 
be asked to cnticisn and sometimes e\oii to correct the 
wiitteii jiapeiB submitted by juiiioi medical officois , tins 
leqiiiies \eiy piecise knowledge If the seiiioi 
medical olTicei lias to set tasks, be should bo careful m 
the wording of the problems, so that there can be no 
niiBuiidoistandiiig them 

It 18 nocessary here to make some remarks in coiiiicc 
tion ' itli certain of the above subjects 

Position of Dressing Stations — The logulntioiis 
regarding this are fairly clear — 'tWhen an engagement 
IS expected, he l(tli 0 PM 0 ) will indicate tlie most 
suitable pisilioii for the dressing stations for beaier 
compniiies, and for pilcliiiig the field hospitals In 
selecting such sites he must lavariabiy consult ilie 
<1 O ') ns to their suitability from the military point 
of view” (F S /!/ , d/, § 80) “ Dressing stations will 

be established nndei slielter fiom fire, and as near the 
fighting line ns may bC coiisistont with reasonable safety 
Advnniago should ba taken of a good water supply , 
and of biiilcliiigs or other covei near the scene of action ^ 
Diessiiig stations must endeavour, by moving, to keep 
111 touch with the Cglitiiig line, as the latter advances 
or retires” (F S M, M, §104) “The general 
pi iiiciple will always be kept in view that tho distance 
between tlie dressing stations and the firing line should 
be ns small as possble cunsistent with leasoiiable safety 
so as to shorleii the journeys of the manual ambulance 
transport, and to bung the wounded wilhiii reach of 
surgical aid as speedily ns possible” (F S M , Af , 

§ 110 ) 

If tlie posiHoii fixed for the dressing stations of 
beni er compniiiea 18 at a distance from the firing line 
collecting sCations will be fixed as the action progresses, 
If the diBssing station 18 close at hand, or leasonably 
ncai the fighiing line, the establishnieiit of collecting 
stations 18 uiinecossary , the wounded are then taken 
direct to the diessing station from the fighting line 
If tlie dresBiiig stations are at a distance, then tlie 
wounded from the fighting line are brought (or find 
their way) to the collecting station and taken from there 
by tlie bearer comjiaiiy men to the diossiiig etation 
under the care of a medical subordinate 

Medical oflficers with the authorised equipment lemaiii 
with the dressing stations (both equipment and peison 
iiel bring leinforced when necessary) If there is no 
building or hills available, a tent is pitched Amhu 
lance tongas (if roads permit) oi animal transport and 
dandies* will rendervouB at dressii g stations to carry 
cases from them to the field niiibulniices 

In selecting sites foi dressing stations of benier 
companies divisional P M O’s, and brigades M 0 's 
should reraember that tho infniitiy fire of the piesent 
day msy be effective at a distance of 2, COO yards and 
makes an advance against it at any'tliiiig closer than 
1,000 yards inseparable fi om severe losses They have 

likewise to consider that present day ai tillery fire may 

be aei lously effectivs at over 6,000 y arda (even at 6,500 
yaids), and at 4,000yard8 an advance in close foimatioii 
against it is considered impracticable , hence the wide 
extensiuns of infantry now adopted, whioh,\omoiigat 
othei advantages, gives more opportunity for men to 
take enver 

Duties of ike P M 0 of the foi ee with legaid to 
Evacuating the Sich and Wounded — Ihe P M 0 
of the force must be thoroughly familiar with the 
military situation, and especially with the con 
ditions affecting the evacuation of the sick and 
wounded Theie nro many conditions affecting this 
evacuation, such as the number of beds available in the 
field ambulances, extent to which fuithei evacuation 
18 possible wliether tho line of evacuation is open, 
inter] iqited or blocked, or whetliei an unlimited 
number may be evacuated He must know along what 


• Dautliesand riding animals aio altoinatiie to ambulance 
tongas The foimer aie onlj used w hoi o wheeled tiaffio is 
impracticable 
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toutes evacuation is to be adopted— by lond, mil or 
river, if by road, length of the journey, whether 
euitable for ambulance tongas and supply nngons, and 
the airangementa foi the journey , the transpoi t to bo 
used tor tlie sick and wounded -oidinarj ambulance 
tongas, supplj wagons, oountiy carts, ponies, mules, 
camels, dandies, and the exact iiumbei of enoli of these 
aiailable No evacuation is, of course, needed for the 
lerj slightly wounded oi those very daiigeiousl^ 
wounded 

The periods of inactivity are to be employed in 
training medical oflicers, medical Euboidinates, and 
establishment of field ambulances, erecting sinking, 
packing and ’oading of field ambulance camps, preparing 
surgical tents for immediate use, ariangements foi the 
reception of full number of wounded, inquiiing into 
anaugemeiits for those that will be left behind, and 
asoflitaimug the extent of local resources 
Preparations for fighting that is expected Within a 
definite period include a knowledge of wheie all the 
reserve field ambulances are, at what distances in the 
real thej are, and making arrangements for them to 
reinforce the field aimj should this be necssaary 
Befoieaii action field ambulances with the force aro 
usuiillj cleared of such sick and wounded rseanbe 
renroved to the rear with safety, and all ariangements 
made for the r.ception of casualties fiom the field 
If a field ambulance, from the number of sick and 
wounded It contains, want of transport oi other leasons 
cannot be moved, its place in tlie divieion is to be taken 
temporarily bj another field ambulance moved up from 
the reserve or the hue of couimuiiications The oidinara 
routine throughout a can paign is that all sick and 
wounded, except trivial cases with the field anna aie 
passed on towards the base aa eooii as pncticable 
ihese proceed with ticL conio^s, in chaige of a medical 
ofl5cer or midical subordinate, with a N C 0 and 
pard III charge of arms and ainniuintion, and aie 
handed over at the next camp or billet on tie line of 
communications, the tisnsport, guard, and medical 
personnel returning to the field nrmj Further aimilai 
coiivojs on the lineof commuiiicalioiis coiivej them to 

the base or lail head ■’ 

The normal position of field ambulances in a camp 
IS III r«ar of the centre of the force to which it belongs^ 
If buildings are not used, field ambulances are pitched 
^cording to the plan laid down m Indian appendix to 
Combined Tiaimnff In a forward move when fighting 

IS 111 rear of the ammmutioii column, but theG 0.0 
of the force may consider it necessaij to locate them 
immediately iii rear of the fighting troops oi nt a fixed 
distance behind the second line of transport 
In selecting sites for field ambulances before an 
thi position IS ns neai 
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paratively small numbers at a time, the medical oflicers 
will not be tired out, and will be capable of treating 
them carefully and getting them fit foi transfoit 

4 Wounded leadily disregaid the discomfort of 
tiansport in view of then desire to get avray fiom an 
area where they aie exposed to the dangers and vicissi 
tudes of battle 

As a general principle all the available medical re 
sources of the field army that may be neoessarj should 
be pusliej up to the battlefield after a victory, in onler 
to relieve as early as possible the suffering of the wound 
ed who have not as yet been aided 

In a planned battle the locality for keeping field 
nmbul inccs III readiness should be behind the ceutie 
and (when practicable) at a spot where roads meet, from 
which faiilj good oommunioation can bemamtaiued with 
nil paits of the field, and winch are easily found Care 
13 naturally taken to guard against selecting a place loo 
fat forward in the direction of the enemy, which, lu the 
event of a retieat, maj biconie an impoitant position, 
and wheie no risk of blocking the passage of the troops 
should be run '1 he time for assembling the field ambu 
lances at tlie selected spot is to be calculated so as to 
aV( id too enrl^ a start Oiii llegulatioiis state that the 
position of field ambulances (winch will ns fir as may 
be considered necessaij be pitched leady to receive tlie 
wounded), will be fixed b^ the P M 0 of the force or 
division iiiidei the orders of theG 0 C 

It IS well for us to picture to ourselves the exact posi 
tion of the medical personnel, field ambulances, dressing 
stations, linn the wounded dm mg, immediately after, a 
few hours aftei, and the moining following a successful 
GXtensue engagement 

The more continued the fighting, the greater the neces 
sity foi conlim ed clearing of the hospitals nt the front 
With an advancing aimy the held ambulances must also 
advance, and if those with the force are encumbered 
with sick and wounded, tliose in leserve and at the head 
of the line or lires of communications must take their 
place We should remember that the cleaung hospital 
(which will piobiibly be introduced in future campaigns), 
and the field ambulances nt the head of the lines of 
coramuiiicatioi), aie lines of communication hospitals 
under the orders of the P M O’s hues of communi* 
cation, but the P M O of the force, or of a division 
may suggest whei e they can be best placed to assist 


him 

During an action the P M 0 of the force handles 
the field ambulances as divisional , they are not attached 
to biigades unless such brigades are acting nidepeiid* 
entlj Similarly a divisional P M 0 works the 
field ambiilai ces as part of the division , they are 
not under the oiders of brigadiers The P M O of 
tlie force deals witli the headquarters of the foifie , 
the P M 0 of a division with the divisional staff 

We have to bear in mind the varying medical arrange- 
ments required when — fighting is not anticipated foi 
some time, is shortly expected, and expected at once 
Ihese contingencies afftct the question of providing 
accommodation for the wounded and the distiibution 
of our medical resources In the Inst named case, for 
example, all things have to be prepared and at hand 
ready the moment fighting begins ‘ 

Tlie different condiiioi a of defence, attack, defence 
of detaclnd forces, counter-attacks, or the formation 
of temporary re»ei ves— each of these affects the dia 
liibntion of medical ambulances, especially as regards 
the transport necessary for the evacuation of the 
wounded nid iii tl e aeleclioii of collecting and dressing 
stations 

In a planned or formulated battle we have to coti 
aider whetlier it is a defensive or an attacking engage 
raent, in the former, the distribution of the medical 
personnel and field aiubulancea is easy and definite 


SbaU'jaal and Taettud hinuloynunl Of the Medical 
%il(te, pp to, 31 I5y Lt Col MaviJllLLIAL IIiitek VOh 
Hoev, translated by Lt Col W G Macpherson, t m g , 
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orders may be issued In encounter battles no such 
definite arrangements can be made na regards time and 
place of distribution of medical personnel and equip 
ment, rrliioh have to depend on the time and place 
at winch the opposing forces advance, and upon the 
plan of operations which the commanders of the o 'pos 
ing forces settle upon 

Outdoor Woil — Medical officers as part of their 
otUdoov work on a staff tour may be asked to report on 
the facilities which exist in the neighbouring town or 
villages for eatabliehing hospitals in them, what supplies 
there are, what additional medical assistance (if any) 
can be obtained , to report on a given site for estiiblish 
mg afield ambulance under canvas, and if not suitable 
to select another and give reasons for the selection 
made , report on the condition of the road or roada for 
wheeled ambulance transport , select sites for dressing 
stations for a mixed infantry brigade m action at a 
particular place , report on camping grounds and 
bivouacs for a brigade or a division, the water supply 
111 close proximity, etc , etc 

The P M O of a division may be requiied to go 
over a certain area of countrj to plan out the medical 
arrangements in the event of an action being fought 
there These different outdoor tasks may have notimig 
*^0 do with the main scheme of the staff tour 

"Sketches, tables, diagrams and graphics should be 
furnis' ed in connection with tasks when by so doing 
the work will gain in clearness and conciseness " 

It 18 always neceaaary to be fully acquainted witb the 
local resources of the locahtiea in and near the theatre 
of operations — buildings for hospitals, medical and 
surgic 1 equipment available, food for the sick, 
tiansport, etc 

In reporting on the reaouicea of a town in India as 
to its capacity to receive the sick and wounded, etc , 
the following points deserve atieiition Tlie three chief 
places to acquire knowledge of the town are — the 
municipal office, the k'litchetij and the main thana or 
police station In addition we should go over the whole 
town Ascertain if there are any hospitals and dispen 
saiies , if so, where they are located, how many oases they 
can take in — tl ese hosnitala could not, of course, be empty 
at the time The oases left iii tfiem by us would be 
treated by the hospital staff, being controlled by ue 
Find out the existence or not of any other I uildinge, 
institutions, churches, etc , that would be able to take 
in a certain number of cases, but would need some 
medical personnel, hospital establishment and equip 
ment We should examine an) existing hotels, board 
ing houses and SCI aie, that would have beds, bedding 
and ordinary utensils and some servants, but would 
require complete medical and nursing staff and 
equipment Examine the town hall markets, schools, 
etc , which might be able to shelter casualties, but have 
limited sanitary provisions. 

We should also ascertain the number of medical men 
and medical subordinates and chemists’ shops m the 
place, and how far these could be drawn upon , the 
numbers of vehicles, horses, pomes that could be 
obtained ae ambulance transport, the amount of coolie 
labour that could be obtained to supplement the ABC 
men Find out also the number of furniture makers, 
makers of charpoys, iron mongers, etc , with a view to 
purchasing bedsteads and various metal cooking 
uteneils from them in an emergency , also the local 
resources for providing temporary latrine, kitchen, and 
similar accommodation should bo noted 

llio amount of food and comforts for the sick and 
wounded should be inquired into — milk, fowl, eggs, sheep, 
oxen, vegetables, etc , this is, of course, the work of the 
S and T Corps, but it may fall to a medical officer 
to carry it out 

The railway station, if there is one, should be visited 
to see what facilities it offers for entraining patients, 
and also to see if a next station could be established n 
or near it 


Lastly, a plan of the place aliould be obtained, and all 
the places mentioned marked on It, or if unable to get a 
plan, one should make a rough sketch of the town and 
places named 

iriWiiig' Ordets—One of the meet important and 
difficult parts of a staff tcur is that of writing orders 
To do this correctly requires considerable practice and 
much thought In this eonnecuou it is well to previously 
study F S R, Part I, OpeiaUom, 1909, Chap II, 
pp 18 29, Amo’s Rfqulations ow t\\^ same eubiect, and 
F. S if, i/, pp 26—28 

The orders a P MO of the foice writes are draft 
orders for insertion in head quarters operation orders, 
and orders to P M O’a of divisions and independent 
biigades The orders a P M O of a division wiites 
are draft orders for insertion in divisional opeiation 
orders and orders to O C 's field ambulances, and, if 
necoes.ary, to M 0 ’s of corps niiita 

The operation orders should only contain the infoima 
tion on medical matters that eveiybody requires to 
know For example, with regard to an ensuing action, 
a di aft order such as the following may be iieceseary — 
‘‘No British Field Ambulmice, No Indian Field 
Ambulance will receive casualties from Brigade . 
Division ” etc ‘‘They will occupy tlie following posi 
tion No British Field Ambulance at No 
Indian Field Ambulance at ” (naming » village, copse, 
bridge, milestone, etc ) Or — Dressing stations for 

Division ( Biigade, etc ), will be established at No 
British Field Ambulance and No Indian Field 
Ambulance will provide the bearer companies for these 
Dressing Stations " All men of the named liiviaion or 
brigades then know where to go Other orders may 
be — “No British Field Ambulance, less bearers of 

one section, and No Indian Field Ambulance, will 
march with the centre column" “ The beaters of one 
section each of No British Field Ambulance and 
No . Indian Field Anibulince will maich with the 
advance guard No British Field Ambulance and 
No . Indian Field Ambulance will remain with the 
reserve at " 

No orders to 0 C’s of field ambulances are issued 
111 divisional operation orders, such oiders, and those 
to M 0 'b of battalions are contained in the detail orders 
of divisional P M 0 's 

III tlie issue of orders whan places are mentioned the 
map in use will be referred to at the top of the order, 
eg, “Reference map" Ordeis must be written 
legibly, clearly, and concisely, tliey are to be dated 
a d the exact time issued stated, and at the bottom is 
to be enumerated the different officers to whom copies 
have been sent (if to more than one) Orders should be 
signed, numbered, and re read, to make sure that they 
are clear 

The orders issued to O C’a field ambulances should 
repeat the divisional orders as regards the details of 
troops and the position of all the held ambulances with 
their ambul-ince transport, also orders regarding the 
opening of field ambulances and the estabhehmeut of 
collecting and dressing stations, with the method of 
evacuation to the rear of casualties, so far as the 
P M O division can give such orders at the time 

In the wilting of oideis in a staff tour we are only 
given the same time as we would actually’ have on field 
service “To form the habit of devoting many hours 
fo the elaboration of long and detailed orders is 
prejudicial to the performance of good staff work in 
the field " 

All orders issued lu connection with tl e medical 
arraiigeraents require the approval of the G O C of 
the force, division or brigade na the case may be The 
raquiremenfa of the GOG in other directions will 
sometimes conflict with what may appear to be tbe 
best way of handling the medical units in the various 
situations that may arise I o avoid such incidents it 
wwellfoi the P M 0 to consult the G 0 C con 
cerned or Ins staff on all matters of importance For 
example, in connection with aii extcneivo or important 
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engagement about to take place, it is recommendetl that 
tlie P M 0 of the foice should have a plan of the 
medical arniigemouts pre| ared ns concisely ns possible 
in accordance with his own opinion ns to tlie best 
method of keeping ins resources in readiness Such 
a repiesentntion of the medical plan of operations 
IS of much value to the G 0 G of the force and 
to the chief of the staff, both of whom are directly 
interested in knowing that the beat possible an ange 
ments for the wounded are being made when a 
battle IS imminent The scheme will then form the 
basis of ail} final decision that is niiived at with 
regard to the medical tactical requirements, so tar as 
the} are consistent with militar} considerations * 

Each medical officer present at the tom should keep 
a diary and enter in it eveiy thing that takes place 
concerning his special woi k, every ordei he has given, 
and evei} ariangement he would have made had the 
torn been n realit} He should also keep a complete 
file of the scheme, narintivos, indoor and outdoor 
tasks set and cairied out, reports aubinitted, plans, 
diBgranis and maps piepared, so as to be able fioiu the 
diary and file to submit a complete repoit of the staff 
torn nt its conclusion, if called upon to do so 

Junior medical officers on a ataff tour sliould possess 
some knowledge of the work carried out by the P M O 
of a force or division, and of the various othei staffs 
of the field army — G 0 G e head quarteis staff, A G’ a 
and Q M G’ s ataff, S and T staff, ec Such a know 
ledge would enable them to know to wliom to refer 
when diffeient questions crop up ou field service and 
on large nianceuvres, thereby economising w oik, lessen 
mg coriespondence and ensuring prompt attention to 
the matter in hand 

Boois icjwtifid — The following books aie indisjien 
sable — 

Tramxng and Mau<xuvte Regnlatiom, VV *2 to 

2B These give a full account of the objects, course, 
and method of conducting a staff tour and should be 
studied carefully before participating in one 

Fxeld Aeivice Regulations, P,irt I, Oigamsation, 1909, 
Cliap II, pp 18—34 , all orders and reports are to be 
written in accordance with the instructions given 
in these pages In Chap I, p 14, will be found a 
range table for iifle and gun fire which is to be con 
sidered when selecting places for collecting and diessing 
stations, and in considering the movements of anibu 
lance tongas 

Field Setvice llequlations, Part If, Oiganisntion and 
Administration, 1909, pp 97 — 109, are most important , 
they deal with practically all questions connected with 
the medical service in the field — general organisation, 
field ambulances, medical establishments, general system 
of dealing with casualties in action , stationary, cknr- 
ing, and general hospitals, ambulance trains, hospital 
ships, field medical store depfirs, etc These subjects 
have to be carefully studied Chapter If, pp 22—26, 
dealing with the general principles of war, oigamsation 
and funotions of the forces in the field. Chap III, 
PP 27— 45, dealing with the general functions of the 
executive and of the component parts of the forces in 
the field, and Chap VI, pp 57 — 71, on supplies, should 
be read 

Field Seiiiae Manual, Medical, is very important 
from cover to cover and must be closely studied , it Ins 
to be used as a vade mecum and need not therefoie be 
further considered here 

Field Service Regulations, India, CVccg IV, pp 13-16, 
deal with various medical matters connected with field 
service. Other parts of this volume, such as those 
dealing with mobilisation, stores and equipment, 
supply and transport (clothing, lations, ambulance 
transport, etc ), should be read 

Tfar tstaUishmenis enables us to at once see the 
composition of any force and to ascertain its strength 



with the normal proportions of the different arms, and 
the apportionment of the field ambulances at our die 
posal Another useful book is the Staff College 
(Quetta) — 

Piovisional Memoranda, 1911, which, though unoffi 
cial, IS almost indispensable to medical officers on ataff 
tours, as it contains practically every table of equip 
meat and personnel he may want 

Field Service Poclet Book should be read carefully 
and the parts connected with the medical services in the 
field marked 

Manual of Map Reading and Field Sketching is a 
very useful book to help us to understand the maps we 
have to study and to draw sketches of places and plans. 

Army Book No 163 (pocket note book) with carbon 
paper is used for writing memoranda, orders, etc , 
besides which we require a portfolio, sketching materials, 
paper clips, and pins with small coloured flags 

Also a military compass and binocular field glass 

The medical aspects of the subject of staff tours is by 
no means exhausted in the foregoing remarks , what 
has been stated is specially intended to impress military 
medical officers, with the scope and objects in view, how 
much may be learnt from them, and the extent to which 
they broaden our views and quicken our intelligence in 
dealing with the requirements of large masses of men 
111 the field They teach us how to anive at a correct 
decision with judgment promptly , they point to the 
needs of the moment and show the fallacy of obscurity 
arising from too elaborate detail They specially 
direct our thoughts and opinions so that with iiiy 
change of military operations a corresponding change 
of medical tactics will be adopted forthwith Staff tours 
are most important from an educational standpoint 
lo carry them out continuously and successfully 
necessitates iredical officers being thoroughly familiar 
with all Regulations dealing with the medical service in 
the field '1 hey bring out the fact that medical tactics, 
or the strategical and tactical employment of the 
medical service in the field, is a comprehensive subject 
and one which should be mastered by us Personally 
one feels that theie should be a more definite means of 
instruction in the organisation and machinery employed 
by the medical depaitment in the field than exists at 
present A want of knowledge of the elements or 
general principles of military operations in the field is 
the only obstacle to the application of medical tactics 

Staff tours test our knowledge and the facility we 
possess of applying that knowledge , from them we 
lenrn our deficiencies and the nay they may bertmedi'd 
They are specially useful to sei lor officeis tf the 
E A M C and IMS who may bsve to act as 
S M 0 ’s of brigades, or P M 0 's of divisions or of a 
force, just as legimental touis are specially useful to 
junior medical officers who may be in medical charge of 
corps, units or sections of field ambulances Staff tours 
help to teach senior officers how to apply knowledge of 
administrative work m the field as distinguished from 
executive work, and how to maintain troops in .. state 
of health, fitness and efficiency 

The medical aspects of staff touis have their interest 
for combatant officers likewise Some military 
officers are quite conversant in a geneial way with the 
mechanism of our medical organisation during welfare 
but the majority have only a very superficial knowledge' 
of the medical work on field service, and it ib desirable 
that senior medical officers taking part in staff tours 
should eiidenvour to impart all n.foimation they can 
and be leady to explain any part of our organisation 
when called upon to do so 'Were all comba'nnt officers 
acquainted with the medical taclics of war, they would 
frequently be in a position to give greater assistance to 
us in cany mg out our duties ttian is now the case On 
the other hand, during staff tours we have many faoili 
ties for acquiring some knowledge of the work of other 
departments of the army in the field We aie thrown 
into intimate relation with various officers engaged in 
different branches of staff work, and almost mechani 
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cally noquiro sonio gonenl knowledge of thou specific 
funotiona dming warfnre 

By racaiiB of stutT lours wo get some idea of the 
difficulty of following fighting troops, a niattor of much 
ittipoi tnnce to ndiniiiisiratno niodical officers who must 
know the position of all fighting units to onublo them 
to make pioper distribui ions of iho field nnibuliinoos 
under Ihoir control Hence the nocossily in a large 
ongngeniontof having a map of the aioa with nuiuburod, 
naracd, 01 coloured iinge lUtnohed to pins to mark the 
position of the tioops on the map and of the medical 
units as oich daj's lighting progresses 

On the lust day of the tour all the officers ineot the 
diiootor III chief, or diiectoi at the final coiitoiciico 
dunn|; which the events of tlio toui are discussed and 
crilioiBOd It should be icinemhciod that all the 
medical airaiigoiuoiits of fiold soivico mo known to slaif 
ofliceis, so that a (/eufluit knowhdqc oi oui work in the 
field IB not enough , wo must know oui work thoroughly 

It 18 not to be assumed that a staff tout is a pleasure 
tup, It IS usually \ciy hard and oloso woik, both lu the 
camp and out Tliiougliout llio tour wo aie baing 
shown our (leCcioiieios, or our weak points aio being 
pointed out, or want of knowledge ciiticiBod, and oui 
sound woik eulogised , yet throughout wo are uiidoigo 
mg a full of oducatioii that is most profitable to 
niihtaiy medical nfiicois 

In the preparation of this |ia)iOi 1 have beon specially 
indoblod to the different volumos of tlio Itogulalions 
connectol with tinmmg and field soimco, to anrious 
nrtiilos on staff lours in the Juumal of the llotjal Aimij 
Medical Coifit that have been published (luting the last 
few yoais, to 5fiafC(/i- ((f mid 'lactical £m/iloymcnt of 
the Medical Sot vice by Lt. Col Mavimiuli n, Riiirr 
VON Hoi'n, translated b> Lt Col W Q Macuiimison, 
c M 0 , R A M 0 , and to A SI tidy in 'hoop Leadinq and 
Ahinaqemcnl of the Sanitary Sot vice in Wat, by Maj us 
John F Moiiiuson and Edwaui) L Muscon, U S A 


ON Tllli 13I0L0UY OF BLACK MYOlC'lUMA^^ 
ih 0 c OH \i rKRiin-,, M 11 , 

issi Util In Uifoi/ii ul anil Aesl Pioftssui of Palliotoyi/, 
Meilttitl Colli ije, Cult iitla 

1 \ till tliissK.il ]),i))( 1 on >>ti(‘)itolln ROMs coii- 
tuhutid 1 )} Miisgiaii* and I'olkf ,ii the 

Plult)ij>iiir loiiiiHil of iSoienw, whicli tan be 
( lasM (I .R the iikrI (xImirIim' j)!i])i i on the "nh- 
)eil tlnd hill .ijijKaud witliin ucint tinit'' Uie 
w iitei'' (h M nh( nij ti fonia .R follow s — 

AdiHiuM (oiisRling ol H ‘-tie])tothi i\ iidet- 
tion ol tin loot f^tu ])totiin\ pedis, actmoniv 
]iidis), ilimai t< ns( (1 1 )\ a (luonit tonihc, swdlnig 
ind iUloiniil\ ol tin jnit ,i jiicidmi oily d(‘gjen- 
eiation ol tin lissui willi tniily and fistulous 
OIK nin<f of 111 } ( ol It aggi I g itions, tontaining tin* 
inn 10-01 g.inisiiis Link iiiytetoina is then not 
ainjutonia i! w< n ci pi llie ahoii deiniition , 
fui it IS a li\poni\( ( (i s as will ht seen iatt i 
on, and iii hut tin wiitiis !ia\e not, on iRLOiint 
of tills nasoii (halt with tliisdihiasi at all in 
thin ])a)iei ihit tin nann my (.(*toni,i was hist 

tointd liyj \ iinhkt t'aitd ni 1800 loi ajiply- 
ing it to tills \(iy disease, w'liith he destiihed 
hist in 1800 <ind w inch name he altdwaulscx- 


t ^ iiioctmg of the Asiatic Sotiolj 

\ Phillipiutie Join iial o/\lni<i Vol II, No 0 , page 477 
^ J rausuHioiiH of tht Muloul itwl Pliiiahal Soilfti/ of 
Ponihiiu, 1880 , \ ols I mill \ 1 1 


lemletUo the i)ii!( Naiiity olmydloma whah lu 
found a yi ai lati i In aeundante w'dh flie inh s 
of nomenclafme piexalent among siieiitdit men 
]neu'(ldice is to he goieii to the nann guen by 
tin hist dis(0\eiei So tli(*ie is no pistilualion 
loi w'ltliholding tin a]i]dR,itions of Hn* name 
mycetoma to fhe dis(>ase niuh i ( oiisideiation 
The (l( finition gi\en by* Binni])! in hise\lmiis' 
tue tii'iitae on flu mycetoma m iho Ai chi les th 
PinuHiloloi/ic is mole a|)pio])iml( II inns as 
follows — 

“ I)(s my(os(s mlkiminatones jiiodtiisanl (h‘s 
giaines loiiius ( \chisi\enu id jiai im leiitiagi 
evteiioi mycclian ct diianl (die ( hmines i 
l’(*\k 1101 pill (les liHlides jilnsmi moms de\t lo])])( s ’ 

The detei minalion of tlie natine ol ilu Imigus 
wlinli aie fomul latlui ahnndaiifly in this diseaM 
jiiesented .i <^ood d(>.il ol difhcnlly and ti]) In 
now' it has not been si ttled in Ilu s.uih deinnte 
way as ili.d ol ilu wliih myciloma, tins is 
because ol the imattounhihli ddhcnlly (\- 
Iieiiein (>(1 by the woi keis in isolaliiig and cidtnai- 
iiigtlu linigns in ,i pine st.iti In lad adoiding 
to IhumpL no woikii, old oi leieid has hei’ii .dih 
tocultnale d I ipioti below Ilu w nl inf's ol 
this autlioi winch .ipiuaied in Ins aitidi on *‘ las 
niyci'toines ’ The wilting lumg in h'ldicli 1 
gi\(* below the iMighsh leisum ol il — 

‘ No aiitlun .mcienl oi ucdil lias hicn able lo 
cullnal( the typical black mycetoma sueli as ! 
am going to desciihi* Wiight in a bilk atypical 
(Use winch he ohsi*i\ed siuieeded m ( nlli\<itJlig 
a hiandnng Inngiis wliite in colom, wlnih ]>io“ 
(luc(‘d Hu iilai k scldoli.i m dead 01 old cullmis 
He does not gi\( any olliei holainc.d d(*tads , 
possibly lu lias to (hi with a tonlaniin ding Inngiis 
.IS has ixdi Hu case wdh otliei .mtliois wlio had 
tiled to cidii\al( d Altii delailid slndy we 
ha\( been (oidiinud in llns o)nmon ’ If will 
not hi ])ossihle to gne luie ni detail the lull 
litdiiluK* on Hu snhjei t hidhci it to s.iy', Ihal 
beginning lioin ITtd) ii]) to I ‘)09 .i host o( w'oikiis 
like (nlheil A ,nidy k( Cailei (’umnnglmni and 
lii'Wis. Wngld, Jhumpt, Hoidl.ud and La\d.in 
iniuit coni 1 ilnitions on tiu suhjid Ol lluse ,i 
lew i(*(jnne to lx* di <iit wdli in (h‘lail \ andy'ki 
('aili'i w.is tin hist to u'lognisi* tin* lungiis natun 
of till* oiganism wliuli lie hdi(\(d to he Ilu 
(aUM ol Ilu (hseas(‘, hut he snggislid that the 
oig.nnsni W.IS a slagi ol Hu W’lnti* niy teloni.i and 
nol a (hneieid Iimgns f (’minnigliam w.is Hu 
luul lo Kcognisi* Hiai the (nngns is .i s(]jla! 
hiaiuinngom hdongmg to .i Inglu i oidci (h.ni 
till white inydlomu oi .ictinomyics hut lie 
clung h'liaciouhly' to Hie old m(W )mt loiwaid In 
him and L(*W’is tliat the iungiis is ,ni accideiit.d 
coiil.imin.ilion and not Hie cause ol tin diseas(‘ t 


* AtrhiifH (l/i Patuailolnule, Tonic X, VHCi 
t Srltnlijlc Afnnutt i, IH'li 
4 font iiul of / ii pn Imntlal Main na , IMIS 
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Wiiglifc was the fiist to claim to have cultivated 
a fungus fiom a black m3''cetoma case, but, as 
can be seen fiom the quotation above and 
from othei consideiations, the fungus was a 
contamination The fungus sejjaiated by Wright 
having alieady died out, is not available for 
purpose of comparison, but from a published 
desciiption it appeals that this dilfeis in many 
respects fiom the one sepaiated by me * 
Brumptdesciibes two varieties of black mycetoma, 
the one studied by Bouffaid which he describes 
as Aspeiigilius Bouffaidi , and the othei, which he 
designates as IMaduiella mycetoma, coiresjionds to 
the Indian laiiety The mateiial used foi cul- 
tivation of my fungus which, I believe, is the 
fungus of black mycetoma, was taken from a case 



Black Mycetoma 

Agai culcuie— Foui days’ giowth fiom the ouginal hlack 
grains from the affected part 

of black mycetoma admitted m the Medical Col- \ 
lege Hospital A piece of a tissue was lemoved 
from a globular swelling of about the size of an 
orange situated in the plantai surface of the leg 
On making a section through the piece, numer- 
ous small black giains of about the size of a pin’s 
head were found situated in small cavities in the 
tissue These were loosely attached and could be 
easily removed A laige number of these grains 
were removed under sterile precautions in various 
culture-media , some were ke^it for examination 
and the rest of the tissue kept for section 


* Archives de Parasitologie, Tome X, 1905 


Examination oi> the GtRAIxs 
Some of these grains weie crushed between 
two slides and smeais were made and were 
examined undei microscope, both stained and 
unstained Smears showed numerous branching 
blackish thieads with septa They aie very 
coarse Stained film showed the same black 
threads which do not take any stain , no spores 
weie found 

Cultivation 

Some of these grams were placed under strict 
asejitic piecautions in ordinary agar and also in 
glucose-agar tubes Next day, the surfaces of 
the cultures were found uncontaminated with any 
oiganism The grains appeared as if increased 



Black Mycetoma 

A bouillon cultuie showing the radiating giowth 
sticking to glass wall 

in Size By the fourth day, there was no doubt 
about the increase in size of the grains They 
have become 7 to 8 times their former size and are 
surrounded by hue hair-like structure Smears 
examined from the surface of culture showed 
dehcate branching mycelial threads which take 
stain very easily and show nucleus like structure 
inside the threads This appearance is qmte 
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unlike the thick black thieads found in the 
Ciaiii'^ But instead of a smeai, if a poition of 
the giouth he lemoied and smeai made and 
examined aftei staimno the thick black (Scleiotia) 
thieads aie seen fiom which aie seen spioutiii" 
out then hianchiiic; thieads which take stain 
like those desciihed aboie 

Cultnations in dififeient ciiltiiies, potato, 
bouillon, milk, Sabouiaiid’s cultiiie-mediiim 
besides su^ar solutions weie tiied In potato 
the o-iowth IS diy and black, not a diop of 
moisture was found In bouillon, a peciiliai 
appearance is seen If a piece of old black 
growth fiom agar be placed in the bouillon and 
then the tube thoioiighly shaken, and then it is 
incubated, numeious small white colonies will 
be found with ladiatmg lays, and all of them 
sticking to the glass wall No diffuse giowth is 
seen nor any scum found on the suiface Animal 
expel iment gaie negative lesiilts 


A CASE OF MADURA FOOT 
By K W MACKENZIE, m n , 

CAPT , IMS, 

30W ruvjahts, J/iansi 

The disease occmied in a native duvei who 
was admitted into hospital on 12tli iMay 1911, 
with a history of an injury to Ins gi eat toe, dating 
from January of this yeai 

He was not admitted into hosjntal at that time 
and noticed nothing foi tliiee months, when the 
toe began to swell Tins continued until finally 
it incapacitated him for woik, and he came to 
hospital 

On examination, the toe was twice its normal 
size, blue in coloui and covered with soft bullai 
On these being pricked, viscid grumous fluid 
appeared, which contained numeious minute 
black grains The swelling was iiiesent on both 
surfaces of the toe and extended as fai back as 
the metacaipophalangeal joint On probing, the 
giowth was found to be entirely supei-ficial, and 
no deep sinuses could be discoveied, leading down 
to the bone and in new of this, only a supeificial 
opeiation was nndei taken 

An aiea of affected skin was excised fiom the 
doisum and an incision made into the plantai 
suiface, and the flaps thoioughly shaiii-spooned 
No signs weie found of any extension into the 
deepei tissues 

A second opeiation had to be undertaken at 
the end of a month, as theie was a recmience of 
supeiUcial bulke, all containing the characteristic 
minute black grams These weie easily lemoied 
with a sharji spoon, and localised colonies weie 
swabbed out with caibobc acid The toe had now 


letuined to its uoimal size, and the man was 
dischaiged altei two months in hospital 

As the clinical featuies seemed exceptional, in 
the supeificial natiiie of the lesion, sections of 
the excised poi tion of skin w el e cut, with such 
means as we had at our disposal, and some of the 
black giains weie planted out on potato and on 
agar. 

On potato, aftei 24 horns a white fluff was seen 
growing from the suiface of the giaiiule This 
incieased in size and aftei thiee days extended to 
the sniioiindmg suiface, but quickly died off as 
the potato diied 

On asiai the giowth was slow% but in a week a 
definite colony w^as foimed wuth the giaiiule foi a 
centie The colony was ciiculai, at fiist white 
<and semi-tiaiisluceiit, and showed maiked laiia- 
tions fiom the centre (Fig I « ) 


SEVEN DAYS’ GROWTH ON AGAR 



(Fig I«) 


A second tube wdiicli w’as fuithei advanced 
show'ed on the suiface a gieyish yellow effloies- 
cence, suggesting spoie filaments In this giowth 
the concentric anangement was even moie maiked 
than in the foimei, theie being a giowth on the 
central gianule, suiiounded by a cleai zone, and 
outside that a iiiig of the effloiescence (Fig I ) 



The colonies seemed to glow best at loom 
tempeiatuie, which, how^ever, w^as pietty high in 
the hot season in Thansi Aftei a week s giowdh, 
pigment began to appeal , the colour of the 
colony changing fiom a giejush yellow to a deep 
mahogany 

Under the micioscope a definite mycelial 
structure was observed 

Undei low power the appeal ance w'as that of a 
thick tiunk with minute dots of pigment in 
longitudinal lines, bieaking up distally into 
innumeiable blanches, which blanched in their 
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turn into a mas'; of ]iau-like filaments, which 
contained no pigment (J^'ig TI a ) 


MYCELIUM FROM AGAR GROWTH 



(Fi{r lla) X 105 


Undei a highei powei tlie haii-Iike teimina- 
tions of the giowth weie ‘;een to he cleai hypha" 
not septate but blanching fieely witli definite 
enlargements at the points when blanches left 
the stem (Fig 11 6 ) 



Xearei to the eential tiunk, the hj^plia? weie 
found to contain jiigment This was in the foim 
of minute biowmsh yellow gianules deposited 
appaiently in the w'alls of the hyplne, and be- 
coming moie numeious. and deeper in coloui, as 
they joined the central stem, w'hen the pigment 
still letamed its longitudinal aiiangement (Fig 



(Fi«? lie) 

At a latei stage of de^elopment, aftei ten 
days’ giowth, a yellownsh fur, oi effioiescenee, w'as 


found to have appealed on the suiface of the 
colony 

\STien the giowth w'as now examined undei 
the microscope, the teimmal hjpbse show^ed signs 
of division, clear oval spaces being shut oflf, 
which may have repiesented the fonnation of 
endospoies (Fig II cZ ) 



(Fiff II d ) 

In some of the densei paits of the giowdh. 
club-shaped teiminal filaments weie found, fiom 
some of w'hieh lound pigmented buds seemed to 
glow latei ally and teiminally, which appealed to 
be e\o-spores These club-shaped filaments wmie 
found on the margins of the giowth, but could 
not be traced to then oiigin owing to the dense 
pigment deposited around them The filaments 
themselves w^eie deal (Fig He) 



Giains taken fiom the toe and mounted in 
Canada balsam show'ed in one case the lemains 
of shoit spoie filaments, appealing at the margin 
of the scleiotium (Fig III a) , and in anothei 
the spores tn situ ajiparently \ei-y short-stemmed, 
and glowing all ovei the suiface of the 
sclerotmm, the spoies being lelatnely veiy laioe 
(Fig III 6) 

SCLEROTIUM MOUNTED IN CANADA 

balsam y 600 


(Fig III a ) (Fig III b ) 

111 the tissues, of which lathei lough paiaffin 
sections w^eie obtained, leiy definite appearances 
weie found. 
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In the deepei subcutaneous tissue weie seen 
numeious minute daik masses of pigment, and 
lieie and there a Inigei colony, simounded genei- 
nlly by a dense collection of leucocytes Hcat- 
teied tluough these small abscesses, and in the 
sunounding stiuctines, neie seen many shoit 
tapering lods with a round deeply pigmented 
body at the bioadei end, veiy like a safety match 
ill appeauince These weie aiipaiently spoie fila- 
ments bearing chlamydospoies In tlie tissues, 
these spoie filaments weie found attached to the 
smallei colonies, oi lying fiee, and in many paits 
the spoies weie seen fiee fiom the lods, and in 
some cases showed signs of commencing budding 
(Fig lYa) 

PARAFFIN SFOTION OF SKIN AND A GROWING 
COLONY X 105 



In anotliei section, veiy many yellow blanch- 
ing bodies weie seen in (he chepei pints, which 
undei a lughei power of tiie micioscope seemed 
to consist of a cential loiind body, probably a 
spoie wdiich, by a piocess of budding, had tin own 
out aims in diffeient dnections An examination 
of all the youngei and smailei gi owing colonies 
showed that the giowlli in the tissues was by 
budding, winch was inegulai in chaiactei, foim- 
mg no mycelium, but a dense mass, aiound which 
pigment was \eiy eaily 1 ml down Quite a small 
colony appealed able io pioduce the match-like 
spoie-filnmeiits (lOg ]V h) 



bVavgiV, oj’ Scl&yol lUlri 
(Fib IV b) X COO 



(I’lK IV 5) 


It w'ould thus a])])eai that this jiaiasite, fiom 
the clinical side, piodnces a siipeificial aiTection 
of the skin and subcutiineoiis tissue, with little 
tendency to spiead deejiei 

In giowth, the aj)])eai iinees difiei necoiding as 
it glows in the tissues oi m cultuie-media, wdiile 
m the tissues tliepiuasite piodiices no mycelium, 
and in giowth lesembles tlie sacchaiomyces gioup 
of the 01 del ascomycetes, of winch Cnstellam and 
Chalmeis state, that “while tliose fnngilnea 
paiasitic life no asci aie found, and lepioduction 
talus ])lace by geiinmation and lomdia ” The 
spoies, howevei, m tins case ajipeni lalliei lobe 
chlamydospoies On the otbei liaiid, m cultino 
the ajipeaiances aie those of a Ingboi oidei, the 
liyjibomycetes, though with the lefeiences at 
my disposal I am nimble to leconcile tliese 
ajijieaiances witli those of any of tlie desciibed 
v.iiielies of the jiaiasite of IMadnia fool 


A SALVARSAN SERIES 
By U IvNOWLlC.S, 

Cmt , l m b , 
civil Surgeon, Jlmigl 

SOMi apology is needed foi adding even such 
a shoil senes ns the following to the alieady ovei- 
abundunt liteiatme on this subject but peilmps 
the importance of tins new method of lieatment 
may pistify it 

All cases weie injected iniiavenously, as it is 
obvious that liyjiodeimic or iiitiamusculai injec- 
tions do not fulfil Eln bell’s canon that the 
maximum safe dose may leacli all pails of the 
body as quickly ns iiossible 

111 the fust tw'o eases a hollow needle was used • 
we now use an ajipaiatus consisting of glass 
giadnated funnel, uibbei tube with glass window, 
Hihei intinvenous cannula with bulbous extieinity 
and tw'o clips the vein being exposed tliiougli a 
If inch incision In the eaily cases 0 4 ginmine 
only w'as given , two capsules supjilymg ibiee 
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patients In the Intel cases 0 6 giamme as sold 
in a capsule was gn en and we believe that a still 
laigei dose such ns 0 8 giainme would be both 
safe and of moie utility 

G(is6 I — “India” — Hindoo male, 40 ypais, 
admitted 13 th Febiuaiy 1911 Gummatous 



ulcer on the left shin, seieie joint pains, and 
smaller ulcers on the light leg Gnen 0 3 
gramme intravenously on 22nd IMaich 1911 
after five weeks’ unsuccessful tieatment by the 
mouth Patient stated that three quaiteis of 
the pain had disappeaied in 48 hours in 48 
hours also the gummata became clean 

He was discharged in apparently sound health 
with only scais left on 7th Apnl 1911 

Gase XI — “Eagnath” — Hindoo male, 40 
years, admitted 24th Januarj^ 1911 with pains in 
knees, gieat debility, and secondaiy eraptiou on 
buttocks, thighs and legs,posterioi surfaces of both 
arms and the back 0 3 gramme given intra- 
venously on 22nd March 1911 The lesions 
cleared up completely and he was discharged 
apparently well on 7th April 1911 He returned, 
however, to hospital with some conjunctivitis 
in IMay and has since developed keratitis, 
with corneal ulcei Both eyes are affected 
and it may, peihaps, be syphilitic keratitis the 
dose having been insufficient One tube was 
divided between cases I and II 

Ouse III — “Ban Lai” — Hindoo male, 26 
years, admitted 28th Mai eh 1911, with unopened 
and painful gummata on the right foot and left 
legs gummatous sinus on doisum of the left 
foot syphilitic nocturnal headaches of a severe 
character and severe night pains in the shins 
Given 0 4 gramme intravenously on 30th March 
1911. 

The night pains in the legs ceased after 24 
hours the headaches cleared up almost completely 
in two days and were entirely absent after the 
fourth day the sinus was dry and healing in 48 


houis and the jiatient was discharged apparently 
well on 6th April 1911 

Gase IV — “Pannii” — Mussalman, 30 years, 
admitted 5th April 1911, with secondary erup- 
tions from head to foot, — papular chiefly, also 
pustular sore-throat severe headaches and 
sleeplessness at nights, and iioctmuial fever 0 4 
gramme was given intra\enously on 6th April 
1911 The same night he slept quite soundly 
for the first time foi neaily two months The 
skin eruptions were dessicating next day All 
skin lesions had disappeared by the 12th Apnl 
1911 He had an attack of dysentery later 
and left hospital without any sign of active 
syphilis about him on the 28th Apnl 1911 

Gase V — “Sabrani” — Hindoo female, 25 
years, admitted 6th April 1911, with sleepless- 
ness, fever, sore-thioat and sloughing gummatous 
perforation of the hard palate Given 0 4 gramme 
intiavenously on 6th April 1911 The throat 
became completely clean in four days and the 
perfoiation shewed clean, healthy, gianulating 
edges The loss of substance could have been 
lestoied, peihaps, from plastic flaps, but operation 
was refused Patient left hospital “ cured ” on 
19th April 1911 No gargle or oral applications 
whatever weie given the oral lesions were 
entirely cured by the intravenous salvarsan 

Gase VI — “ Earn beti” — Hindoo female, 25 
years, admitted on 6th April 1911, with very 
acutely painful pharyngitis, deep ulcer on the 
right tonsil, and intianasal gumma with crusts 
and pus inside the right nostril and swelling of 
the nose She was unable to swallow and crying 



with jiain 0 4 gramme was given intravenously 
on 6th April 1911 On the 7th she could 
swallosv, on the 9th the nasal condition was clean 
and healing and she was discharged “ cured ” 
on the 22nd In this case nasal syringing with 
permanganate lotion and local applications of 
menthol vaseline were used 
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(Tftse VII — “ Jlaliesh Das” — Hindoo male, 25 
3'eai&, admitted on 2nd May 1911, witli syphilitic 
peiiostitis of both tibiai, ulcei and gummatous 
neciosis of the Kt tibia, seiere pain due to 
subcutaneous gummata in the light thigh, left 
shoiildei and left wiist, and sleeplessness 0 0 
oiamme given intiaienously on 3id May 1911 
By the 7 th he w as entiiely fiee fiom pain and 
the ulcei on the light shin was clean and healing 
Dischaiged “ cuied” on 10th May 1911 

Vase VIII — ‘ Jaganath Singh” — Hindoo male 
admitted on 30th ’\Iaich 1911, with peioistent 
right-sided clonic facial hemispasm and a 
histoiy ot possible leneieal disease He had 
been treated foi two months as an out-patient 
without success With the possibility in Mew 
of ceiebial syphilis as a cause he w'as given 0 4 
gi amine mtiaienously on 30th IMaicli 1911 
Xo change in his condition occuiied, howeiei, 
and the facial spasm w'as theiefoie piobablj' not 
due to piessine of some intiaciamal gumma on 
the facial nei ve, as had been thought possible 
He had siiffeied fiom the condition foi 18 months 
and left the hospital unielieied on 13th Apiil 
1911 

Case IX — Lachoo” — Hindoo male 22 j'eais 
admitted on 5th May 1911, w’lth a histoiy of 
lecent syphilis with seeondaiy emptions and 
Hufifeiing on admission fiom severe pains contin- 
uously in many joints — a condition veij' 
liequeutly associated with syphilis in India 
Given 0 0 giainme iiitiavenously on 8th IMny 
1911 On the 9th the pains had almost com- 
pletely disapjieaied the patient stating that only 
about one-eiglith was left in tom joints, wheieas 
oiiginally it had been acute in iieaily eveiy joint 
of the body He was dischaiged, lelieved, with 
only slight residual jiain in one ankle on 24tli 
June 1911 LinimeiiG and massage, with Scott’s 
diesbings on both knees and ankle joints, w'eie 
also utilised 

Case X — 11 — Luiasian nj^eaisot age 

Was admitted on 19th May 1911, with acute 
sloughing gummatous ulceis on the haul palate 
(almost deep enough foi iieifoiation) uvula, 
posteiioi wall ot the jiliaijiix, and inside of the 
left nostul Given (I G giamme iiitiaveiiouslj' 
on the same dav Vll lesions cleaned up <ind 
healed, with the excejition of slight nasal dis- 
chaige, within two weeks He had spent the 
pievious si\ months mostly in bed, — and w'hen 
last seen w as quite fit and able to proceed to 
Delhi foi employment 

Case XI 1) — Pai&ee male, 20 years ot age, 
was admitted on 20th May 1911, with piimaiy 
hard chancre on the corona glandis, 0 G giamme 
was giv'en mtiavenously (R C ), on the same day 
He was kept iindei obseivation foi about ten 
dajs aftei seven dajs the piimaiy soie had 
become a healed scar 


Case XII — “RadhayLall” — Hindu male, 24 
yeais, was admitted on 10th May 1911, coveied 
fiom head to foot with inacuke lupial ci lists, seipi- 
genous SOI es, and a multitude of secondary skin 
lesions It was difficult indeed to find a spot at 
the bend of the left elbow fiee enough liom soies 
to allow access to the median basilic vein 
0 G giamme was given mtiavenously on the 20th 
Tw'o daj's latei eveijr -akin lesion shewed evidence 
of diying up Ten days after injection he was 
still coveied horn head to foot but now with 
clean laised shiny scais, wdiich subsequently 
looked ketoid in chaiactei The photograph 
shews the inoie piominent ones at this stage 
lie was dischaiged “ ciued” on 25th June 1911 
Photogiaph X'o I 

Case XIII — “ GuiuPaishad” — Police Consta- 
ble 34 yeais, w^as admitted on 2ncl June 191 1, w ith 
a Jiistoij' of syphilis 3 J'eats pi eviouslj, joint 
pains, pains in the tibiaj and deafness, especially 
of the light eai X’o local cause could be found 
to account foi the deafness which was veiy 
maiked, and it w as thought to he possibly of 
sjqihihtic oiigin He was given oG giamme 
mtiavenously on 9th June 1911 The pains 
denied up completelj' m a few' days and the 
deafness fiom being about of noimal heaimg 
diminished until the patient could heai about 
•^ths.is well as a noimal peison He left hospital 
leheved on 18th June 1911 

Case XIV — P Constable Badi — 25 yeais 
was admitted on ICth June 1011, with papular 
sj'plulide eiuption all ovei the body and soie 
thioat 0 6 giamme was given intravenously 
(K C)oii IGth June 1911 The eiuiition was 
desquamating vei 3' fieely on the 20th , and had 
disappeaied except foi lesiiltant pigmentation 
on the 22nd The soie thioat also cleared up 
at once, and he was dischaiged “cmed” on 
2Gth June 1911. 

Case A'F — “ Hoa lial ” — Hindoo m.ile, 22 3 eai'-, 
was admitted on 19th June 1911, with a histoi}' 
of S3'philis 2 3eais pievioiisl}, partially tieated 
at the hands of a by meiciiiy, and suffei- 

ing fioin ppisistent phiuyiigitib, gumniatoiis 
ulceis in the mouth on the tongue, on the imiei 
suiface of each dieek, and fmnnculai lesion" 
on the buttocks He was given 0 0 giamme 
mtiavenously (K C ) on the "aiiie dii} and all 
lesions, including the boils weie (juite healed 
on the 25th He had no othei tieatment ol 
any soit 

Case AVI — “ Jumman Khan’ — Mussalmaii, 
40 yeaib, was admitted on 20th June 1911 
Coveied w'lth sjphilis fiom head to loot. He 
had enoimous lupuil ci lists all over the face, 
lips, ant ei 101 naies, chin and face with seipi- 
genous Cl lists over the nape of the neck and 
vertex of the head, large sloughing duty soie 
on the glans and bod3’’ of the penis, ulceiatioii 
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of the bcrotum, and a laige ^auety of &kin 
lesions and crusts all ovei the body See photo- 
giaph II, taken on the moining of the 21 st 
Ileiecened OG gramme mtiavenously on 20th 
June 1911 

On the 23id, e\eiy lesion shewed inaiked 
signs of cleaning up and healing, most of the 
crusts, except those aiound the mouth, having 
fallen off and left behind clean scais with pig- 
mentation He was dischaiged with only a 
lei}' few lesions still shewing on 8th July 1911 
See photograph III, taken on date 7th July 
1911 

Serna') JiS — Time, alone, will test the value 
of the present high leputation of Salvarsan It, 
howeiei, affoids peihaps the most stiiking 
instance in all theiapy of the possibilities of 
tieatmeut by diugs and of mtiavenous medicinal 
injections 

The sequelre to the injection desel^e mention 
We haie injected all classes of patients, — both 
plethoric and veiy emaciated, wuthout any haim- 
ful lesults In most cases immediately at the 
end of the injection oi a little befoie the jiatient 
complains of nausea, and \ omits fieely imme- 
diately afteiwaids Can this be possibly due to 
hbeiation of aisenic into the stomach, oi is it 
merely a neivous reflex'^ Fevei, about 100 to 
102°, and sometimes chill and ngoi occui fiom 
2 to 10 horns after injection In most cases 
from 12 to 18 hours after injection the teiniiera- 
ture IS normal and the patient quite comfortable 
Incase XI, however, the fever occurred on the 
day after and not on the day of injection In 
case XV, the patient had troublesome voimting for 
about GO hours after injection, W'hicli could not 
be checked by any of the usual measures, but 
^uhlch stopped of its own acco) d late) 


A SIMPLE AND EFFECTUAL MEANS OP 
ADMINISTERING SALVARSAN 
BvG iOWLER, 

CAPTAIN, IMS, 

Civil Suigeon, Akola 

the procedure that is recommended a 
very tedious and troublesome one, I tried the 
mixture of Salvarsan with Olive oil, and was sur- 
prised at the lesults The local pain is practic- 
ally nil, and the patients improved rapidly 
under the treatment, the same as is recorded by 
the injection of Salvarsan in Saline solution 
The procedure I adopted is as follows — A Roux’s 
syringe with a short needle of fairly large hoie 
is sterilised by boding in water — an ounce of 
pure Olive oil is boiled in a small aluminium 
basin and the oil is allowed to cool, oi if one is in 
a hurry, the basin is put into some cold wntei 
Two c c of oil IS drawn up in the syringe 
W'lth the needle on — 'the piston is diawm w'ell up 


to the top and the oil is shaken up, so that the 
oil adheres to the sides of the glass barrel The 
jnston IS then comjiletely drawn out, -a finger 
being placed on the point of the needle (which is 
low'ermost), so that the oil may not run out- — next 
the Salvarsan is thrown into the barrel and 
4 c c of oil IS poured on the Salvaisan direct 
from the aluminium basin The piston is then 
leiilaced, and as soon as the washer engages the 
baiiel, the sj'ringe is turned ujr, so that the needle 
IS uppermost The screw cap W'hich is on the 
piston rod is then jrushed up and screwed home, 
and the syringe is violently agitated 

The Salvarsan mixes with the oil and forms a 
uniform emulsion This is injected intramuscu- 
larly into the gluteal legion 

The points that should be noted are: — 

(1) The jnston of the syimge should not be of 
metal Tire syringes sujrplied for Salvaisan 
injections by Chemists are unsuitable for this 
jrurjjose as the acid Salvaisan attacks the metal 
and the jnston jams 

(2) The needle must be of W'lde bore. 

(3) Care should be taken when the jnston is 
being replaced, the glass barrel being held firmly 
in its metallic casing wuth the left hand I 
would advise jiei sons Wishing to try this method 
to practise it wuth some simjile oil. 

, (4) There should be no huiTy in the mixing, 
as the w'hole of the Salvai san wull mix up with 
the oil I have had no caking of the Salvaisan 
m the syringe 

The elaborate method recommended for the use 
of this wonderful i emedy makes it imjiossible fol 
the average medical man to administer the drug, 
but the method I suggest is one that can be 
tackled by any aveiage medical man 1 have 
injected 8 cases recently by this method and 
hai e had excellent results 


A CASE OF ACUTE DELIRIOUS MALaRIA 

By a COCHRANE, rues, 

Sitjim inlendent, Cential Asylum, Agiiti 

Asylum attendant Ramdin, let 22, went off 
duty w'lth fever at midday, the 17th July 1911. 
I saw him at 9 AM on the 18th, w^hen he was 
delirious with a rectal temjieiatuie of 107°F , 
Pidse 110, weak and of pool tension, lespiiations 
rajnd and shallow Physical examination of organs 
disclosed nothing abnormal I gave 10 grams 
of Bihydrochloride of quinine, dissohed in 25 
minims of water, into the median basilic 
vein , the effect was to dejiress the jnilse markedly 
— a smear preparation of blood was taken and 
stained by Giemsa’s stain , the suh-tertian para- 
site w'as found in fan numbers Ice ajijilications 
and rectal enemas tailed to reduce the tempera-' 
tuie, except momentaiily, but w^eie continued till 
5 p.M At this time the pulse Was so feeble 
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that I feared to give a second injection of quinine , 
ice applications were stopped and creosote i 
drachm, mixed with one drachm olive oil, was 
rubbed into the axilla 

By 6 pm, the temperatuie had fallen to 
100°F ivithout any further depression of the 
pulse, later it fell to 99°F and the patient 
became rational The pulse, however, failed to 
improve in spite of three injections of camphoi in 
ether The patient gradually sank and died at 
5 am on the 19th, without any further rise 
of temperature 

No post-mm'tem was obtained 

This case of delirious malaria is, I think, 
worth reporting, not only on account of its acute- 
ness but because it raises the question of the 
method of qumine administration There was 
distinct depression of the pulse noticeable for at 
least one hour subsequent to the injection In 
future I would most certainly give quinine in 
one 01 two pints of warm saline solution — the 
depressing effect would, I think, be obviated 
and the adherent infected corpuscles block- 
ing the minute cranial capillaries be, very 
possibly, washed along into the larger vessels 
and come into contact with the circulating 
qumme 

The action of the creosote in reducing the 
temperature, after eight horns’ continuous trial 
by ice, is noteworthy , as far as could be ascertain- 
ed, the creosote produced no depressing effect, 
and it has not done so in other diseases, e g , 
pneumonia. Ill which I have tried it Howevei, 
in discussing this case with a medical confrere he 
told me he had ceased to use creosote as a means 
of reducing the temperatuie as he had had 
several fatal cases following its use The opinion 
of others on these points would be interesting 
and valuable 
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A RADICAL CURE OF HYDROCELE* 

By A GWyiHEU, i ros Edin ), 

MiJOR, IMS, 

Offg Civil Surgeon, Hoioi ah 

I AM bringing before you to-day for discussion 
the radical cure of hydrocele by the introduction, 
after tapping, of sterilised catgut 

In two of the districts of Behar where I have 
lately been stationed there is a large number of 
patients suffenng from hydrocele who are in the 
habit of going every three months to the nearest 
dispensary and having the hydroceles emptied 
A very large proportion of these, either from 
fear of the knife oi of chloroform, or lioth, will not 

* Paper read at the AuMst MeetinK of the Medical Section 
of the Asiatic Society of Bengal 


subject themselves to the radical cure by excision 
or emersion 

It IS in cases such as these that I have per- 
formed the operation which is the subject of our 
discussion The opei aUon itself is very simple, 
the only instruments lequned being a trocar and 
canula, a pair of scissors, a pair of dissecting 
forceps 12 to 14 inches of sterile catgut, and a 
probe like the one I now pass loiind, which has 
been filed down and has been provided vith a fish 
tail at one end 

The parts aie prepared in the same way as they 
would be for the open operation 

Immediately before the operation a sterilised 
towel IS so arranged as to cover the parts, expos- 
ing only the site of the introduction of the 
trocar 

The fluid IS evacuated in the usual way and 
when the sac is empty, the catgut varying in 
length from 10 to 14 inches is taken uji ivith the 
dissecting forceps and one end introduced into 
the canula The rest of the catgut is pushed 
into the sac by fixing the catgut against the side 
of the canula with the V of the fish tail and so 
pushing it on 

Finally, the trocaris pushed back into the canula, 
carefully tilting the canula up at the time to 
prexent any injury to either the testicle oi cord 
The trocar and canula aie then both withdiaxvn 
and the wound dressed with Collodion 

It IS essential for the success of the operation 
that the catgut should be sterile I have it 
sterilised immediately hefoie the operation, using 
Jellett’s Alcohol stenliser 

I can only guess at what takes place within 
the sac I have never had occasion to open one 
after the introduction of the catgut I imagine 
that there is an exudation of lymph, an aseptic 
inflammatory exudation v Inch e\ entually organises 
MTiat IS evident clinically is that within the 
next 24 hours the sac filled up partially forming a 
painless doughy tuinoui in which the catgut 
may be felt if it is rolled between the fingers 
This gradually hardens till within the next 
ten or twelve days we get a hard painless tumour 
or ^ the size of the original hjdiocele 
This in the comse of time gradually contracts 
till it IS scarcely jieiceptible after 6 months 
Two questions now arise — 

(1) Are there any risks in the operation 

(2) Is it suited to all classes of hydrocele and 
IS the result a radical cure 

(1) The only risks I can think of are injiiiy 
to the testes and the risks of suppuration 
Both these can be avoided with care 

(2) Is it suited to all classes of hydroceles? 

I am inclined to think from an experience of 
more than eighty operations I have performed 
within the last five years that it is not 

This method is more successful in the recent 
small 01 medium-sized thin-walled hjxliocele 
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It i‘5 tlie old 1<uoe-‘^i7ed liydiocele Mitli the 
thickened sac that tends to lecni 

In these — and only a few hai e come undei my 
obseiiation — it appeals to me that some pait of 
the old sac has been obliteiated, that the opeia- 
tion has been paitially successful, that peihatis a 
second oi thud opeiation of the same kind 
im£>ht lesult in complete obhteiation of the sac 
I am soil}' that I ha\e not had anj^ oppoi turn- 
ties of \eiif}ing this 

Fmallj' we come to the question as to whethei 
this IS the opeiation of selection — as to whethei 
\ie would piefei this method to the open 
methods — eithei emeision oi excision 

Consideiino the simplieit}' of the opeiation, the 
iapidit 3 Mvith iihicli it can be peifoimed, its safetj' 
nndei stiict antiseptic piecautions — tlie alisence of 
the necessitj foi ehloiofoim oi othei anaesthe- 
tic, the shoitness of the subsequent sta}' in 
hospital I think we may claim that it is the 
opeiation of selection in the cl.iss of hj'dioeeles I 
ha\e abo\e lefeiied to, the leeent small oi 
inedium thm-walled laiietj 

Foi the oldei laige laiieties with thickened sac 
I w'ould piefei the open method but wdieie the 
patient objects to this ojieiation, eithei fiom feai 
of the knife oi ehloiofoim. I think we should be 
justified 111 tapping and inseiting catgut, lejieatmg 
the ojieiation if necessaiy, in those cases which 
lefill 

A CASE OP CASTRO ENTEROSTOAIY COM- 
PLICATED BY REGURGITANT 
VOMITING 

Bi A MARTIN LEAKE, \ c, rues, 

Bengal Nagpm Railway 

The following case is of inteiest on account of 
the complication and the good effect bi ought 
about by an Enteio-anastoinosi> 

A short outline of the history is as follow's — 
Patient, Hindu male, age 27, woik electiic 
fittei, used to suffei fiom jiains m the uppei 
part of the abdomen G oi 7 yeais ago Piesent 
illness started foui yeais ago with attacks of acid 
belching and lomiting coming on aftei food 
About fourteen months ago had an attack of 
\oiniting and bi ought up daik-colouied stuff, 
this attack continued about six boms Condition 
has waned a gieat deal, and sometimes patient 
w'ould be almost flee fiom tiouble for foui oi five 
months at a tune Duiingthe jiast six months 
the condition has been much w'oise Vomiting 
comes on some houis aftei meals and is geneially 
\eiy profuse, theie is no gieat legularity about 
it and sometimes it does not occui foi sexeial 
finys Pam has not been a piominent symptom 
No histoiy of melaena , patient used to be quite 
stout and has lost a lot of flesh dining the last 
few months 


P) esent state — Patient is thin but not w asted 
to any great extent, looks ill, tongue is fuiied, 
boivels have a tendency to become constijiated 
Theie is some tendeiness and resistance on light 
side of abdomen above lei el of umbilicus No 
definite mass can be felt 

Peiistaltic waies aie seen jiassing fiom left to 
light acioss pjngastiic legion and aie veiy maiked 
aftei piessnie has been made in this legion and 
aftei jiatient has taken food Aftei giinng 
Potassium Bicaibonate and Citiic Acid the out- 
line of the great cm vature of the stomach can be 
seen about a fingei’s bieadtli beloiv the umbilicus 
The stomach sjilasb can be felt 

Treatment — Patient was tieated bj’' eaieful 
dieting and ivasbing out the stomach Theie 
w'as considerable impioveinent whilst this treat- 
was kept up, but diiectly any attempt w'as made 
to gne oidinary food and to stop the lavage, the 
tiouble letuined The treatment wms continued 
foi about a month, and as at the end of that time 
it seemed tlmt no permanent good w'oulcl result 
from it, an operation was adiused Patient 
decided to hare the operation, and on Maicb 3id 
the abdomen was opened A mass w'as found in 
the neighbomhood of the pylorus which felt hard 
and W'as bound dowm to the suiiounding paits 
Some enlaiged lymphatic glands w'eie felt The 
stomach w'as dilated 

Posteiioi gastio-entei ostomy w'as performed 
and caie w'as taken to make a lery free opening 
betw'een the stomach and bowel Patient had a 
bad night and next morning was complaining of 
great discomfort and griping pains The stomach 
tube was passed and a large quantity of bile- 
stamed fluid was drawn off Vomiting started 
during the day and a large quantity of bile- 
stained fluid w'as brought up at each attack 
Washing out the stomach made the patient some- 
w'hat more comfortable for the time, but the 
\omiting continued most persistently Patient 
W'as kept in the sitting position and rectal feeding 
W'as can led out On the fourth day as the vomit- 
ing show'ed no signs of stopping and the patient 
was getting veiy exhausted, another operation w'as 
advised There was some delay in obtaining 
permission to perform a second operation, but 
directly this w'as given, the abdomen was opened 
again and the parts carefully examined VTien 
the stomach and attached bowel were lifted uqi, 
nothing abnormal could be seen to account for 
the tiouble, there was no kink evident at the 
union, or in the afferent loop It was, however , 
noticed that the afferent loop had been made 
longei than it should have been The afferent 
and efferent loops were anastomosed as far from 
the stomach as could be done comfortably w'lth- 
out any strain on the bowel 

Patient was very bad for the next twelve hours 
and W'as given intravenous injection of saline and 
latei on saline by the rectum It soon became 
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PMcleiit that the onstiic condition wa^; vei} nnich 
impioied and by the inoming of the second day 
all inclination to \ omit had passed off \Vashmg 
out the stomach was continued, and foi a shoit 
time aftei the opeiation the Mashmgs neie choco- 
late colomed and had a bad smell , this did not 
last long, and by the second day the washings 
came away deal and odomless IMouth-feeding 
was commenced on the thud day and caused no 
tiouble , on this day an enema bioiight awaj 
some coloured fascal inattei , coloi m the fasces 
had been absent since soon aftei the fiist ojieia- 
tion Piogiess was nnintenupted with the ex- 
ception of a small collection of ]ms winch foimed 
in the supei’ficial paits of the wound and caused 
a little fevei foi a few da^ s Patient left the 
hospital on Ainil 19tli, he wns then taking 
oidinaijf food and putting on weight lapidlj 
The cause of leguigitant loiniting aftei the 
opeiation of gastio-enteiostonij^ has been the sub- 
ject of much discussion and man's diffeient opeia- 
tions It used to be consideied to he due to the 
stomach being intoleiant of bile, but this has 
been showm not to be so IMoynihan the gi eat 
authoiity on this blanch of sm gen, attnbutes it 
to a loop of intestine being left lietw-een the 
duodeno-jejunal flexure and the anastomosis 
The loop becomes ssaatei -logged ,ind a kink is 
foimed at the pmction of the bowel w'lth the 
stomach I think this wall entiiely explain the 
pieseiit case The pait of the bowel attached to 
the stomach w^as about six inches fioin the 
dnodeno-jejunal junction, and consequently a 
fan -sized loop was foimed This loop would not 
be aiipaient when the stomach and bowel weie 
laised out of the abdomen, and any kinking 
which might base taken place would be undone 
That it wms due to some mechanical cause is 
obvious fioin the way the vomiting came on ceiy 
soon aftei the onginal opeiation and ceased 
almost immediately aftei the enteio-anastomosis 
The jiatient has been seen quite lecently and 
looks lobust and w^ell , he complains of a little 
uneasiness sometimes m the nppei pait of the 
abdomen As he has impioiecl so much since 
the opeiation it is hoped that the tionble may 
be inflammatoij'^ and not malignant disease 


A CASE OF PERFORATING WOUND 
OP THE HEART 
B KELSALL, Ji B , ns, 

Captain, i m s , 

CwU Surgeon, Thmjeimyo 

MaUng Than Diine, a Buiman, age 31, w'as 
brought to hospital about mid-day on 13th 
Mai eh 1911, w'lth a stab wound of the abdomen 
and one in the chest Both wounds neie about 
1 mch in length The abdominal wmund w^as 
below' and to the left of the umbilicus, and the 


thoiaeic wound was in the ninth mtei space on 
the left side — ]ust in fiont of the posteiioi axillaij 
line The w ounds had been inflicted at 7 p M 
the pi e\ ions eAening and the patient had been 
earned about 20 miles fiom his Milage to the 
hospital He had signs ol acute peiitointis, and 
the pulse was between 130 and 140 At 1 p M 
the abdomen was opened It was found that 
theie w'eie seven peifoiating wounds of the small 
intestine The abdominal canty contained a 
laige amount of seim-digested food, and piesented 
the appeal ances usual in acute peiitonitis hoin 
intestinal peifoiation 

The intestinal wounds which weie all situated 
m the jejunum weie closed, and the nbdominal 
cavity cleaned as fai as jiossible, by sw ahs and 
by hot sahne 

Digital exploiation of the thoiacic wound failed 
to leieal any mimy to the lung 

The patient died at 9 P if the same daj' On 
2 JOst-moi te^n examination the followung iiquues 
weie found in addition to those desciibed Twu 
peifoiating wounds of the diaplnagm, each 
about ^ mch m length half an inch apait One 
of these wounds led into the peiicaidmin-peifo- 
lating wound of the left ^pntllcle, the exteinal 
wound liemg ^ mch and the mtenial wound 

mch in length The wound w'as oblique and 
by its \nl\p-like aiiangement piobahly to a con- 
sideiablp extent pieiented escape of blood fiom 
the lentiiele The jieiieaidmm contained about 
foin ounces of clotted lilood The stabbing 
instillment (a shaiqi pointed ckih) had, tlieiefore 
taken the following comse Piom the 9th costal 
interspace, it had, without mjmmg the lung, 
penetiated thiough the diaphiagm into the 
abdominal canty Fiom theie it had (without 
mjmmg the stomach) again pieiced the dia- 
plnagm, penetiated into the peiicaidmm, and 
into the left lentncle 

The stomach contained about one pound of 
semi-digested nee The case is inteiesting fiom 
a medico-legal point of new , m that although 
the patient had a peifoiating w'onnd of the left 
Aentncle, and seien penetiatmg wounds of the 
jejimnm, and wns eaiiied 20 miles o\ei a lough 
load and subjected to a seieie opeiation, he 
Ined 26 horns 


A CASE OF HEMIPLEGIA WITH LESION 
IN THE CRUS CEREBRI * 

Reported Bv GUKANDITTA KAPUR, 

HoH<ie Physician and Asstsiani io the Piofessoi 
of Medicine, Medical College, Lahoie 

Jj S , a Hindu agiicnltmist, about 40 yeais of 
age, lesident of a ullage in the Anuitsai Distnct, 


* RubUshed rntb the kind peimission of Mijoi D VV 
Sutlieiland, w i) , ims PiincipTl, Medical College, 
Lahoi e 
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CASE OF HEMIPLEGIA 
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was sent to the Mayo JIobjHtal, Lalioie, on 7tli 
i\[aidi 1911, by Lieutenant-Colonel H Smith, 
IMS, Oml Suioeon Ainiitbai, and tieated in the 
Medical ivaidb iiiidei Alajoi D "W Sutlieiland, 
I 51 s On adinibbioii he toniplainetl ol inability 
to ojien liib left eye and we.ikne',', ol iiolit bide ol 
lace, light aim and light leg The duiation ol 
the tiouble wab bi\ monthb 

The family hibtoiy had nothing impoitant in 
it, and ab legaidb hib peibonal hibtoiy he Ubed 




Fia 1 


alcohol 111 modeiatioii and denied luuing eiei 
had syphilis dining Ins life 

The Instoiy of Ins piesent tiouble lan ab follows 
— About SIX months befoie adinisbion he had an 
attack of fevei associated with pain in big jointb, 
headache and dull aching benbation all ovei the 
body Fevei was pietty high, but theie was no 
loss oi consciousness Duiiiig the attack he 
noticed one nioinmg that he could not open liib 
left eye The attack of fev ei lasted foi about a 
weekand he was all light except some geiieial 
weakness, but hib eye tiouble peibibted and he 
could open hib eye but to a veiy slight extent Ten 
days latei he got a bimilai attack again with pain 
111 the joints, etc , which lasted foi live oi six 
days, and left the eye in a woise condition still, 
theie being left veiy little mov'ement of the left 
uppei eye-lid and that only on stiong efioits to 
open the eyes Aftei the second attack he noticed 
weakness in the light aim and the light leg, 
and felt some difficulty m bunging his light foot 
loivvaid vvffiile walking He had moie febiile 
attacks aftei that and each ol these lasted foi a 
few days Whethei these attacks had anything 
to do with his piesent complaint cannot be 
definitely said, but most piobably they weie 
malaiial in natuie and had no connection with 
the tiouble which he came in foi Finding that the 
domestic lemedies could do him no good, his fiiends 
advised him to nndeigo an opeiation m the Aniiit- 
sai Civil Hospital, by Lieutenant-Colonel H Smith 
the Civil Suigeon theie, and the lattei seeing that 


the case was not a surgical one, sent him ovei 
heie toi tieatmenl, and demonstiation to the 
students 

Condition on ndmission — A well-developed 
taiily musculai man with complete ptosis in the 
left eye, the paljiabial fissuie being altogethei 
absent When asked to open both his eyes, the 
lelt eye lemained shut and no movement was 
noticed in the uppei -lid , the foiehead vvuinkled 
a little 11101 e distinctly on the light halt than 
the left Theie vvcas well-marked external squint 
111 the left eye vvuth dilatation of the pupil which 
vv'as quite inactive to light and accommodation 
Distant vision noimal in both eyes, but near 
objects looked binned with the left eye alone 
Theie was no diplojiia Ophthalmoscopic ex- 
amination did not reveal any abnoiniality in the 
tuiidiis 

Ifib tongue went out to the right when pi o- 
tuided There was not much differ eiice outlie 
two bides of the face, but his light arm and right 
leg were decidedly weaker than those on the left 
side, and there w'as a little tendency to drag his 
light foot wdieii made to vvMk The dynaniometei 
indicated compaiative weakness on the light side, 
the leadings being as follows — 

Right hand 53° Eight leg 43° 

Left hand 65° Left leg 65° 

Theie vv^eie no sensory plieiioniena subjectiv e oi 
objective, on eitliei side The elbow, wiist knee 



Fig 2 

and ankle jerks were distinctly exaggerated and 
sometimes ankle-clonics could be elicited on that 
side There was extensor Babinski on the light 
and flexor on the left side 

Livei was noimal in size, spleen enlarged and 
just palpable below the costal maigins Heart 
and lungs did not show anything special, and 
bow'el and kidney lunctions were normal 

Blood-exaiiniiatioii showed slight leucocytosis 
with the differ ential count as iindei 
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Poly ni orphonuclears 

68 8 per cent 

Lymphocytes 

219 

Large mononuclears 

/ 2 ,, 

Eosmophiles 

2 1 


The artel lal blood pressuie \\a& lathei low being 
115 mm of Hg in the light biachial aitei-y 

The ca&e was evidently one of iight-sided hemi- 
plegia with lesion in the left crus-ceiebii 

Theie was no histoiy of syphilis oi any evi- 
dence of that disease, still it was thought worth 
while to tiy the effects of anti-sy^iliilitic lemedies 
Aftei a pielimmai-y dose of a meicuiial pill at 
night and a saline draught next moining, he was 
put on meicuiy and iodide of potash in the foim 
of a mixture His tempeiature kept noimal oi a 
little below it except on the 4th day of admission 
when he had a mild attack of fevei which, how- 
evei, yielded to quinine Latei on nieicui}' was 
oimtted fiom the mixture and administeied by 
inunction On 12th of Maich his left eye was 
found sw^ollen and the lids oedematous, but the eye 
ball underneath was unaffected and health'^ 
Fomentations wuth w'aim boiic lotion foi a couple 
of days lelieved him of the Sw'elb^g and pain, and 
it w^as on the 14th of Maich, i c just a w'eek aftei 
admission that he w^as found foi the fiist time just 
to moie his left iqijiei eye-hd Evei since tlien, 
theie has been a giadual impiovement in the 
patient’s condition, but he left the hospital on 
30th Maich on the plea of piivate affans aftei 
a stay of only 24 days, and the tieatlnent could 
not be earned on any fuithei On the date of 
his leaving the hospital the condition of the 
patient was as follow's — Ptosis and squint weie 
much less than befoie, tlie left pupil which was 
Widely dilated was now' only a little nioie than 
that on the light and it lespoiided (though 
somewhat '•luggislily) both to light and accommo- 
dation , the light aim and light leg legained 
powei, and, on the whole, the patient gained 41bs 
in weight 

The photogiapliN weie taken by me a few' days 
altei admission In one the patient is tiying 
his utmost to open both liis eyes, and in the 
othei, the uppei hd is laised show'ing maiked 
external stialiismus and to a little extent dilata- 
tion of the pupil in the left eye 


A CASE OP STRANGULATED 
INGUINAL HERNIA 

Bi A&HOBE NATH GHO&E, 

Ass; Smgeon, Monghyr 

Tnis case is speeiallj' inteiesting as it show'ecl 
the gieat lecupeiatne pow'ei of the intestine 
Kiiat Panjaia Hindu male, aged about fifty- 
fi\e W'as admitted m the ^Iniighyi Hosjntal at 


about 8 r M on the 11th Decembei 1910 The 
histoiy W'as that the bowels used to descend into 
the sciotum foi the last file jears and each time 
a little manipulation w'ould set eierything light , 
liut on this occasion the bow'els came dow'ii at 
2 pji but did not retiiin and the patient giew 
leiy lestless and depiessed He \omited seieial 
times Theie w'as absolute constipation and 
intense pain in the abdomen 

Aftei admission in the hospital he lomited 
twice The vomiting w'as bilious, not steicoia- 
ceous 

I tiled taxis but to no puiqiose Lieutenant- 
Colonel J G Joidan, the Civil . Smgeon, leiy kindly 
allow'ed me to do this opeiation The opeiation 
W'as done at 10 r xi 

The incision extended fioni the point 
coiiespondmg to the middle of Poupait’s ligament 
to the low'ei thud of the sciotum o\ei the 
longitudinal axis of the hei-nial swelling The 
incision was deepened till the white fibious suiface 
of the external oblique aponemosis, ihe fiist 
lallying point, was exposed This aponemosis 
W'as divided up to the external angle of the 
cutaneous wound with scissois on a giooied 
dnectoi which was slipped beneath the outei 
pillai ol the external abdominal iing The 
outei layeis of the sac w'eie also dnided on a 
giooxecl dnectoi, then a fold of the sac was 
picked up and opened iiaiallel to the smface of 
the sac and the opening w'as enlaiged W'lth the 
fingei ns the guide A laige mass of omentum 
and about 14 to 16 inches of small intestine 
w'eie found 

As the const] icting band was leiy tight it w'as 
only possible foi me to nick the lowei edge of 
the band with scissoi^- the pulp ol the left index 
fingei acting as the guide, in this way sufficient 
lelaxation was obtained and the complete dmsion 
of the band facilitated The gut w'as found 
deeply indented at tlie seat of the stiictme 
Neaily ihe whole of the pi oti tided gut w'as 
lustielesb, black and emitting a putiid odoiii and 
the colom leaction was also absent 

The w’hole of the pi oti tided omentum wa^ 
lesected aftei the stump w'as tied with iiitei lock- 
ing ligatuies No ladical erne was attempted 
but the gut was i educed, and the external 
w'ound W’as paitly appioximated hy silkw'oim gut 
sutmes 

No opium was gneii The patient passed a 
little mucus and hlood twice on the night of 
operation and tluice on the day following The 
tempeiatuie langing fiom 100° to 101° F On 
the thud day aftei ojieiation he passed flatus and 
on the fifth day he passed a copious stool W'lthoiit 
any stimulation of the bowel eithei by pmgatne 
Ol enema The patient made an uiieientful 
lecox eiy 
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THE THERMAL SPRINGS OF INDIA 


In the Hyde Memnnal Lecluie deliveied by 
Di R Fortesciie Fo\, and piiblislied iii the 
P'loceedxngs of the Royal Society of Medicine 
(Vol IV, No S, June 1911), entitled “OutI ines of 
Medical Hydiology," theie is a vague allusion 
to “ the most valuable gi ou p of medicinal s pi mgs 
in the woild” in India, and the wiitei especiall}' 
lefeis to such a gioup in the Hazaiibagh 
distiict 

The Jecluiei had sun eyed all paits of the 
woild and was not specially inteiested in India, 
hut as the subject is a little known one, it may 
be ivell to heie give an outline of what is 
kiioMii about the hot spiiiigs of India 
Two pamphlets supply a vast amount of infoi- 
mation in this subject, viz , one by Di T Oldham, 
FRS,in the Memoiis of the Ocologicul Suivey 
of India (Vq\ XIX, Pt 2, 1882). and anothei 
on the Hot Spiings of South Biliai, by Lieut - 
Colonel L A Waddell, CB, cib.ims (letd)^ 
111 the Journal ot the Asiatic Society of Bengal 
(Vol LIX, Pt 2, 1890)* 

Di Oldham’s list compiises no less than 301 
hot springs in all paits of Inaia 
He states that in a majoritj of cases these 
teinaikable outbursts ot watei often chaiged 
with gases and emitting stioiig smells, have 
been endowed by the supeistitious and ignoiant 
with \iondious virtues, many aie widelj' known, 
but manj^ are situated in out-of-die way dis- 
tant wild places and aie little known 
Di Oldham divided his long list into 
geogiaphiciil aieas, and gave the latitude and 
longitude of each and the usual tempeiature of 
the watei 

He gives a list of 23 such spiings in the land 
known as the Konkan, or the naiiow belt 
between theWestein Ghats and the sea, eg, 
that at Rajapui, tempeiatuie 105“ F , Ra]wai/ 
tempeiatuie 110“, two springs, tempeiatuie said’ 
to be “veiy hot, almost boiling,” Uneri (oi 
Oonheie) neai Jaffrabad , Vijiabhai, 48 miles 
"o>th of Bombay, seveial springs, tempeiatuie 
guen as 136“, but vanes , anothei spiing Ariaval, 
Rt foot of hills south-east of Suiat, is said to’ 


* In ISo! Dr J 
Vethtal Sciuicc (No 
mineral spungs, 


Mvcplieison, in tlie Jnctian Annah of 
3, Oalcutta, 1854), gave a full list of 


have been pioduced by an aiiow shot b;y Rama, 
a gieat fan- is held heie at the full moon in the 
month of Chaitio, when the tempeiatuie is said 
to be miiaculously loweied to allow people to 
bathe in it> Lowei Scinde is the next aiea 
which contains manj' spiings, eg, M.ingapii, 
tempeiatuie 127° F, thiee spiings, Lakhi, tem- 
peiatuie 1 05“ F neai Sehwan on the load to 
Hydeiabad (Sind), thiee spiings , Gazipii, a 
few miles west of Shah Hassan, natei pale 
green and sulphuielted 

To the Noith in the Indus Valley we find 
many otheis among which we maj' mention 
that at Lakha, a sulphuieous spiing, situated 
neai Jannatai , Uch, in a valley in Beluchistan , 
Bindai Pii neai Sodi oi Shoii Pass, opposite 
Kala, neai the bouiidaij' of the DeiaGhazi Khan 
Distiict , the watei is deal and veij' hot Neai 
the Peshawai cantonments one oi two spiings of 
tepid watei aie mentioned Di Oldham refeis 
to SIX s|)iings on the “Afghan boundaiies,” 
and theie aie many in the Punjab, eg.Tuina- 
wai, between Abbottabad and Mansurah , Teva, 
10 miles fiom Dhaimsahi (watei saline, alka- 
line), Bhasia, below the iidge on which Charnba 
foit IS situated, the watei of which is stiongly 
saline and slightly apeiient, called by Di Mac- 
pheison Lahand JJiad , and Soiii on the Sutlej^ 
which consists of eight oi ten spungs on the 
light bank of the Sutlej 

In Kashmii Oldham mentions among otheis 
those at Talced oi Theed neai Siinagai, and 
the well-known spungs at Islamabad Di 
Oldham details inanj’ otheis which we can- 
not find t-pace to mention In the Noith-West 
Himalayah at an elevation of 5,587 (Lat 32“ 2' , 
Long 77° 25'j, aie the spungs of Manikai n, thej' 
aie veiy hot and the spungs vaiy fioin 160“ to 
202 “ 

In Sikhiin aie several hot spungs, one on 
the west bank of the River Mechi, anothei one 
day’s maich fiom the Pemlong monasteiy, 
anothei a day’s raaich east fiom Rinchingpong, 
one at Teomtong on the Lachung Rivei (at 
11,920 ft) desciibed by Hookei , anothei at 
16,000 ft at the foot of Kinchinjow (Hookei) 

At Siiguja (Lat 23“ 41', Long 83“ 42') theie 
are lemaikable hot springs which use ovei a 
large aiea They weie desciibed by V Ball and 
locally known as “ Talta-pani ” 

In Hazaiibagh Distiict Oldham desciibes a 
collection of spungs at Katsamsandi (Lat 24“ 
7', Long 85“ 16'), 1,750 ft, tempeiatuie 110' F , 
the spungs come up in a stieam as big as a 
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man’s fingei They contain cai borne acid, 
sulphui, silica and non ^Piinceps) This 
place IS 17 miles from Hazaiibagh "^close to the 
old road to Calcutta The spiings use ovei a 
space 50 yaids in length These aie piobably 
the “valuable spiings” lefeiied to by Di 
Foii at the commencement of this ai tide, but 
indeed theie aie seveial otheis in this distiict, 
eg, India Juiba, 12 miles from Hn/aribagh 
to the south, waim, sulphuieous, and BelJcapi, 
elevation 1,219ft , tempeiatuie 190° Here aie 
foul spiings and the tempeiatuie is difieient 
in each Sulphuietted hydiogen is tin own out, 
and muriate and sulphate of soda is deposited 
The watei is neaily tasteless and used by cattle 
(H H Wilson) They aie local!}' known as 
SuiajUmnd Hookei lefeis to them as near 
the Gland Tiunk Road in a small valley Othei 
spiings in a neighbouiing aiea are Kesodeh, 


Theie aie many lefeiences to hot springs in 
Billina, but little is actually known of them 
The hot spiings of South Biliai belong, says 
Lt -Colonel Waddell, to two senes, those (I to 
8) along the south flank of the hills of the 
Santhal Paiganas and those (9 to 15) in S 
Monghyi Waddell’s table gives all details 
as to position The most impoitant Santliali 
spiing IS that called Lanlandah near the village 
of Sibpui 111 the Mahespui Tirana The tem 
peiatuie is 122° Waddell loughly calculates 
the outflow at 26 gallons pei minute, theie is a 
piofuse dischaige of gas, with a slightly 
sulphuietted odoni , the watei has a slightly 
saline taste with a neiitial leaction, the spiing 
IS peiennial 

The following analysis was made by the late 
Suigeon-Majoi Waideii, the Chemical Exarainei 
to Government of Bengal — 
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two and a half miles south of Bhoikatta village , 
Sheopui on noi th bank ofDamudai Rivei, neai 
the Jheiiia coalfields (These aie lu Manbhum 
District) Theie is also a sulphureous spring 
neai the hill of Pachet, west of the confluence ol 
the Daraudai and B iiakui Riveis In Bubhum 
Distiict, 12 miles west of Sun, is a spring much 
frequented by natives called Tantipaia 

The best known springs in Behai aie those 
neai Monghyi, called Sitakand, a copious stieam 
flows, the temperature is 140° and the water 
is veiy puie, and Messrs Kellnei & Co make 
much sodawatei out ol these fine springs 
There aie olhei springs in the eastern face of 
the Kuriakpm Hills in Monghyi Distncl In 
Onssa theie aie many springs, eg , at Oten 10 
miles west of Khuida, Taplapaiu near Loagudi, 
hot and sulphureous The “ Sitakund ’’ spiings 
close by Chittagong aie well known and much 
visited by pilgnms There aio many spiings 
heie, hot and cold, brackish, sulphuieous and 
chalybeate 


These springs are no doubt of value as baths 
and aie held in much repute by natives of the 
localities foi the cuie of itch, ulceis and other 
skin aflections In most cases, howevei, the 
pnests have so aiianged that an essential pait 
of the process of cine consists in the prelim- 
iiiaiy worship which must be paid, and paid foi 
at the neighbouiing shiine 

As already quoted, Di Foitescue Fox lefeis 
to (he hot spiings of India m the following 
language — “ We have in India one of the 
most valuable, extensive and varied, if not 
the most valuable gioup of medicinal springs 
in the woild, many of them situated in fine 
climatic stations 1 will only mention the 
Hazaiibagh Distiict where the country foi moie 
than 100 miles in all directions is teeming 
with thermal spiings at an elevation of about 
1,500 ft ’’ 

This wc feai is somewhat optimistic language 
It IS tiiic that there aie some gioups of hot 
springs in the Hazaiibagh District, an aiea ol 
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7,021 squaie miles, with a population of a little 
ovei a million people 

If we wislied to desciibe the “ hot spiing aiea” 
of Bengal, we would lathei put it as Mongh}’! 
and the Sontlial Peigunnas and neighbouiing 
Distiicts 01 pait of distiicts In Mongh^n 
distiict we have mentioned seveial spiings 
The chief ones aie the gioup among the Khaiag- 
pm (Kuiiackpoie) Hills, egr, Bhaduiia, Bhui, 
close b}'^ village of Daiiyapur in Jainalpui 
thana, the Taialpam oi hot wateis neai 
Bhirabandh, 12 miles S W of Khaiagpui and 
4 miles 1101 th ot Guddih These, the finest in 
the distiict, issue fiom a low hill close to the 
Man Bivei , theie aie seveial springs with an 
aiea of a few hundied yaids Capt S R Shei- 
will has desciibed them (J" A S B,Vol XXT, 
1852) They aie at an elevation of only 314 ft 
above sea-level The tempeiatuie is fiom 146 
to 150“ F This place has been identified by 
Geneial Cunningham as that one mentioned by 
the Chinese tiaveller, Hiiien Tsiang, in seventh 
centurjf AD, but Colonel Widdell does not 
agiee with this view, 

Aiiothei IS at Malnipahai, a lull 7 miles 
north-east of Bhimbandh 

The best known spiings in this distiict aie, 
howevei, at Sitakund, as alieady mentioned 
The hot spring is enclosed in a masoniy 
reset voir, the tempeiatuie is about 137° F , and 
the water IS beautiful]}' cleai and limpid Theie 
aie several other good hot spiings in the neigh- 
bouihood Ml O’Malley (Gazetteer, Mongliyr) 
has collected a lot of refeiences to this well- 
known and much-fiequented spiing In 1794 
Twining mentioned that it was mucii used by 
peisons going on long sea voyages, who 
provided themselves with many bottles of it 
Bishop Hebei said many in Calcutta diank no 
othei watei Sii J Hooker descubes it, and 
Mrs Fanny Bailees lefeiied to it in an inteiesting 
way in hei Wanderings of a Pilgrim in 1836 
In the Biibhum Distiict is the village of 
Bakieswai, 12 miles S W of Sun town, theie 
is a laige gioup of temples and springs, hot 
ones, cold ones, and sulphuieous ones, all unite to 
foim a stieam These aie much fiequented by 
baiien women Sheiwill, in 1850, found the 
tempeiatuie to be 1 62“ F in one spiing, -and 128“ 
in the coolest Tho hottest spring dischaiged 
along 120 cub ft of watei pei minute 
Bakieswai is a populai place of pilgi image 
and the legends of the place aie given in full by 
O’Malley, quoting from a lepoit by Mi F H 


Skiine, ICS (letd), a foimei Collectoi The 
entei pi ising Pandas asseit the efficacy of these 
spiings foi bionehitiR, phthisis, diabetes, and all 
foims of skin disease 

Di Foitescue Fox at the end of his valuable 
lectuies lefeis to “the suipiising fact that up 
to the piesent time theie has been no scientific 
lepoit made on the mineial wateis of India ’’ 
This may be tiue, though scaicely suipiising 
These places aie all eithei neglected and known 
only in then immediate neighbourhood, oi they 
aie places of pilgi image, exploited b}’ the local 
piiests, who aie totall}’ ignoiant of medicine 
and aie moie concerned with the spiings as a 
means of collecting togethei the pilgiims foi 
the pieliminu} leligious iites and subsciiptions 
than with them ns a means of ti eating disease 
The climate even of the best gioups of spiings 
IS hot and toiiid and nevei will attiact Euio- 
peans who aie ill, who will piefer to seek 
the lehef that wateis and baths can give in 
climates more congenial than these leinote and 
“jungly” places wheie the vast majoiity of the 
hot springs of India aie situated 


(S/lllTOllt §0pi(J) 


ACTION OF THE TROPICAL SUN 

Dr Hans Aron has an article m the Phrllip- 
ine Journal of Science which, if a bit 
disappointing, is noveitheless of consideiable 
inteiest (Ph J of Sc^,Vol VI, No 2, Apiil 
1911) 

We quote in extenso Di Aion’s own summaiy 
of his HI tide — 

1 Undei climatic conditions, even during the cooler 
seasons of the year in Manila, animals, such as rabbits 
and monkeys, winch by nature have only a limited power 
of physical heat regulation oi animals the physical heat 
regulation of which is aitificially inhibited (tiacheoto- 
mised dogs) die if exposed to the sun, the Lodj 
tempeiatuie using to febrile heights If the same 
animals aie piotected fiom the rays of the sun, oi if the 
increase of heat due to ladiation from the sun is 
compensated bj an incieased loss such as would be 
bi ought about by a strong wind, then the animals suffei 
no discomfort Insolation of the skull alone is without 
effect if the bodj temperatuie is kept within noinial 
limits 

2 The post moi tern findings on the animals d} mg 
as a lesult of insolation show decided hmmorihagic 
lesions of the meninges in the brain, and in monkeys 
in the heait 

3 In animals without sweat glands the subcutaneous 
tissues aie heated by the radiated heat from the sun to 
teiuperatiues above those compatible with life 

^ 4 The human skin, if exposed to the sun is warmed to 
3’^to4° above the normal skin tempeiatuie (32° 5 to 
33° 60) An increase, e\en to the tormal body temper- 
ature, IS prevented by evaporation of sweat The cooling 
effect of the sweat secretion causes a fall of the skin 
temperature e\eii if insolation is cor tinned dining 
longer penods 
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0 Tlie blown skin of Malajs, while tbooietically 
abfcoibing nioie lieat in the siin, shows a siinllei use 
in teniperatine in the tiopical sun than (he skin of 
white men inulei snnilai conditions As an explana 
tion, it IS believed that in eailiei and bettei watei 
enpoiation bj sweat secietion lakes place 

f> The an in the human ban, e'peciallj in blick 
hail, under the innuence of the tiopical sun acquncs 
terupeiatuies fat abo\e those compatible with life 

7 It IS clenionstiated tint in the tiopical sun a man 
with acolonied skin is in a bettei position as legaidalieat 
legulation than is a man with a white skin 

8 Types of apparatus suitable foi testing tempai a 
tnres theimo electricallj aie described 

In concluding I wish to invite attention to more 
general biologic questions as regaids climate The 
inonke), whose home is in tlie Tiopics, wMtlistanda the 
sun less leadil} linn anj other animal I have observed, 
including even the white man Of course, the monkey 
does not live in the holds , his home is in the foiest, 
into which onl^ a small proportion of the direct lajs 
of the sun can entoi He instinctively avoids expjsing 
himself to the sun foi nioie than a few minntes The 
same is ti ue of the native of the Tropics, if lie m left to 
his own customs E\en if ho is othei wise neail^ naked, 
he often weais a laige hat like ariangement which 
shades not onlv his head hut Ins hod^ 

Ceitain featuies of my climate must always be met 
The tempeiate climate is only suitahlo for man if he 
protects Ins body against it But chemical heat 
regulation would not he sufficient to allow ua to with 
stand the cold of tempeiate climates without the pro 
tection of clothes and houses 
The question of the heat way to live iii a ceitani 
chtnato will alwaja le to leain how to avoid itsinjuiious 
eftects or to secuie pioteetion against tlicro No bettei 
example than the monke) wliicli is killed hj the tiopical 
sun in fiom one to two houis can be found toconGim 
the ahoxe statement 


H/EMOQUOBINURIC FEVER IN THE 
CANAL ZONE -I 

This is the subject of nn elaboiate anti 
complete jianipiilet liy Dis Decks and Jniiies 
It foiins a most complete leview of tlio histoiy, 
setiology, and lUeiatine of this fascinating 
disease oi conijilication We can onli quote the 
conclusions ainved at hy the wiiteis — 

The histoij of h > nioglobiniiric fever piovos that the 
aymptomatolngj of the disease was lecognised and 
recorded piior to the time when the malady was dis 
tingmahed eithei is an eiititx oi as a symptom complex 
of nialaiia Theieis no pioof that black wntei fevci Ins 
spread from one countvx to anothei,a8 hav c knla aval , 
jellow fevei ind sleeping sn kness On the contiary, 
the disease invaiiahlj iiiaiiifests itself wlien ceitain 
conditions relative to tlie epidemiology of malaria and 
to th vt of no othei disease aie piesent 

Those conditions aic — 

1 The picsence of a population non-inunune against 
nialaiia 

2 Hie piovalence of roalniia in such quantity ns to 
pioduce an almost continuons infection ni this popnla 
tion 

3 A laigo pioportion of rcstivo antunnial malnrin , 
because the amount of black watei fevei is in diiect 
pioportion to the intensity of this variety 

4 The neglect of prompt and cniilniued adnnnistia 
tion of quinine, especially in puinary attacks to poisons 
non immune against malaria 

In every locality without exception, where these 
conditions obtain, hicmoglohinnric fever is found 


* Hremoglobinuiic Fever in the Canal Zone by D F 
Decks and W M Tames ICO Picas, Mount Hope, C Z 


The conditions may vaiy fiom time to time in tlu 
same oi in diffeient localities, witli a coi responding 
iiiciease 01 decicase in the amount of h imoglobimmc 
fever Ihej are piesent in rostiicted aieas and .absent 
from those contiguous When any condition vanes, 
Jia'inogJohinuiic fevei vanes in piopoitioii In this 
lespect the malady diffeia fiom oveij infectious distase 
otliei tlian oialaiia, foi it does not enter a Intheito 
non malaual distiict except by the nitioduction of 
oistivo autumnal nialana when tins malaiia boeonus 
picvalent in a legion formeily fioo, blackwatei fivei 
follows in piopoition to tlie intensity of malaiia and 
tho capacity of the population to acqniie immunity 
Also, restivo autumnal malaiia may obtain voiy exten 
sively among cliildien when in places wheie the adult 
population by leason of continued atticks in cliildhoou, 
has acquiicd imnuinity If non iramnncs do not entei 
such places oi if aftei eiitiance piompt piophylactn, and 
thernpontical mcasuies .arc instituted against nialaiia 
black water fcvei does not prevail 

These piopositions aie suppoitrd by' positive evidence, 
and do nob admit of contioveisj' Evety statement 
mane in snppoi t of them Ins conciete facts uid the 
witness of autliot itative observers as its basis The 
coiiditioim necessaiy' foi the generation of hi mogloh 
niiiiic fevei explain cleatly why the ducase is absent 
fiom )>laces wlicie it once pievailcd oi is piesent in those 
flora which it was foimerly absent, why it occuis in 
some malanoiis comitnes and not in others, whv it 
obtains in ceitun aieas only in mal.ana infected dis 
tiicts , and why in lestncted localitiis oi ev'eniu ceitain 
houses tlic nial.idy may piesent itself, while those 
adjacent aic ficc 

Although tho (videiicc associating hamoglohimino 
fevci with the piescnrc of imlaiipl paiasitcs is cuciini 
stantnl, since it lelies in gicat part on the skill ami 
expcuence of obseiveis, it is none the less strong and 
authoritative in notnnlity fai inoie so than that wt icli 
imphoB a lick of siicli association Notwithstanoing 
the repoited ahsenco in isolated instances of pioof of 
malarial infection in hlackwatoi fevci dining life oi 
at autopsy', the connection between tho two is not 
mateimlly nffeeted tlieiehy, foi when all circumstai'cea 
of tho lelationship are considcied in their entirety, the 
dependency of the latter upon the former is manifested 
to an extent iinpai illeled in the aitiology of infectious 
diseases Then to the epidemiological evidence of tins 
relationship is added these pioofs that in no othei 
malady IS malarial infection so constantly piesent, that 
in malaiious couiitiies othei diseases fail to show cv on 
an appioximate amount of such infection , that 
raechnnicnl and tlicrapentical measuies instituted against 
_,mal.aiia are equally' ellicient aganist h unoglohinuric 
""fevei , that prompt and cflicieiit tieatmont against tho 
one, no ni ittci how greatly it ohtauia, is successful also in 
leducing tho piov.alence of the othei , either tho tiuth 
of the lelationship as asseited must be admitted oi the 
existence of an organism dependent upon the conditions 
enunieiated must he assumed Sucli an assumption is 
not supported in biology, eithoi by analogy or fact, 
unless Bonio vague conjectuio of an improb.ahle symbiosis 
he BO included 

Throughout oiii thesis we have roferiod to ha mogloh 
inline fevei as a disease oi else have used a synonymous 
term Wo have done this paitly in deference to the 
present custom, and paitly to avoid ambignicy In 
0111 opinion it IS better to desciibo h'cnioglobiiuiiic 
fevei, as Marcluafava and Bignami have done, as 
“a syndiome which is encountered not nrelv, 
especially in hot chniates, m the course of a malarial 
infection " Foi , .ilthongh medical usage m.ay sanction 
III some instances the classification of diffeient con 
dtttons dependent upon the same atiological factor as 
distinctive “diseases,” thoie is no need for such 
application to the description of the hicmoglohinuiia 
and associated symptoms tint ‘ occur in tho course of a 
malarial infection " 

Unlike some wi iters, we do not find difliculty in 
calling hlackwater fever a sj ndronie It is not necessary 
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to assume that all malarial infections of a certain inten 
8ity are followed by b cnioglobinuiia , because, for such 
determination an individual predisposition is necessary 
In most crises, but not in all, this piedisposition is 
enhanced liy repeated attacks of malaria That is why 
regions of the most intense malaiia pioduce the most 
black watei fe\er, for the chances of veiy susceptible 
persons becoming infected with malaria are thereby 
made certainties, while the likelihood of determining a 
predisposition in less susceptible persons is coires 
pondingly increased Except in localities where 
malarial infection and repeated lo infection and lelapses 
are continuous, h'emoglobinuiic fever is comparatively 
rare, but it is not moie uncommon than are the 
comatose and algid types of malaria, or any one of the 
syndromes depending upon interference with the func- 
tioning of the nervous system such as a pai alysia or a 
neuritis These like hamioglobiiuiiic fever may occur at 
any time in the course of a malarial infection, especially 
in an untreated or improperly treated one, and do occur 
most often where malaria is most intense Since it is 
not possible to predicate the amount of infection that 
results in the determination of any of these other 
malarial sj ndromes, otherwise than to say that they 
occur in proportion to the intensity of malaria, it is 
illogical to asseit, as some have done, that black water 
fever should invariably follow when a certain degree of 
personal malarial infection has been attained One 
might as well say that every infection with B tuber- 
culosis IS followed by the same symptoms , oi that 
meningitis ensues when a certain number of the 
diplococci of pneumonia are present 
We know that when such organisms localise in certain 
parts of the body, definite symptoms follow, and we 
believe that under certain conditions the toxins of 
malarial poison produce h'cmoljsis, but why some 
peisons are thus acted upon, while others with equal 
amount of infection are not, is a problem that still 
awaits solution, noi does our lack of knowledge in this 
respect affect our cognizance of the primaiy cause 
The primary cause in h'emoglohinuric fevei is either 
prior or coincident malaria, or both , the immediate cause 
IS sometimes the administration of quinine, but this 
never acts unless the piiraary cause has been or is 
present With this knowledge we aie able to treat the 
syndrome intelligently, and often to prevent its occur- 
rence, by the removal of the primaiy ca.ise , and by 
sending away from the source of infection those who 
since by reason of personal idiosyncrasy they cannot 
take quinine at any time without the production of 
blackwater fevei, should not remain in a malarious 
country 


THE PASTEUR INSTITUTE OF S INDIA 
The lepoifc of this Institute lenched us in 
the middle of August It deals with tiieyeai 
which ended on 28t]i Febinaiy 1911 
The Institution is financially flourishing, 
tliough shbsciiptions requiie to be kept up and 
tnoie me needed 

The Diiectm’s lepoit contains much of 
inteiest and of value Tlie vans in use was 
in its 334th passage on 28th Febinaiy 1910 

“Fiom Table IV it will he seen that 200 persons 
out of the 827 who received the full course of treatment 
had been bitten by animals known to have been labid , 
350 by animals probably rabid, judging by the histones 
obtainable ,164 by animals of which nothing was 
known Pi ophy lactic tieatnieut was indicated for all 
of these Nmety-two persons who had come into some 
SOI t of contact with animals known to have been rabid 
were treated because they i efusecl to take any i i^ks 
In only 21 instances was theie no evidence that the 
oitmg animals had suffered from rabies ” 


Duiing tlieyeai 1910-11, the following iiutnbei 
of patients came foi tieatment, 148 Eniopeans, 
73 Emasians and 606 Asiatics, or 827 m all 
The following table is of mteiest, showing 
the animals that bit, sciatcbed oi licked the 
patients — 


Species of animals 

Number of persons 
bitten, scratched 

Dog 

or licked 

788 

Jackal 

14 

Cat 

2 

Guinea pig 

1 

Man 

18 

Horse 

1 

Buffalo 

1 

Cow 

. 1 

Ass 

1 


827 


Scientific men will appieciate the publication 
of the following cases, of winch we quote a few 
examples — 

Deaths from Hydrophobia 

Dll') mg t'j eatmeoit 

1 A Hindu boy fiom Mysoie was bitten by 
a dog seveiely on light hand on 21st Apiil 

1910 He aiiived heie foi tieatment on 14th 
May 1910 Hydrophobia developed on 23rd 
May 1910 duimg tiie couise of treatment, le, 
31 days aftei the bite 

2 A Hindu boy of Tirukkoyilui, South 
Aicot Distiict, was bitten by a dog on the left 
hand on 24th July 1910 He came heie for 
tieatment on lOtb Septembei 1910 Hydio- 
phobia developed on the 4th day of tieatment, 
1 e, 63 days aftei the bite 

A calf bitten by the same dog died of labies 
3 weeks after the bite 

3 Anothei Hindu boy, aged 7, of Kaiabgaon 
(Bombay Piesidency), who was severely bitten 
by a dog on the chest on 6th January 1911, 
ai lived heie foi tieatment on 22nd January 

1911 He developed symptoms of hydiophobia 
on 31st January 1911, ^ e , 25 days aftei tlie 
bite, dining the course of tieatment and died 
on 1st Febinaiy 1911 

A Mahomedan woman bitten by tlie same dog 
who came foi treatment suivived 

Deaths within 1 5 days aftei the comple- 
j tion of tieatment 

1 A Mahomedan hoy of jEindupui, bitten 
by a dog on the face on 14th Apiil 1010, anived 
here foi tieatment on I7th Apiil 1911 He 
died of hydiophobia on 8th May 1911, 8 days 
aftei completion 

2 A police dufihdnr fiom Mysoie was bitten 

2Sth June 

1910 He came heie for tieatment on 17th 
July 1910 He died of hydiophobia on the 6th 
day after the completion of tieatment 
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The following is of inteiest — 

“Facts Beaui^c on the Vieulence oi Rauils in India 
Felu! taie — Three persons weie bitten by one dog 
One died from hydiopliobi.i 40 days latei, one was 
living 70 days aftei the bite, one was treated at Coonooi 
and suivived 

Aicoi case— Seven peisons weie bitten by one dog 
Two died fiom lijdiophobia 40 and 60 d lys Intel 
Three were alive after three months One could not be 
tiaced One was tieated at Coonooi and survived 
Secunderabad case poisons weie bitten by 

a dog One died from hydiophobi i 45 days later, the 
othei was tieated at Coonoor and suivived 

Kui umbi anad catc — A. dog bit a calf, a cow, and a boy 
The cow and calf both died fiom hydrophobia 27 and 29 
days later The boy was treated at Coonooi and 
survived 

Kolhaptii cate — A dog bit 8 peisons Three died 
from hydiophobia from 5 to 6 weeks latei Five cainc 
to Coonooi foi tieatment and suivived ” 

“ Ihe number of persons coming to Coonooi for treat 
meiit 18 steadily inci easing yeai by year, and it is 
impossible to foiecast when the limit will be rciched 
It is impossible to asceitain what tlieieal nioitality 
fiom rabies in villages is, unless the speci il measures 
which have now been suggested to Coveininont be taken 
Theie can be no doubt that the peisons bitten who 
aiiive 111 Coonooi foiin an inconsideiablc piopyitiou of 
the total number of the bitten flic luimbei of oui 
patients, in consequence, depends largely on the iiitoiest 
displayed by local authouties in pronnilgatiiig nows of 
the existence and object of the Institute and m persuad 
ing people to go to Oooiioor 

Foi instance, fiom the iieiglibouibood of Badngai i 
alone 30 patients Live come to Coonooi foi treatment 
during the past two and i half months 1 Ins is in all 
probability not so nuicli due to the exceptional 
piev vlence of tables louiid Badagaia it tlie piesciit 
time, but to the alacrity of the Tnhsildiu in sending 
eveiyone for treatment whomheheais has been bitten 
by a labid dog ’’ 

The staff of the Institute consists of Mbjoi 
J W Coinwall, md, ims , Captain A G 
McKenduek, MB, and Sub-Assistant-Suigeon 
S Kamasawmy Aiyai, and tliey aie to be con- 
giatulated on a veiy successful 3 ’eai of both 
liracticui and scientific woik 


HEALING NOTHING BY DOING NOTHING 
In the July nuinbei of tlie Caledontaoi 
Medical Journal Colonel Kennetli Macleod, 
M D , LL D (l M 8 , retd ), has a useful and iii- 
teiesting article on that stiange product of the 
end of the 10th centmy — Eddyism oi so-cnlled 
Chiistian science It has been defined as a 
tiling wliicn is ceitaiiily not Chiistian and 
ceitainly not science — but it exists, and Colonel 
K Macleod in a very inteiesting way sums up 
Mis Eddy ’s stiange and cbeckeied caieei and 
the cuiious doctinie she has put foith 

We need not here tiace the history of this 
neuiotic individual, a life of her has lecently 
been published It is quaint to notice that Mis 
Eddy claimed some lelationsliip to that most 
distinguished ofEcer of the Indian Medical 
Seivice, Sir John McNeill, gcb, Ambassadoi 
in Persia 

Colonel K Macleod gives good leason foi be- 
lieving that Mis Eddy was insane, ceitamly a 


monoideist and visional y and a pionounced 
neuropath 


THE NEW SYDENHAM SOCIETY 

Thu, Ncio Sydenham Society has come to an 
end, andSii Jonathan Hutchinson who has done 
such stnlwait woilc' for the Society fm many 
yeais past, has issued a small book entitled 
Jieti ospeetive Memoianda, -wiiicii includes a 
subject index of all the many volumes published 
by tlie Society^ since its initiation in 1859 

The good vvoik done by the Society fiom 1859 
to 1907 IS known to all, and English Medical 
liteintuie has been eniiched by the tianslation 
or lepiiblication of some 200 standaid woiks, 
not othei wise accessible to English leadeis 
Among these may be mentioned Diday’s /?i- 
heiitcd SypJeiliB, the hist work issued by the 
Society', and its last woik was a collection 
of monographs on the Spimchieta of Syphilis 
Othei well-known volumes were Tiousseau’s 
Clinical Medicine, Hiiscli’s Geogiaphical 
Pathology — a woik not yet snpeiseded , Hebia’s 
Diseases of the SUn , Caspai’s Foiensic 
Medicine m 4 volumes, Charcot’s woiks, 
Colcott Fox Edition of Morrow’s woik on Dnig 
E-iuptions, Cohnheim’s Pathology , Kleb’s and 
Thomas’s book on Malana, Laveian’s book on 
Paludism and the wondeiful senes of Atlases, 
and the less successful Medical Lexicon 

The New Sydenhan Society was wound up at 
a meeting held on Januaiy 19tli, 1910, and this 
inteiesting Retrospective Mcinoianduni closes 
its histoiy and fitly lecoids the great woik 
done, mme especially by Sii Jonathan Hutchin- 
son, who foi half a centmy' was Secietaiy to 
the Society, and lett Ins maik on all it has done 


Wb aic glad to see that the Ipecacuanha 
tioatment of acute hepatitis is being inciensmg- 
1y used in the militaiy hospitals both at home 
and in India 'The Journal R A M C (in 
July 1911) has two cases lepoited, “Stuking 
Examples” of its value It is a pity that full 
lepoits of this successful method of tieatment 
aie not pubiisiied , ti.eie must be dozens of 
cases in the vaiious station hospitals 


Sib William Leishman, k a m c , tlie newly 
elected Piesident of the Society of Tiopical 
Medicine and Hygiene, wges a gieat attendance 
at Meetings, and advocates some alterations in 
the Tiansactions, the establishment of a small 
technical libiaiy and the foimntion of type 
collections of micioscopical and othei specimens 
of tiopical diseases An Edi tonal Committee 
has been fonned 


The Managing Committee of the Sleeping 
Sickness Buieau has decided to publish fiom this 
Ofhee a Quaileily Bulletin dealing with the 
Leishmania gioup of diseases, Di C M. 
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Wenyon, Piotozoologist to the London School 
of Tiopical Medicine, will undeitake this pait 
of the woik A list of lefeiences is now in piep- 
aration and will foini the fiist nuinbei Those 
•\^ho wish to leceive the new Biilletm should 
send then names to the Diiectoi He will be 
alad to have copies o£ publications on this sub- 
ject for the Buieau Libiaiy 

Wii aie glad to note a steady, if slow, piogiess 
III the Rangoon Medical School The need of 
such 111 Buiina is nnpeiative, but the Biiimese 
unfoi tunately aie not inclined to join the 
medical piofession The school began only a 
few years ago, and the Hist batch ot final yeai 
students, 10 in all, ha\e qualified and have 
been immediately piovided with emplojment 
Fifteen new students joined 111 1910 We wish 
this young school eveij success 

The Jout nal of Ti opiad Fc/ej inai y Science 
(Vol VI, No 3), published in August, is one of 
consideiable inteiest Majoi Baldiey has a good 
aiticle on Antiiindeipest seium and on the 
evolution of the Tiypanosoma evaiisi The 
Notes on Paiasites aie excellent, and the sum- 
maiies and extiacts fiom parasitological liteia- 
tuie aie complete and full as usual 




A System of Medicine —By Su CLUiORo All 
BUTT, K c B , and H D Rolleston, m nine vols 
Vol IX, Diseases of the Skin and Geneial Index 
Price, 25s nel. 

The second edition of this gieat system is 
completed by the publication of this the ninth 
volume, which is devoted to Diseases of the Skin 
The changes in this edition aie many, and the 
place of the late Di J F Payne has been 
taken by Di T Colcott Fox Theie a'e many 
new aiticles, and all the oldei ones have been 
thoioughly levised We may mention a few of th 
aiticles which stiuck us as particulaily good — 
that on bacteriology of the skin by Di Whitfield, 
on cheloid by Di Abiaham, and on skin necio- 
sis affections by Di J Gallovvaj The paiasitic 
skin diseases aie ably and fully treated by Sii 
Malcolm Moms, and Mr Jonathan Hutchinson 
wiites on diug eiuptions Di Whitfield’s ai tide 
on Eczema ably deals with a difficult subject 
Othei good aiticles aie Di Adamson’s on blas- 
tomycosis and Piingle and Adamson’s on diseases 
of the sweat apparatus, but theie is little new in 
the biief notice of prickly heat, a tiouble not 
easily foi gotten m the piesent hot and lainy 
weathei The volume is well illustiated and 
constitutes a standaid leliable and up-to-date 
account of the diseases of the skin 

In condusion, we can congiatulate the editois 
and publisheis of the completion of this gieat 


woik which for moie than a decade to come 
must lemain the standaid authoiity in the 
English language 

Album of Photographs —Issued by S I 
Branch of B M A London John Bale, Sons, 
and Danielsson Ld , 1911 Piice 10s 6d net 

Major P U Gabbei't, i m & , has done a good 
woik in |)ublishing this adiuiiable album ot 
photogiapbs, which show the enoiinons amount 
of pathological mateiial which goes uniecoided 
in big Indian Iiospitals like that in Madias In 
this work Miijoi Gabbett has been ably assisted 
bj Capt A 0 Ingrain, IMS The funds have 
been geneiously supplied liy the energetic South 
Indian Biaiich of the B M A We heaitily echo 
the hope that some day a text-book of Indian 
pathology and suigeiy will be written This 
book and the excellent little monograph entitled 
Foy-i Common Ojjeiations published in Madias 
have shown the waj, and Majoi L Rogeis’ 
gleanings fioin post-moi lem lecoids in Calcutta 
published fiom time to time in these columns 
have deinonstiated the gieat wealth of clinical 
and pathological inateiial to hand foi any one 
who will take up this work 
This album consists of 39 pliotogiaplis, excel- 
lently lepioduced and illustiating all soits and 
conditions of disease, e g , elephantiasis in many 
foims, mycetoma, tiibeiculai aithiitis, a foetus 
Cyclops, <i pan of “Siamese” twins, memngo- 
my'elocele, leontiasis and gigantism, myositis 
ossificans, saicomata, bionclicceles, fibioma of the 
neck, multiple fibioma, tumouis of many' kinds, 
papilloma (due to Miculicz’s disease of the eyes, 
saicoina of oibit), etc 

It IS an admnable album and we congiatulate 
Majoi Gabbett and bis colleagues of the Madias 
Medical School on its pioduction 

Diseases of the Lungs and Pleurae —By Su 

R D Powell and P Horton Smith Hartley 
5th Edition Pages 740 Puce, 21s net Pub 
hsheis H K Lewis, Ijondon 

It conies almost as a shock to see a new 
edition of Powell’s Diseases of the Lungs aftei 
a peiiod of eighteen yeais one natuiallj' legaid- 
ed the book as finally and definitely defunct. 
It IS a pleasuie to find that the wiiteis have 
succeeded in letaining the good features that 
made the book so populai in the eaily editions 
and at the same tune have bi ought it 
thoioughly up to date Ihe opening woids of 
the preface aie lathei calculated to aiouse 
ciiticisin , piobably many people will dissent 
from the statement that “the special diiectioiis 
in which medicine has advanced in the past 20 
years have been in the application of antiseptic 
and aseptic methods alieady established in 
snrgeiy, to the treatment of inteiiial diseases” 
The chaptei on diseases of the pleurse follows 
the usual lines, but it is disappointing to find 
that the authors lecommend only the oithodox 
but utteily futile methods of dealing wnth 
pneumothorax Moie than ten yeais ago the 


396 


THE INDIAN MEDICAL GAZETTE 


[Oct, 1911 


aiticle on the subject in Quain’s Dictionaiy of 
Medicine stated the lational method of dealing 
with this condition, but it seems to have fallen 
completely into the back giound in spite of the 
exhemely satisfactoiy results which it gives 
when pioperiy earned out 

The chapteis on Bionchitis and Pneumonia 
aie on sound lines and offei veiy little raaik 
foi ciiticism The section on Piilmonaiy Tubei- 
culosis compiises 270 pages and is a full and 
clear exposition of the subject Diied sputum 
IS legarded as the common vehicle ol infection, 
while the milk of tubeiculous cattle is considei- 
ed of small impoitance 

Peisonal contact as in the case of people 
living in the same loom is looked on as being a 
veiy uncommon factoi in the spicad of the 
disease The wiiteis give plenty of evidence 
in suppoit of then view, but we cannot help 
thinking that the case foi the opposite view 
might have been moie stiongly stated 

When whole families aie wiped out in a few 
yeais, it is haid to conceive that person to 
person infection either by diied sputum oi by 
sputum spray is notan impoitant factoi 

The case for and against tubeicuhn tieatment 
IS veiy faiily stated , the conclusion being that 
within stiict limitations tubeicuhn is of distinct 
value, but the dangers of too laige doses and 
of indisciiminate adininistiation aie insisted on 
The account of the climates suitable foi 
plithisical patients is quite the most valuable 
pait of the whole book, and altogether for the 
consei vative piactitionei theie can be no better 
guide to the tieatment of his chest cases than 
this new edition of Powell 

The Treatment of Syphilis with Salvarsan 

— By Dr W Wechselmann of Beilin, with an 
Introduction by Pi of Ehrlich Tinnslatod by Di 
A L Wolbaist of New Yoilc Published by 
Rebman Puce, 21s net 

Among the various books dealing with 
Salvaisan tins will natuially take a piominent 
place as it tins received the benediction of 
Piofessoi Elnlicli and may thus be legaided ns 
being almost an oftcial document A laige pait 
of the book is devoted to a descuption of 
individual cases showing the gieat value of Sal- 
vaisan, especially in lefractoiy cases of syphilis 
Tile occuuence ot relapses in a fan piopoi- 
tion of cases is fieely admitted, the explanation 
being that tbeie aie ceitain foci which nie 
impeifectly reached by the dtug owing to a 
defective vasculni supjily It seems to be 
established that tbeie is no danger of pioducing 
neive lesions such as weie seen aftei atoxjd and 
otliei aisenical pi epai aliens Wechselmann 
stiongly fnvouis the bj'podeimic method of 
administiation while Eliilicli piefeis the in- 
travenous 

The only seiious contia indications to the 
use of the diiig aie a tendency to bfemoiibage 
and caidiac disease In the case of cbildien 


and infants it appeals to be essential to begin 
with a very small dose and to give a largei 
dose some weeks latei A full and apparently 
fiaiik account is given of the local and general 
complications which may be expected, including 
those due to the condition of hypeiseiisi- 
tiveness 

The suggestion is made that Salvaisan acts 
primarily by destioying the spiiochjetes and 
secondarily thiough the action of the toxins 
released from the dead spirocheetes as a 
SOI t of vaccination It is only by this action 
that it IS possible to explain the curative action 
of the milk of nuisuig mothers who have been 
treated by Salvarsan as the milk contains little 
01 no 'll seme 

The value of lepeated doses in cases of lecur- 
rence is insisted on, and the existence of a 
positive Wasseimann reaction is legaided as a 
definite proof of the continued existence of the 
infection The book is veiy well got up, and 
the colouied platesaie of the highest quality , 
the high puce of the book combined with the 
certainty that in twelve months it will be quite 
out of date will piobably prevent it from having 
a laige sale in India 

It 18 an essential to everji medical libiaiy and 
will be of great value to medical men who 
decide on using Salvaisan m their piactice 
The one diawback in poiniection with the book 
16 that the authoi has had little expeiience of 
the intravenous method of administiation, and 
that he is obviously piejudiced against it, while 
most people who have had much experience of 
both methods agiee with Ehilich in favouiing 
the intiavenous loute 

Traite Pratique de Pathologie Exotique. 

— By Grall LT Clarac Yol Y “Intoxications 
et Empoisonnements, Beil Ben ” Pp 450 Price, 
12 finncB J B Bailli6re et Fils, Pans 

Seyebal of the pievious volumes of this valu- 
able treatise on Tiopical Diseases have alieady 
been reviewed in these pages 

This volume opens with an account of Beii- 
Beu which is extiemeJy disappointing, theie is 
no lefeience to the recent woik done on the 
subject in the Malay Peninsula and elsewhere 
Manson’s views aie stated and discussed at some 
length and the autboi concludes that the disease 
18 due to ail intestinal infection winch is main- 
tained by repeated doses of an infective agent 
geiieially contained in nee but also capable 
of living in othei ai tides of food 

Neitliei the Pliosphoius starvation theory nor 
the theoiy of a toxin produced in iice by a 
micio-oiganism aie stated 

There is an interesting cbaptei dealing with 
poisoned aiiows, but theie is no mention ot those 
used by the various tubes of India and Assam 
Pnisomiig by quinine is fully dealt with, the 
nsk of abortion fiom ordinal y doses of quinine 
IS stated to be piacticallj^ ml, and it is piopeilj 
held by the authoi of the article that in cases 
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of inalaua m piognaiicy the best means of 
pieventing aboition is the admimstiation of full 
doses of quinine 

Some vei}' inteiesting expeiimeuts aie 
described, which sliow that when tetanus spoies 
aie injected into an animal with negative 
lesults, the subsequent adininistiation of a 
hypodeimic injection of quinine eithei at the 
site of the injection of the spoies oi at some 
othei place causes the development of an attack 
of tetanus 

Tlie authoi, howevei, legaids faulty technique 
as the common cause of tetanus following on 
quinine injections, but the expeiience in India 
seems in favoui of the idea of the pie-existeiice 
of the tetanus geims eithei in the skin oi 
elsewhere in the body and of the local neciosis 
caused by quinine, giving them an opportunity 
of developing The article on snake poisons is 
veij' complete, but the question of dosage of the 
antivenenes IS left in an unsatisfactoiy state It 
would appeal that prompt and energetic local 
tieatmeiit offers a much moie hopeful means 
of dealing with a case of snake-bite than the 
specific treatment at present available The 
other poisonous animals aie very fully discussed, 
and altogethei the book will be found of gieat 
value as a woik of reference on animal and 
vegetable intoxications, though it is not likely to 
have a large sale amongst medical men in India 

The Emergencies of General Practice.— 

Bt P Sargent & A E Russell Second 

Edition Pp 453 Price, 15s nel London, 1911 

Oxford Medical Publications, J Fiowde and 

Hoddei and Stoughton 

A NEW edition of this useful book has been 
lapidly called foi, and opportunity has been 
taken bj' the authors to piactically le-wiite and 
le aiiaoge the whole book, and Di P Smith has 
added a valuable chapter on the Emeigencies 
of Insanity 

The book is intended as a supplement to 
systematic works on Suigery and Medicine 

Diagnosis is discussed in a practical manner, 
and in many cases it is the diagnosis that in 
itself constitutes the emergency As regards 
treatment, the method of immediate treatment 
are fully entered into, aftei-tieatment not 
being of the same emergency nature Tlie book 
18 clearly punted and well got up and is fully 
illustrated 

We have lead most of the chapters with 
pleasure and with piofit, and if we may men- 
tion any which seemed to us more admirable 
than the otheis, it was that on acute abdominal 
disease, and on such emergencies as hsemoirhage," 
intestinal obstruction, peifoiation, appendicitis 
and peritonitis The chapter on abdominal 
and pelvic injuues is excellent, as aie also those 
on the eye and eai 

This IS an eminently practical volume and 
can be genuinely lecommended to Civil Sui- 
geeiis and otheis in practice in India 


SPECIAL ARTICLE 


MALARIA IN BOMBAY. 

Du C A Bentley, md, dtm, etc, has 
published a laige and extiemely valuable report 
on the causes of malaiia in Bombay Di 
Bentley’s work while on special duty in Bombay 
is well known and he is recognised as one of the 
leading experts in antimalaiial woikin India 
The present lepoit is a very full and complete 
one, but as it runs to 179 pages, we cannot do 
moie than biiefly indicate to oui leadeis what 
the lepoit contains, and we strongly lecomniend 
all those interested in antimalaiial work in 
India to obtain and lead the volume foi them- 
selves 

Thisiepoit IS only one indication of the very 
considerable amount of good antimalaiial work 
now being done in India, and we hope the time 
has passed when a writer of a volume on the 
prevention of malaiia can ignore the work done 
and attempted in India 

Di Bentley’s repoit begins by a description of 
Bombay, its population, sanitation and vital 
statistics The second pai t of the Report gives 
a history of malaria m Bombay, and this 
chapter is recommended to those visionaries 
who imagine vainly that malaiia is a new dis- 
ease in India {[ M 6 , Sept, p 349) It will 
also be lemembeied that many years ago 
Di Vandyke Caitei (IMS, retd ) was the fiist 
medical man in India to confiim Laveian’s 
discovery of the malaria parasites 
Chapter 11 deals with “ the measurement 
of malaria” in Bombay and is full of most 
valuable infoi mation obtained by the examination 
of blood specimens and spleen censuses The 
chapter on epidemic malaiia and the examination 
of the great outbreak in 1908 is very inteiest- 
ing The attempt to reckon the cost of malaiia 
IS instructive The following anophelines are 
founded in Bombay — 

Nysso-myzomyia lossi 
Neocellia stepliensi 
Myzuhynchus baibiiostiis 
Nyssoihynchus jamesi 

„ fuliginosus 

Mjzomyia listoni 
„ culicifacies 


“ According to the modern classification the Anophe 
line fauna of the Island may be divided into five groups 
or genera — ^ 


<1) Nysso myzomyia lepiesented by one 

(2) Neocellia ,, , ,, 

(3) Myzoihynchus ,, „ „ 

(4) Nyssoihynchus ,, „ tuo 

(5) Myzomyia ,, ,, tuo 


species N roasi 

,, N Stephens! 

„ M barbiiostris 

,, N jamesi 

N fuliginosus 
n M listoni 
M culicifacies 


James and Liston in the Ist edition of their mono 
giaph on the Indian Anophelines also mention Nysso- 
myzomyia punctulata, Pyretophorus jeypoiiensis and 
Njssorhynchus theobaldi as having been found in 
Bombay , but these species have not been met with 
during the course of the piesent enquiry ” 
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Thcio IS ail ftdinuftblo section (lovoloJ to tho 
natural enomies of mosquitoos— sucli as JjhI), 
lilts, aquatic insoctR, aquatic beetles, " Maylhos,” 
coietina iaivre, “ pluuitom larva), ” but it ib 
doubtful if ail}' oT tiioin can bo timiod to aiij' 
pinctical use 

As logaidsflsh, ])i Bentley vvi i tea as follows — 

“In coneliiRion it may bo stivtod llial, as a lofuiltnf tho 
pxpoiimonlfl and obsoi vationo that liavo boon inado, Iheu 
apponih to bo no loason why fiah of (Iio apooicR inoiihon 
od should not bo suoccHsfuIly oinployod in inotoitiiif; 
many of tho small poinmnont ooHocIioiih of watoi in 
Bombay, siioli as wells, foiinlains, and mnsoiiiy liiiilcs, 
fiom (ho brooding of anojiholoR and othoi inosqnitooR, 
piovidod that the condilioiiR indicated boloiv aio adhei 
od to 

Those oonditiona aio — 

(1) The nnmbei of fiRh emploj cd must bo HiiflKiont 
foi tho taolc and piopoi (lonato to tlie ainonntof watoi to 
bo piotcctod 

(2) 'J ho watoi must bo Koptfioo fiom weed, leaioH, 
dowel H and lloating m ittcr which might afloid covoi 
to mosquito lai vn 

Of coniRo, it ninst bo nndoiHtood that (ish cannot bo 
cnqiloyid in woIIh which aro too foul oi Rtagiiniit to 
allow of thoio bonig a Riithciont Riipidy of oxygen foi 
them WcUr in tliiR condition nniflt bo inoteetcd in 
Homo othoi maiinor ” 

Wo can only quote a few of Bi. BenUoy’s 
temaikfl on aitlflclal moans of destroying 
mosquito larvro — 

“Tho laivnrides inoRt commonly iiHod aie oindo polio 
lenin (othoi wise hnown as liquid fnol ni poHcnm) and 
Koioflciie Of lliese kciORoiio in tnoie efTettivo than 
pMiflinio, lint a mi'ctnie of about equal paitsof koi OROiie 
and ;5e/g(!)i«e iH 111010 otlu lent than oillioi oil by itaelf 
/’cRa>; iiifl has tho ndvantago of ( lioainieHH, and its coloiii 
hIiows wIkii It liRK been applied , but it dois not fipioad 
HO insily aH laiosone, ih iiioio ajib to collect in laigo bloliH 
and iH inni h rIowoi in its action UnlesR it is nacd in 
Huiricioiit amount and eaiefiillv spi ead, it mof leij litllo 
use, and as it tomlH to collect in huge blobs with flee 
Rjiaies in b< tween mosquito laiva easily oHiajio ruIIocii 
lion In wcIIh III winch iiiany galloiiRof pcHim mr' hn.\ p 
been placed, inoflquito lai vie ha\( been nftoiwaidfi dm 
( ov 01 cd, even when Ihoio was sudiciont oil jiioflcnt to 
liavo coveud the hiii face of the watoi niaiiy tnncH o\cr 
Koiosone lORts iiioio than prstennr and ih iiioio liable to 
bn Htolen, but it HproadR bottei on watoi and iRdooidodly 
rinickci in ilsattion Uiifoi tiinatoly like it ih 

liable to bn blown to one Hide of a pool if tlieio is ninth 
wind, and it may be found iieecssary to lopoat (lio oiling 
of a pool thu e (layH in flncccBRion bcfoie all tho liiivu 
and pnpm aio disiioyed 

In a HI I les of e\pci iinontR condneted in the New Dock 
"Woilunaily in 1000, it was found that of (10 pools of 
watoi rout lining nniiK rouR lai va which wnie eaicfidly 
oiled with a inivtuio of pettennr and keroRoiio, applied 
to tin m by meaiiH of Hpra> , 47 < oiitaincd many live larvie 
the following day 'J'hey weie all tinated oiico moic but 
on b( ing examined again the next day Reality larvii were 
found III 22, and aftei bung tieatcal a thud time ii few 
lanii woie still iiuHent in 7 In aiiothei tioiics of 44 
pools most cai efiillv oiled by being Hjiraycd lepentedly 
with imixtnieof KcioHenoand pcfil/’iiiic, 12 Hhowed a 
nnniboi of living huvii the iioxl day 'I'lieRC obficivn 
tioiiR show that wlioic it ih a niattei of impoitanco, hr in 
the New I)o(k encloHuie (hat lai vie hIiouIci bo dcRtioyed 
thoroughly, it ih not Hudicicnt to niako a loiifino aiJpIiea 
lion of pcsti'i nif 01 kiioHono oiuo a week, as many niofi 
qiiitoiR eontiniio to leiidi niatiiiity in Bpitc of it ’’ 

“As the lesiilt of an enqiiiiy icgaiding tho laiiacidoR 
in ime in Panama, Oolonol \V G Goigim, USA, (lie 
Chief Oflicci in clmige of the Hanitation of tho (lanal 


Zmio, voiy kindly sniqilied tho following formula and 
dll eel ions foi inopaiing a hii viicido, wliidi has been imcd 
with loiy gloat HticciSHiit Panama 

Qorgas’ Larvacldo — 

Caiholic acid, Cl lido 100 gals 

Hohiii fiO Urn 

Solution of canstie Hodn ... (20 lliH of the solid 

in Holiition) 

“I’hnt method of mannfadiuo is to plane the eniliolic 
aeid in a vat and heat to tho lioiling |)oint by a slinm 
(Oil 'Tho U’Bin iR thill powdeied and added to tlie and, 
IS nioltnd hy the Iieat, and goes into HoIiition, Dining 
the pioecHH of adding the icHin, tho mixlmo lieing 
foinied m theioiighlj Ntiiied by a jiaddlo fixed on an non 
lod 111 the vat and iciolved by a ciaiik 'J’lie raiiHtn 
soda iR thon added,” 

Conditions favouring malaria — 

TliiH IS a voi y laltiablo cliaptoi niul wo can 
only lioio oxfciact tlio IicadingH fcltoieof — 

"Ah inalatia is due to tho proRoiico of a miiiiitn 
animal paiaRite \ducli paRHOB one Rtago of itfl oxiRtenio 
in the blood of man and aiiotliei in tlio body of a 
fcmalo anophelcH moHqiiito of a Hiiitablo ripocieii, the 
occuuoiicc of malarial dmeaRo in any place m dependent 
upon tho pieHcneo of tho thieo factoin 
((/) Man, 

(b) 'J'ho Malaiia painHito, 

(c) A Hiiitablo flpocioH of anopholofl, 

and in goiioral it may ho flnid that tlio flovority of 
tiialaiia dopoiulB upon tho niimoncal lolatioiiR of tlioRe 
difieicnt fnctoifl 

Broadly Hpoaking, it may bo Raid that in malniioim 
plncoH tho ollect of tho dmoiiRo among tho population is 
inojiortioiialo to tlio mimbci of nnvlarial parnRitPR 
actually pioRont. If tlicie nio only a fow million 
paiamloR {liRtiihiilod among a thoiiRiind people, thoro 
will he only a few cason of mild malatia, whercaR if 
tho total niimbci of jiaiaHilefl m many million timcR 
gicalei, both the iniinbcr of RullerorR and tho Rcvonty 
of the ciiHOH wilt bo ))i opoi tioiiatoly imrtaRod 
'I'lio niimboi of nmlaiml paraRiloR proHeiit in a com 
iiiiinity toinlH to incieaRO oi doeicaHo iiiuloi ceilnii 
conditioMH— 

(1) Tho jncHcneo of a huge niimboi of anopheles 
moHqiiitoeH of a r|iocicr capablo of cairying malaiia 
tenilH to piodiico an incieaRO in tlio mimbor of paiasitCR 
owing to tho Hpiead of iiifcclion, whoieaR a loduolion 
lilt ho niiinlioi of Hiiitablo aiiopholoH toiida to produce a 
fall III tlio total iiumboi of jiaiaflitoB duo to a IcRROiicd 
Rpieiid of infliction 

(2) Among infected pooplo, climatic, Rocial and 
ccoiioniic aiui otiioi coiiditioiin, if favntirablo to man, 
tend to icdiice tlio total minibei of parasitoR, by iiicioafl 
iiig tlio powuifl of iCHiRtancoof tlio porROim conocincd, 
wliciciiR if unfavourable, they may eaiiflo'an increime in 
Iho niimboi of inalainil paiasitcH by lowei ing tho powci s 
of lOHiRtancn of thoRO pcrHOiifi 

It iH iiecoHRaiy tiioiefoic to consider in nomo detail 
both tho (onditionR which may infliioiice tho number 
of malaiia eat rying anopholofl and tlioRO whidi may 
inliiicnco nmn’ii powora of lORhitanco to nialaim 
'J ho conditioiiH lolnting to iiiiopIicloH, wliicli may 
iiitinonco malarm, aro — 

(]) SpeeicH of atiophelon 

(2) Niimhci of anoiiholoR 

(i) Chiuactoi of bieccling placcH — 

(i) Diaiimge 

(ji) Swain)iR 

(ill) Jlice glowing and iriigation 
f'4) Bamfnll 

(0) Other climatic r onditioiiB — 

(i) 'J'diipoiaturo 

(it) Ifiimidity 
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CouditionH which inlUieuco uiuii in lohtioii to mil lua— 

(1) Climate 

f2) Economic condition 

(3) Social condition 

(4) Oiei crowding 

(’)) lempoiary aggicgationa of 1 ibom (soil distni 
hance) 

{!) Treatment 

(8) Jligiation ” 

“The fact that malai ml infection cannot spiead in the 
absence of the earner of the disease is often ovoi looked 
If evei} poison who enteied Bomba}' was infected with 
malaiia, there could be no spread of the disease if the 
comparative!} few bleeding places of dangerous 
anopheles were eflicienth eontrolled 

In conclusion, it may be pointed out that there is 
evidence that the amount of nialaiia contracted locall} 
IS roan} times in excess of that intioduced into the 
island from without , and theie is little question that 
from the point of aiew of malaiia prevention the ini 
poitation of malaria infection into Boinbiy may be 
Ignored ” 


Di Bentle 3 ’’s discussion of results is of gieat 
impoi taiice, we quote as follows — 

“ As a general conlusion, it mav be stated that a 
consideration of all the available facts leads to the 
opinion that, tl e antirnalaria woik carried out in the 
cit\ prior to 1909 (with the exception peihaps of work 
at Malabar Hill and Bliandarwada) has failed to prevent 
an increase of malaria 

Recent Results of Malaria Prevention '-In 
1909 shortly after the commencement of the special 
investigation, the results of which aie detailed in this 
report, moie vigorous measures of malaria prevention 
were adopted in the City, e-.pecially lu the neighbour- 
hood of the Docks These measuies have been referred 
to at length in a foimer section, and it is only necessaiy 
to mention certain facts which appear to show that the 
measuies adopted have been of some value, and that a 
mitigation of malaria has followed upon their adop 
tion 

In support of this opinion it may be pointed out 
that — 


(1) There has been a consideiable leduction in the 
spleen rate of children resident within the area in 
which the measures have been applied 

(2) There has been a marked reduction in the cases of 
fever admitted to the local dispensaiies 

(3) There has been a fall in the total mortalit} among 
people resident in the area affected by malaria owing to 
proximity to the Dock Woiks 


(4) And moie especially the moitality dining Octobei 
and November and the deaths among young children 
within this area has shown a great decrease 
Spleen Rate — Early m 1909 before the adoption ol 
the more vigorous measuies subsequently undertaken b} 
the Municipality, Port Tiust and Railway Companies 
^ examination of 597 children resident in the 
Esplanade section, the area immediately adjoining the 
New Dock Works, showed 438 or 73 38 per cent tc 
possess enlarged spleen A second spleen census cairied 
out m this area late in 1910 showed 250 children out 
of 516 to have enlarged spleen or 48 4 per cent a 
difference of nearly 25 per cent A sirailai reduction 
lias also been effected in the spleen rate among children 
resident in the poition of the North Fort which lies 
between Frere Road and the New Docks Early in 1909 
366 children resident theie 166 or 49 4 pei cent 
Showed enlaiged spleen Late in 1910 araoncr 560 

P®' cent showed 

larnl^l^ spleen, a reduction of 13 per cent In one 
dronnST^ ^ population of 1,200 the spleen rate 
S 29 per cent at the end 


Fever adiuissions — The fill m cases of fevoi 
admitted to the Fieie Road dispeiisaiy is equally 
stiikiiig ” 

We sliould also diaw attention to the useful 
chaptei on “ the legal aspect of mosquito-pie- 
vention,” and the attention of all practical 
sanitaiians will be given to the collection of 
facts and figuies given in the section on the 
Cost of malarial prevention In this chaptei 
a huge amount of infoimation is collected fiom 
Ismalia, Poi t Saul, Havana, New Oi leans. Port 
SvTettenham and Klang, Khaitouin, Hong-Koiig, 
Pannma, much of which is taken finm Sir R 
Ross’ book on The Prevention of Malaria 
Di Bentle}' puts foiwaid two schemes fui 
Bombay — 

“Scheme I — Prevention and desii notion of niosqui- 
toes of all linds thiouqhout the Gitif —'So cany out effi- 
cient inspection of all premises on the island in older to 
pi event the bleeding of mosquitoes would necessitate in 
increase in the existing staff by about 226 sub inspectois 
As the rate of pay of a sub inspectoi in Bombay is 
Es 40 per mensem, this item alone would amount to a 
sum of Es 1,08,000 pet annum And as each of these 
inspectois w'ould require about three coolies to assist 
him and to cairy the appliances and material lequired 
foi discovering and destioying moiquito larve, this 
vv ould necessitate an extra staff of about 775 labourers, 
on a late of pay not much less than Es 12 pei month foi 
each man The cost of these men alone would amount to 
neaily Es 1,11,600 pei annum , and the total cost of 
this extia staff would be E« 2,19,600 , 

“ Briefly the estimated cost of Scheme I is as 


follows — 

Es 

225 sub inspectois at Es 40 per mensem 1,08,000 
775 laboureis at Es 12 pei month 1,11,600 

16 hill sanitaiy inspectois at Es 150 
each pel mensem 28,800 

32 peons at Es 12 p m each 4,608 

Well cleansing gangs ^,400 

Fish gangs 3,000 

Head office establishment 17,000 

Increased cleaning and depaitmental 

woik 50,000 

Material, laivacides, sprayeis, etc 1,00,000 


4,31,400 
pel annum ’’ 

" Scheme II — But theie is anothei alternative 
If it weie decided to limit all measuies to those against 
malaiia caiiying mosquitoes alone and to cairy out the 
work only in A, B, C, D and F Waids, the staff 
suggested for special all mosquito work could be con 
siderably 1 educed, as it would be necessary to allow for 
weekly inspections in only a few areas such as the New 
Dock Works, Eailway yards, etc It would not be 
possible, however, to reduce the well cleansing gangs, 
and the staff responsible foi stocking wells with fish 
very greatly Neithei would it be possible to dispense 
with the special officer and the head office The emplo} - 
ment of one man who could devote his whole time and 
attention to diiectinc and controlling the work, and who 
was responsible, in addition, for the piepaiatioii of the 
annual malaria lepoit, is the most essential pait of the 
scheme, and success is not likely to be attained 
unless such a man IS ajipomted But it is piobable that 
the work could be actomplished in a satisfactory mannei 
for less than Es 1,00,000 pei annum It would be 
necessar}, howevei, foi the Port Tiust and Railway 
Companies to continue their special anti-niosqiiito work 
which should be under the direct control of the Special 
Malaria Assistant to the Health Officei 
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“ The estimated cost of Scheme II is as follows — 
> 





Es 

Cost of staff foi partial work 

in A, 

, B, C, 


D and E Wards 



54,000 

Well gangs 



11,000 

Held office 



17,COO 

Material, etc 



40,000 

Deduct from this the cost 

of a 

certain 



numbei of iiisoeetors and laboureis al 
leady emplojed" 


An unsatisfactoiy aspect of this gi eat question 
IS the degiee of opposition by the better class 
and educated inhabitants of Bombay who have 
invoked leligious and othei objections to any 
scheme foi improving the health of the people 
The pooiei classes laised little oi no objections — 
but as Di Bentley wiites — 

“ This attitude IS not universal Unfortunately it 13 
among the very classes who, if they chose to do so, could 
eradicate autochthonous malaiia fiom the greater part 
of the city within a year, that opposition has been chiefly 
met with in the past , and this opposition is likely to 
proi e the greatest obstacle ip the future 

Eaily 111 the investigation \eiy little difficulty was met 
with 111 the examination of wells and othei possible breed 
ing places on private property, but directly action began 
to be taken by the municipal authoiities against owners 
of such breeding places, opposition was encountered 
more frequently , and this opposition usually came 
from those who weie educated, wealtliy and influential 
In one case, a wealthy and influential house ownei, 
possessing many houses in one of the best parts of 
Bombay, threatened to take proceedings foi trespass m 
the event of any of his properties being visited In 
another case, the owner of a large mansion, in the 
grounds of which there were five wells objected to then 
being examined and stated that foi eight years no muni- 
cipal inspector had crossed his thieshold , but eventually 
he allowed the examination to proceed after being infor- 
med that it was foi the purpose of an iiueatigation 
under Government ” 

Di Bentley bus also a veiy useful cliaptei on 
the use of quinine, wbicb deseives nioie space 
tban we can lieie give to it — 

“Bwt to make quinine a populai leinedy it must he 
adminxstei ed in a palatable form, and although sugar 
coated tablets may not be quite so effective as solutions 
of quinine, the powdered drug, or even uncoated tablets, 
there is little question that they are very much better 
than no quinine at all, and the result of piactical 
experiment has been to shew that when dealing with 
large numbers of people among whom persuasion and 
not compulsion has to be lelied upon, sugar coated 
tablets of quinine are more generally effective than any 
other form of the drug 

A considerable amount of quinine in this form is 
already consumed in Bombay not only among European 
and educated Indians, but among certain of the poorei 
classes Usually sugar coated tabloids containing 2 
grains appear to be used They are sold in the bazai 
for about Ke 1 4 a bottle of 100 But there aie many 
people who do not know of them or cannot afford to 
purchase as large a quantity as 100 Among the 
better class of coolies many do not care to attend 
hospitals or dispensaries for gratuitous treatment, 
but they will readily purchase medicine that they 
think IS really useful, and it is these people who will 
welcome the sale of quinine tablets ” 

Di Bentley lias an adinnable concluding 
cliaptei from winch we take the following — 

“ The COnclUBions that have been reached regarding 
the public measures of malaria prevention for Bombay 
aie as follows — 


(1) The measures should be diiected against mos 
qiutoes, but the suppression or reduction of the species 
of anopheles that cany the disease must first be aimed 
at 

(2) The measmes must be so eoutiued and directed 
as to bung about not meiely a mitigation of the disease 
but the eradication of autochthonous malaiia flora the 
city 

(3) The more rapidly the measures are cairied into 
effect, the gi eater will be the ceitaiiity of then complete 
success 

Assuming that the Municipality decides to seriously 
attempt the eradication of malaria, the following steps 
must be considered It will be neees'iarj to — 

(1) decide whethei the measures shall be taken 
against all mosquitoes or be directed specially against 
those responsible for malaria , 

(2) vote sufficient money for the purpose , 

(3) sanction the appointment of a Special Assistant 
to the Executive Health Officer, who can devote his 
whole time to the direction and supervision of the 
necessary measures , 

(4) sanction an inciease in the existing subordinate 
staff of the Health Department, so as to allow of the 
necessary numbers of Inspectors and labourers lequired 
for the work , 

(5) obtain adequate legal powers for cariyiiigout 
the necessaiy measures ” 

We heiiitilj’ commend tins valuable lepoifc to 
om rendeis 


Societjb Medical Section, July, the following cases 
weie shown and papeis lead — 

I Cluneal case A case of spontaneous 
leraoval of half of the uppei jaw m a Hindu 
boy of 14, apparently the lesult of cancium ous 
occuriing duinig an attack of acute fevei of 
unknown natuie was shown by Di Adiiaii 
Caddy 

II A demonstifltioii of Oplitlialmological 
Instiuments by Lt -Col F P Maynaid 

HI A papei on the tieatmeiit of Kala Azai 
by Salvaisan was lead by Major E E Waters, 
MRCP, in winch he descubed tbiee cases wheie 
he had used the diug without success both intra- 
venously and intiamusculaily 

Major Wateis’ papei was discussed by Di 
Biahmachaii who descubed seveial cases in 
which he had used the diug 

In one case he employed it mtiavenouslj' with 
no ultimate change in the condition , in thiee 
cases he adopted the intiamusciilai method , in 
one of these theie was a tempoiaiy impiovement 
but no pel manent benefit , tlie othei two weie 
not even tempoiaiily impioved He consideied 
the lesults to he unsatisfactoiy on the whole, but 
hoped that in eaily cases it might piove to be 
of benefit 

He also tiled small doses, 2 ginmme in a case 
of Malaiia (Malignant Teitian) lepeiited in 4 
days, but without effect 
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Col Calveit said that he Imcl tned Snl\aiean 
in seveial cases of Kala Azai, and while he had 
seen no maiked impiovement lie liad also seen 
no baiinfiil lesults He consideied that the diug 
should be given a fiiithei tiial in eaily cases as 
most of the cases in which it had been used 
liitheito weie too advanced to gne it a fan 
chance 

Di Elwes thought that the diug should be 
given intianiusculail^' so that the absoiptioii 
might be piolonged 

Oapt Megaw said that the oiilj' hope of suc- 
cess la}’ in laige doses adniiiiisteied at an eail}’ 
stage, instancing the cutes lecoided b}' Fiench 
obseiveis vliicli had been obtained in the 
diseases pioduced expeiimeiitall}’ in dogs 

Here the doses had to be lelativel}’ much 
laigei than those liitheito employed in man 
2 centigiammes pei kilo of weight He men- 
tioned that Mnjoi Mini a}’ and Capt Denham 
White had been successful in one oi two cases 
appaient cine having lesulted M.i|oi ^yatels in 
his leply pointed out that his cases w'eie by no 
means in extiemis, but agieed that P might be 
woitli while to give the diug a finthei tiial in 
eailiei cases 


ANNUAL KEPOKTS 


I-HOS.PITAL&, 13]^^CAL 

Thi Tiieiiiinl Keport on tlio Hospitals niul “Mtditil 
Institutions” of Bengal, incliuliiig Cikiitta, ms pnblislicd in 
July 1911 

It is a locoi d of piogiess md tlie leport is full of interest 
ing ludttei fioin iilnch ive propose to gi\e c\tiacts — Coloi el 
® Hairis, a H b , h IS been in cliargo since Apnlil'JlO, 
md submits the lepoit 

The list of improvements is a long one and includes 
seienl \eiy iinpoitant 'deiolopments, xc (1) new buigical 
Block or Pi nice of Wales Hospital opeiu d a few months ago 
winch cost o\er 10 lakhs’ (see IMG, p 1S2 supia),(2) 
paying patients blocks for oithodox natues of India, cost 
r jf S’libsciibed foi by tin ee hlanvari gentlemen, 

(i) Electiic lift 111 Medical College, (4)Clioleri Hospital, 
77,000 paid by Goieinment, (3) Islectiical annexe , 
■Ks 18,685, (6) addition to the nurses' quartets, Rs 15,120 
(7)con\eision of old lunses’quarteis, Rs 21,7H (8) the pat 

ing bl^k of Piesidency Ceneial Hospital, called the Wood 
niiin Hospital, binlt and equipped at a cost of o\ei 31 hiUhs, 

at the General Hospital, 
110) Campbell Hospital (one ban ick cost neaiJj 2 lakhs) 
uuises quartei3(Rs 68,429, of winch Rs 40 000 came fiom 
me Minto Fete), new small pox wards cost Rs 68 005 paid by 
ijoiernment, plots of land costing neaily H lakhs acquued. 
gasligbting, , Ac , (IL Majo Hospital new buildings, cost 
ing Rs 31,092, (12) Howiali Geneial Hospital, out dooi 
depaitment, costRs 16,010, now female waul, cost of both 
cosn?« Tnn!^ eeutleiuen, and new surgical block to 

Colonel Hams can truly s'lj as follows — 

" Baimg been cnnlmiiously in Valciiltafoi moi e than 11 mai <s 
andfox theqxeatex pait of it ussoiiaied xotlh one of its chief 
f fy'^^}"'^ eilucat,onal instUutiom and the giovps of hospi 

^’’‘P’oLmenti that 

been giadually effected in these hospitar6 in this citu not 
o/</itiJ buildings but m then eijuipmud and in 

™ ^^vond all lerogmlion To this 

X ^ebieved in the past feio yeais 

’”0^^ 7i6e)af giants which weie 
Indian aeufir^ seucud iiivtuucei bij muntjicent donations ft om 
attacked In t ” Much credit is due to the able staff 
comStio^ ^?'Uben zealous and lojal 

medical ^aiid suuirnl'®fof®f foi the large amount of 
aiici smgital relief affoided by these institutions 


dining tlip past tlnec jeais not onlj do the sick pool of 
Calcutta, but to the suffeieis outsicle the limits of Calcutta 

“ C ilcutta now possesses a gi onp of Hospitals and medical 
institutio us almost woi thj of the second city in the Butisli 
Eiiipne ” 

As legal ds tlie District Hospitals oi Cliaiitable Dispen 
saiics as they aie liiinibly called, wi' lead of 24 new ones 
ope led, making a total of 510 dispeiisaiies at woik in the 
province, excluding Calcutta ” 

But what Tie 010 dispensaiios among oici 07 million 
people' Colonel Hams wiites — 

“ The mnnbei of dispensaries on the list is not adequate 
to meet the medical needs of the Pi ounce Fiom the Ciul 
Singcons’ lepoits I find that proposals for the establishment 
of new dispensaries have been made in mtnj distiictsand 
have, 111 some cases, much advanced but want of funds has 
been tlie main oh'-tacle pi cv outing these schemes from coming 
to imtiiritj clnring the peiiod iindoi leview As instances of 
iiiadccpiacj of dispensaiies foi the i eqiiircments of districts, 
It IS snlhcicnt to sa-y that each dispeneaiv in the Miizaffarpur 
distiict still serves a population of 229, 5C(i poisons , in the 
Saian distiict the piopoitioii is I to 172,107 and in the 
Clnmiiai in distiict 1 to 117 727 , tint is to saj, there Ins 
been not much impiovement in the position indicated in the 
lastrepoit It is hoped tint in the coni se of the next thiee 
yeais the wants in tins lespect will be met in sevei il places ’ 

The following extiact is of gient inteiest — 

“ITISHIAXT DlSlEkSAPIES 

“ Besides hospital relief, medical officers in charge of 
tnspensaries aie deputed in this Pi ounce to visit outlying 
markets, and affoid medical aid to the people assembled 
there By tins means not only the existence of the dispen 
sary IS made widely knovvn, but v largo iiuount of sickness 
is reiioved, and the lepiitaiion of the hospital nicieises 
Tlnssysteiu was followed during the tiienni il penod nndei 
leucvy 111 the same 21 districts in wlich it was in operation 
111 1007 Its uhantages aie so manifest tint local funds 
could not he bettei spent 'Jheie aie in this Piounce 
cerbiiii places which aio distantly situated fiom established 
ceuties of medical relief, watei gut, and which can only 
be easily leachcd by boat Foi such places floating dispen 
saiies in charge of medic il men would be a gieat boon 
Theio IS one such institution in the Cuttack distiict, mention 
of which was made in the pieuoiis lepoit, which has become 
yeiv popular having treated 5 176 patients in 1008 6,332 in 
1000 and 6 007 in 19U> In the Bhadiak subdivision (Balasore 
distiict) one itinennt dispcnsaiy with head quarters at 
Oioia was started at Goveiiimeiit expense foi the benelit 
of Its kins iinhal tenants The expel imeiit Ins been a great 
success, the dispensary having tieated 5 778 patients iii 1908, 
7 249 in 1909 and 8 048 in 1010 In the Bui dw an distiict a 
floating disponsaiv was established which woiked along the 
Bhagiiatln and Khan uveis, and was much appreciated by 
the people It was bettei oiganised in 1910 witli the lesult 
that 2 032 patients weie tieated in that year against 77o in 
1900 For the Siindaibans tract in the Khulna distiict the 
distiict boaid piouded a dispensary of this kind foi six 
months in 1910 The numbei tieated was 467 Much good 
vvoilv can be done m this wij, and if Civil Surgeons and 
local bodies in othei distiicts could stai t such dispensai les 
in places w hei e thei e IS absolute necessity foi them, theieis 
no doubt that they w ill be successful ” 

The Siiigical sec*^ion of these Annual Repoits is always of 
iiiteiest, and we quote Colonel Hams’ remarks as follow — 

•‘Amongst the important operations theie were -.,268 
exti actions of the lens in 1908, 3,105 in I' 09 and 3,201 in 1910 
Vision was lestoied in 93 67 per cent of the cases m 1908 
94 45 111 1909 and 95 7 per cent in 1910 Theie weie 83 
Lithotomies in 1908, 91 in 1909 and 77 in 1910 while Lithola 
paxics the ciiishing method miniheied 104 in 1908,114 in 
1909 and 115 in 1910 The later and moie modem method 
will, I have no doubt, gradually replace the oldei cutting 
piocess 111 Lithotomy opeiations patients aie kept much 
longei in bed The niirabei of Ovaiiotoraies lose fiom 8 in 

1908 to 23 in 1909 and 24 in 1910, the numbei of deaths being 
1, 4 and 2, respectively A few yeais ago this operation was 
less often pel foi raed as it was considurecl a veiy foimidable 
one Modern technique and aseptic methods have made it one 
of thesifest of thelugei opeialions llieie weie 71 Lapai 
otoniies with IS deaths in 1908, 76 with 28 deaths in 1909 and 
58 with 18 deaths in 1910 Radical cuieof heinia waspei 
foiined 111 67 cases with 1 deaths in 1908, 126 with 5 deaths in 

1909 and 157 with 1 death in 1910, while opeiations foi stian 
gulated hei iiia numbei ed 55, 52 and 59, the numbei of deaths 
being 12 6 and 10, lespectively Sciotal tumours weie 
removed in 168 cases with 2 deaths in 1908, 211 and 1 in 1909 
and 177 and 3 111 1910 This disease is veiy common among 
the people of Oi issa especially in the district of Cuttack 
In the Cuttack Geneial Hospital altogethei 420 scrotal 
tiinioiiis of filaiial oiigin weie leinoved during the past thiee 
yeais with gicat success Of the 143 removed in 1910 the 
tumours weighed fiom C to 8 lbs Septic infection is 
nowadays a raie complication of such opeiations Mayoi 
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K P Wilson, I M s , pel formed 78 abdomiml section"! in the 
tliiee yeais undei leMew followed by C iptain E D Thurston, 
IMS, with 72 This is most ci editable to them The 
suigical equipment of those hospitals which I have visited 
included iii most cases all the iiecessaiy instiuments In 
some the stock, however was not up to date, while in some 
the cataract knives mIiicIi aie so much in leqiiisition, weie 
not in a satisfactoiy condition I know moie funds aie 
necessaiy to have a complete stock, but some of the impiove 
ments can be effected by the personal attention of the 
medical offacei inchaigeof the dispensary to the condition 
of the instiuments by fiequent inspection 

Including Calcutta hospitals the total numbei of opciatioiis 
perfoi nied in Bengil was 201,414 in 1908, 212,429 in 1009 and 
212,608 in 1910 The follouing aie the officeis in distiicts 
who peifoimed the largest numbei of moie imputaiit 
operations dining the poiiod undei icvievi — 

Captain E O Thui-stou IMS Bliagalpur, Gaya and 
Monghyi (1 GOI opeiations) Lieutenant Colonel C E 
Sondei,lMs Gaya and Pvtiia (815) , Major B C Oldham, 
I VI s , Patna (693) , Majoi IS K Chattel ton, IMS, Seram 
pore and Muzaffaipui (575), Majoi It P Wilson, IMS, 
Buidwan and Cuttack (49b) , Majoi T H Delany, IMS, 
Shahabad (402), Majoi J \V P Halt, I M s , Mu/atfai pin, 
Purnea, Mnisliidabad and Hooghly (397) , Captain F A h 
Bainardo, IMS, Bliagalpiii (363) ,and Captvin F P Connor, 
I M 8 , who was at Gaya for about nine months, pei formed 
386 opeiations Assistant Suigeon Tripura Charan Gulia, 
Bettiali, perfoimed 804, Assist nit Suigeon Sui endia Nath 
Ghosh, Madhubaiii (612), Assistant Suigeon Rai Aiianda 
Lai Bose Bahadiii, Cuttack (194), Assistant Suigeon Taiak 
Nath Mittei, Bankipoie, Biixai and Diiinraon (363) , and 
Assistant Suigeon Syed Maliomnied Afzal, Sissaiam, Baiiki 
pole and Patna (356) 

The number of opeiations pei formed in the United 
Piovincesof Agia and Oudh was 202,519 in 1908, 199,458 in 
1909 and 209,541 in 1910 It is evident fi om the foi egoing 
fignies that tlieio has been gieat activity in the suigical vs oik 
perfoimed throughout the Piovince of Bengal duiiiig the 
tiionnium under notice 

Did space peimit we could make many moie extiacts fioni 
this valuable and professionally iiiteiesting repoit— but vvo 
can only find looni foi the following extiacts — 

“Excepting at the Eden banitaiiumat Daijeoling for Eiiio 
peans and Anglo Indians, vvheie trained nurses aie employ 
ed, nuis'iig in disti ict hospitals has hitherto been done (and 
IS mostly done) by waid coolies helped by Mats in the female 
wards At the Cuttack Genet al Hospital and at the Beihnm 
poie Hospital ittenipts have been made that the Indian 
patients will also be mused by Eiiiopeaii muses In both 
places the musing was siipei vised by Euiopean 1 idios coiincc 
ted vvith leligious denominations The Civil Suigeons con 
ceined paid a high tiibute to their devotion and the uiuemit 
ting caie bestowed by them on patients, vvhicli hive much 
enhanced the effaciency and the popiilai ity of those institu 
tuiions The airaiigeiiieiits in short weio an unqualified 
success, Unfoitmiately, hovvevei, the Itiliaii Sisteis of 
Chanty were withdi awn by the head of then denomination 
from the Berhampoie Hospital in spite of strenuous ondeu 
V ours made by the Civil Suigeon and this depaitinent foi 
theiv letention Tiained nuises have now been appointed 
III then places, and Goveinment has libeially tontiibuted 
Rs 1,200 pel annum with effect fiora Decembei 1910 towards 
the cost of the new mil sing establishment of that hospital 
Want of funds is put forward as an obstacle in making 
similai suitable ai i aiigemeiits elsevvheie, but the cost is cei 
tainly not piohibitive in all cases In the lueanwliile Civil 
burgeons have undei taken to iniputthe elements of nuisiiig 
to the infeiioi staff in this respect In some hospitals the 
dhais and midwives of the staff are also being educated 
to do this duty The matter is of importance to hospital 
administiation and in time to come it will be possible I hope, 
to recoid a mai ked impiovement in this iesp,,ct Steps are 
being taken to employ Euiopean nurses at tho Muzaffaipui 
and Hathwa Hospitils 

In this Province Civil Suigeons are oidiiiaiilj lequiiod to 
piy foui visits annually to each outlying dispensary in then 
districts Ihe value of such Inspection IS undoubted The 
geneial lule of foui visits has in the past been occasionally 
relied by this depai tment, in cases where a sti ict compliance 
with It was impossible oi inexpedient, by hxiiig upon the 
special repiesentatiou of Civil Suigeons a i educed number 
of visits to ceitain dispensaiies, i e , in cases of institutions 
which aie either situated at a distance fio n headquaiters or 
lie inaccessible During the past three yeais all outlying 
dispensaiies were inspected by these ofhceis e'""cept 47 in 1908, 
19 in 1909 and 16 in 1910 Some of these, it should be le 
marked are not to be visited by these officeis In some cases 
of actual failure to pay the reqimed number of visits satis 
factory explanations vveie called for and obtained from the 
officers concerned One hundred and twenty thiee outlying 
dispensaiies weie inspected four times and upwards in 190b, 
128 in 1909 and 162 in 1910 In the last named veai 92 dispen 
saiics weic visited thieo times, 67 twice iiul 21 once ” 


II -PUNJAB HOSPITALS 
This triennial report is submitted by Colonel C J Bambei , 
LM b who took charge as Inspectoi Geneial of Hospitals'. 
Punjab on 12th May 1911 
The following ext incts aie of special interest — 

“ The Quinine distiibiiting agency attached to my office 
Ins pi oved a boon and has done a deal of good woik It 
has moie than come up to expectations Fioin the quantity 
of quinine distiibuted in spite of tho fact that theic was 
no epidemic of malai la during the yeai, it is evident the use 
of the di ng as a pi ophylactic has come to be lecognized to a 
great extent It is also satisfactoiy to note the eneigy with 
which disti let officers in several districts have helped to make 
the value of quinine moie widespiead bv establishing quinine 
societies, and Mi C M King lately Deputy Commissionei 
of Guidaspur is entitled to gieat ciedit for being the fiist to 
stai t such societies Undei theoidersof the Goveininent of 
India, a senes of pi operly coiiti oiled clinical tests aie being 
earned out in the May o and Albeit Victor Hospitals, Lahoie, 
and in the jails in Lahoie as to the comparative efficacy of 
sulphate and hydrochloiide of quinine and also then lelativc 
keeping piopeitics, especially during the lainy season 
Anothei nofewoithy fact is the introduction dining the 
yeai of the system in foice iii the Bombay Pies deucy of 
chaiging those patients who ai e able to pay fees for medi 
cines and consultation Moie than one civil suigeon puts 
this dow n as one of the i easoiis for deci eased attendance at 
hospitals and dispensaiies but most, if not all, disti ict officei s 
disagree in this view I coi tainly do not bold with tbosecivil 
surgeons who attribute tlio deoi ease m attendance mainly to 
tins cause As jiointed out by Mi Burton, Deputy Commis 
sionci of Altock, it is no great loss to a cliaiitable dispensary, 
if well to do pel sons who aie unwilling to pay small fees foi 
the medicines and sei vices they can obtiiii at the dispensary, 
cease to attend ’ 

“The Punjab Medical Library established by my pie 
decessoi Colonel Bate, is growing more popular daily judging 
fiom the inimcroiis demands foi books from both commission 
ed medical officeis and assistant surgeons Hie provincial 
giant townids the maintenance of the Iibiary was increased 
dm mg the yeai to Rs 1,000 as a peimanent amngement with 
a view to its being thrown open to sub assistant surgeons and 
lam confident that these medical snboidinates will benefit 
much by this concession Tho thanks of the whole Punjab 
Medical Depai tiueiit ai e duo to Colonel Bate foi the estah 
lishment of this excellent libiaiy ” 

“The plans dixivvn up by tho hospital standard plans 
committee vv ei e published eaily in the yeai, and will undoubt 
ediy help to improve the internal aiiangcraonts and aiohitec 
tuie of the hospitals in the province ’’ 

“A manunl of rules and regulations coiiceuiing the 
depai tnient was a much felt want and this has now been 
supplied The compilation of the manual was entiusted to 
Major R Heaid, IMS, and Captain C A Gill, IMS, who 
are entitled to much oiedit foi their labour, as it was no easy 
matter getting togethei the vai ions oidei s ’’ 

“ Mai’y of tho canal dispensaries aie not so well housed 
ns they might he, noi , I think, aie the sub assiitant suigeons 
in chai go sufficiently remunerated foi the large amount of 
tiavclling they have to do in then lespeotive cliaiges , they 
Bie rooieovei, badly equipped for tiavellingaiid areexpected 
to do without menial assistance In the mattei of equipment, 
liowcvci, thn piovision of poilahle medicine paiinieis of a 
suitable design is undei coiisideiatioii, and a sample pan has 
been designed by the Medical Stole keepei to iGovernment, 
Lahoie Cantonment, foi the appiovnl of the canal autlioii 
ties ’’ 

We quote in full Col Banihei s lemarks on hiirgeiy in the 
Punjab These remaiknble hguies are after all onlj a lepe 
tition of what we aie now accustomed to iii the Punjab, 
novel theless they aie a magnificent lecoid 
“ The totil numbei of operations perfoimed, including as 
it does all kinds, fiom the veiy tuvial to the most important, 
may be considered a good test of tbe confidence of the 
people generally m Westei n methods of suigical tieatmeiit 
so the uicieaso from a yeaily avenge of 187,622 for the 
triennial peiiod ending 1907 to 216 687 for that under lopoit 
IS most satisfactory This contention is supported latlier 
than othei vv ise by the fact that thousands of the inci ease 
are due to teeth extractions an aching tooth skilfully 
lenioved may be the cause of as much gntitiide, solid 
leputation and congiatulntion to the piactitioner ns a 
cataract opeintion 

Thedistiicts in 1910 showing a marked increase of over 
1,000 aie Amritsar with an additional 3,033, and Multan 
1,016, while those shewing a coi responding deciease me 
Jullundui 2 620, Deia Glnzi Khan 1,517, Giiidaspui 1,303, 
and Miizatfaigarh 1 061 

The deciease at Julhindur is due to tho gieat increase at 
Moga in the adjoining district The decrease at Doi a Gluzi 
Khan may bo asoiibed entirely to the unfortunate position of 
tho Sadai hospital and town as legnids the rivei 
If geneial operative woik testifies to the efficiency of cm 
work as a whole, tho luajoi 01 selected opoiaticn locorcls aio 


Oct , 1911 J 


PUNJAB AND BURMA HOSPITALS 


403 


inoro cspeciallj the iiiensuio, it inny be said, of induidtial 
oiieigy, skill and lepiitntion To obtain a place aniongst the 
first fen opentois it is nocessaiy that a loputation foi snr 
Rical Moik should be pioiincialoi eion noild nidc In all 
districts, though in some inoie than othei 3, it is possible foi 
a local reputation only to make a last dilfeience In the 
last thieo jeais tho hospitals at Moga and Amntsai have 
incieased then lecoid fioni 1,015, 2,003 to 2,736 and fi om 
1,016, 1,005 to 2,020, lespectiiely, while the sirailai figuies 
for Lahore weie 989, 1,401 and 1,332 The remaining ini 
poitant institutions show but little fluctuation iii numbeis 
excepting Ambala, Foiozepoio, Julliindiii and Guidaspui, 
which halo suffoied niateriallj, to a \eiy gieat extent 
no doubt as a lesult of tho incieased lepiitation of their 
iieighbouis 

Aniaiked feature of tho recoids of the last two jeais of 
the triennial period undei leport is the inoieaso in the 
niinibei of operations peifoinied foi tho lelief of cataract 
The flgiirts foi tho proMous tiieiinium were 7 683, 8 010 and 
7,577, and foi the one undci lepoit they aic 7,753, 10,650 and 
10,^29 \ About a quartei of the iiiciease is duo to a double 
operatidn pel formed simultaiieouslj on the same patient , 
the remaindei IS most piobably duo to the reputation of the 
opeiators draw ing patients from a widei area 
The percentage of good \ision obtained by patients operat 
cd upon IS repicsented by tho figuies 93 85 93 53 and 93 09 foi 
the three yeais lespeclixoly These lesults arc almost iden 
tical with those of tho last ti leniiial period Unfortunately the 
returns aie so contiiied that it is not possible to gi\e peicen 
tages of cuies on the actual nunibei of operations performed 
It IS the case, lioweier, that iii dipensaries where fewest 
double operations aie done, the percentages that can be 
obtained are nearest the truth though that does not imply 
nccessai ily that then results ai e bettei 
Doling the past year. Sub Assistant Surgeon Matbiiia Das 
performed 2 387 operations foi the lelief of cataract at 
Moga, and Lieutenant Colonel H .Smith 1,478 at Ainiitsar 
These two operators ha\e easily maintained their pie emi 
nonce in this special field of suigery for the whole of the 
last two triennial periods 

Foi the lemoval of 'tone from the bladdci 6,308 opeiations 
were performed as against 6 782 in the pi eiious triennial 
period The figures foi tho si\ yeais conipaied one with 
anothei suggest that slight fluctuations flora yeai to year aio 
accidental, the records lary so little that it would seem 
almost light to conclude that neaily all persons suffer iiig 
from stone in this province aie opeiated upon 
Lithotomy was the operation chosen in 556 cases and the 
average peicentage of deaths for tho tiiennuim was 10 93 it 
was 11 71 on 683 cases in the pieviotis one Hie opeiation 
known as Lithotiity, a combination of a peiiiieal incision 
with ciu<-liiiig and remoial was pei formed in 41 cases w th 
only one death Litholapaxy, ci ushing and i emoval of the 
stone at one sitting and without incision, was lesorted to 
mainly , 5,7bV cases were operated upon as against 5,989 in 
the previous tiiennnl pel lod, with an average peicentage of 
deaths of 2 97 and 2 61 respectively Although it is usual to 
lay special stress in India upon that par t of surgical work 
connected with opei-atioiis foi the relief of cataract and stone 
it IS doubtful if that would have been the case Iiad abdominal 
surgeiy leached its present important position eailiei This 
branch of surgery demands the highest skill coupled with 
the most advanced knowledge and greatest caie in detail, 
and it more than any othei requires the most pei feet aftei 
treatment and nursing In the past year there were 71 
abdominal sections performed with 22 deaths , 41 opeiations 
for deceased appendix with three deaths , 161 for the radical 
cuie of hernia with two deaths , 97 for abscess of the livei 
vvith 2U deaths and 19 foi hydatid cyst of that oigaii with one 
death, and in four cases stones weie lemoved from the 
kidney — all of whicn weie successful 
For diseases peculiar to women many veiy important 
operations weie performed , foi instance, 27 ovariotomies with 
j deaths , 19 complete lemovalsof the uter us with 3 deaths 
of obstetrics, 18 C.csaiean sections with 8 
and 12 Poiio’s opeiations with 4 deaths 
In the male the prostate gland was removed iii 33 cases 
wth 18 complete lecoveries and 8 deaths 
A criticism of the lesults of these operations would be 
impossible without a full knowledge of each case It should, 
however, be remembered in lefeience to the mortality that 
many are undei taken foi very advanced pathological condi 
lions, and that the after treatment is, in the case of Induns 
especially often attended by gieat difhciilties 
As a pi oof of the excellent results obtained iii geneial 
srngery attention is called to the 15 amputations thiou<rh the 

Kvvlnch d°id will ^ 

*'1'® names of the 

thlmsf ?„ already submitted In 

nnmbei of operations 

lock, 932, Rlajoi H Ainswo th, 703, Major E V Uu-o, 


who was absent on leave foi 6 months duung the yeai, 3W 
Amongst assistant surgeons Mil Diuan All, 80i , Lala Sii 
Ram, C^l, Lala Baij Nath, 4SS , Lali Ham Lai. 252 , Mir 
Muhammad Ismail, 252 , and Lala Umrao Raja Lai, 

The e\cellent lecoid of Sub Assistant Suigcon Matliuia 
Das of 2,711 opei-ations has already been refeiredto He 
occupies a unique position and one that might excite the 
en\y of ophthalmic suigeons of anycoiintij Othei 
assistant surgeons woithy of notice aie Lala Ganga 
with 311 opeiations, Lala San^ Kara Lala Nairn Lai, Lala 
Lachman Das, Sjed Na\^ab Shah and Lala BalniiiKund 
We must make i oom foi a few more Exti acts 
*‘The object of the King Edward Memonal Fund is to 
build and equip, ivith the money collected b> public subsciip 
tions and an additional grant fiom Government, an up to 
date medical college and hospital In the latter case this 
will be effected by extension of and additions to the pitsent 
buildings, and when the scheme is cai ried to completion the 
Mayo Hospital with its associated depaitraents vmH be able 
to take a high place among the othei large hospitals in India 
The pi oposals now before the Executive Coininittee of the 
fund comprise piovision foi an Indian hospital "ith accom 
niodation foi ovei 300 in patients, and complete with modern 
opeiation theatres, clinical theaties, and special depaitments, 
and an equally efficient European hospital v\ith raoie than 
twice the locommodation of the pi esent buildings 

Both buildings will be fitted with the latest sanitiry applt 
ances, electiic light, fans, lifts, etc , and a spacious new 
mns®s* home, quaiteis for the lesident staff andseivants, 
and pajing wauls for Indian patients aie also being aiianged 
for ” 

“Of the diseases tieated during 1910, those of affections 
of the eje again head the list with a total of 770,092, 
representing an aveiage annual incieaseovei the figures foi 
1905 of 46,938 This inciease is piobably due to the giovving 
popularity of the dispensaiies Owing to the dust which 
peivades the atmosphere in most Punjab villages containing 
impuiities of one kind and anothei , to the conditions undei 
which the people live and to the swairas of flies which spread 
the disease, ophthalmia is very pievalent * „ 

“ The falling off in th© figuies foi 1909 and 1910 undei the 
head “ Malaiial fevers is due to the corapaiative.di jness of 
the two seasons , to the woik done by the special plague staff 
and vaccinatoi s by which agencies patients were treated at 
their own homes , and to the widei distribution of quinine in 
pice packets tbiongh village post and school mastei , , &c 

m -BURMA HOSPITALS 

The yeai 1910 will alwajs be memorable in tbehi&toij of 
Western Medicine inBuima since it witnessed the opening 
of the new civil General Hospital in Rangoon, one of the 
finest hospitals in the East, an account of which we gave in a 
recent issue 

AVe note tbit the scheme foi a new Pasteur Institute Ins 
not yet arlvaiicert and the Government seems to think it may 
yet not be needed If this means that it is now possible to 
treat cases of rabies infection without going to an Institute 
it may be true but the Piovince of Burma needs a Special 
Reseaich Institute 01 Laboratoiy and we hope that such will 
soon be established The good vvoik done by the existing 
Laboratory is i eferred to below 
Colonel H Can others submits the tiiennial repoit— and 
we quote the following extracts flora his interesting lepoit — 
“The numher of hospitals and dispensaries continues to 
be small in proportion to the aiea and population of the 
Piovince Much piogiesshas not been made in this diree 
tion duiing the last five yeais as almost all the ivailable 
funds allotted under 24 Medical, in the Public Woiks De 
paitment Piovincial Budget had to be appropriated for com 
pleting works in the constiuction of the New General Hos 
pital at Rangoon , consequently duiingthe tiiennium undei 
review the lest of the Province has had no new hospitals 
and dispensaries given it fiom Provincial revenues, and for 
some years Burma will not be able to make any ipproach to 
anioie adequate nurabei of charitable medical institutions 
faiily distributed, as such projects as the new Lunatic Asy 
lura, a new Contagious Diseases Hospital f6i Rangoon, and 
a Laboiatoiy foi the Chemical Examiner and Bacteriologist, 
which togethei involve an expenditure of nearly fifteen lakhs, 
claim piior attention 

Efforts ate howevei being made to establish hospitals and 
dispensaiiesfiomlocalfiiiids specially in Low ei Bui ma The 
difficulty expeiienced in obtaining Sub Assistant Suigeons 
has also continued to contribute hindrances to the fiee open 
mg of the medical institutions in the Province 
After some del ly, it has been found possible to i emodel the 
type designs for hospitals and dispensaries so as raoie nearly 
to suit modern i^quiiements ” 

“Rangoon General Hospital — The ward accommodation 
provided was almost the same during each yeai of the tiien 
mum, VIZ , 394 beds During the yeai the patients weie 
giadually removed from the old to the New Hospital, which 
IS in piocess of being hnished These extensive changes 
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tiuscd some disilocitioii of lio'oitil loiitiiie, iiid it mus 

found necissirj to teinpoi "irilj cloao sonio waids for »lioil 
[jciiods, (lioiigli not u-iiiuljj for inoio tliiin a «celc oi ten dajs 
Coiiseqiieiitlj tlic iii dooi piticiits show n dcoiciso of '•bC, 
»litlo there iwis -iii iiicieise of 9i0 out dooi patients A 
pratifjins fuitiiie is the laree in reiso in the numhci of 
Monien nml fennlo thililrcii tieatod The totil liKuics nndei 
this headiii}' lute risen from 8,b)2 in lUOb to 14, ebb in 19U) 
The inu case IS most inarlied inioiisst the Moincn the figuics 
hauiie iisen fiom 0,900 in 190b to 11711 in 1910 This in 
eieaso IS Uiitlly due to ICuiopean and Huuisiaii and Uurincsi 
nomcii, the hollies liniiii" iiui cased b> 7a‘J and 1,100, lespci 
tiiely Tho 1 irgei attendance tnaj ho attributed to (lie 
{.loatcr nttontion Kiicn to Gjuccologj by the institution of a 
special out patient dopai tnient and tho i esoi unj' of i spci ml 
Hard fot t tses of tins nitiirc ill i]Oi Hairy, IMS, llie 
Siipcunlciident of the Gciiei il Hos|)ital, I’anpoon, points out 
that the stiteinont geiici ally in ulc hj the outside puhht lliat 
MOincn, thoBiiimeac in paiiicular, aic afiaid to go to tlio 
Haiigoon Oiciioial Hospit d and ai o not giicn cneoniageinciit 
to do so, IS refuted by tho o hgnios Minch speak for tliciii 
sell Ob ’ 

The folloMing eatracts no of intoicst — 

“ Appondlcitls — Tins IS a non hcadiii};, ind is intcicsling, 
inisniiicb is some niithoi ilics li no eapicssod doubt as to the 

II ibility of Indians and Jiurinaiis to the complaint Out of 
■II Cases ticated at the General Hospital, 11 nigoon ]"> occiii 
led among lauiopcni patients and J9 among Natiies In 
piacticilly e\eiy otso the diigiiosis mis conhiincd by 
operation 

Tubercle of the Lungs -Ihis is again sIiomii this yeai 
nndci a bojiarato heading and t eompaiisoii of tho hgiiies 
Miththoscof pi o\ ions years Is dillicult oniiig to iidmi.sioiis 
ioi this disease 111 pro\ ions yoais boing included under tlio 
gcneial beading llespiratoi y disc isi s ” The dimp moist 
elim ito of Lonei Hiirmiis paiticiilnly fiioiii iblc to tnbci 
ctilai affections of tlic lung 'liiborciilai disoiscs aioalso 
icportcd to be leiy tommoii in iMandulai One Inindred 
ind tneiity tno eases Mere treated tti that Hospital ns 
eouipaied M itli 77 in 1909 Of the ID, 01 noro treated in 
door The subject of tiiborele m is discussed at a meeting of 
tlic Local Bintieli of the Uiitisli Medical Assoeivlioii in 1*109 
A svnatonnm is an in gent necessity 

Tlio limit vlity iiid iiiettiuoiuy rcsuliing fiom iiialirii 
syphilis and tuboiele IS aniy niirliediii tins I’loiinec, ind 
us statistics should bo closely Matched ’ 

'1 lie steady incioiso In Surgery is \ciy satisf letoiy — 

' Tho total niimher of snigieal operations poi foi nied dm mg 
the yell 1910 Mas (0 470 agiiiist (7,070 in I9u9 and 51 070 m 
I'JOb As compared Mith tho tmmlHi of opointions ptiforiued 

III 1907, there m is in itieiease of H _’(i4 in 1910, oi in iiieiease 
of ntaily 70 poi cent in a period of throe yens Tlio deitli 
late among the jiitieiits opoiatod upon Mis OJ iici tent 
igvuist 00 jiei cent in 1909, ind (i*l jier tent in I'JOS niid 
the late pci cent of the tiienimnii mis C'i a'ainst 01 in 
191)7-07 

'I here has been a 111 11 kod yeaily iiieicaso during tlio tiicn 
imim in tho numbei of mijoi opeiations |iciformid in the 
I moils institutions ns slioiin bcloiy as eompvitd Mitli tlio 
hguicsof the piciious trieininnn — 


Aiiture of Ujicr itiu[i*j 


Amputations 
Tirphiiiing the skull 

I ipiiolomy 
CatariLt e\ti itdon 

II idteloiiiy 
Lscision of cy t b ill 
Herniotomy 
Vhseess of liioi 
Lithotomy 
Litlioti ity 

Litliol iphi\y 
Oopliorcctomy 
Oiai latoniy 
Hysterectomy 

liveision of lerni I foi 111 appendix 
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Lnniig tho tiionnium iindoi' lOiioM most of the Head 
(iuutei hospitals ill tho I'roi ineo m cro equipped Mith mstiii 
iiients and appliantes III iceoid iiies m ith model n dciimnds of 
iseptieism, and surgual Moik dm mg the ti icnniiini has 
ill ido a dclimte acUaiiee Good singled Moik miUi lediitcd 
death 1 ites has been i etui nod from most jil ici s especially 
fiom Uaiigoon Maymyo, Hoiizid i, MonyMa, Pioiite, Alcyah, 
Maud day and B is-cni, Mhero suit ible and up to d ite ojicra 
tioii looms bate liceii iiroinled 
TuBiiignon 727moic opeistions mcu pcifoimcd than in 
1911') One of the most imjioitint iiieicsscs m as muh i opera 
tions of the female gciiei line oigaiis 171 such opeiations 


Mcio perfoimod in 1910 oi 100 moio than in the piccodnig 
1 eivi , of these opoi atioiis 77 nceossit itod abdominal section 
Tttoinindicd and soieiity abdomniiil opeiations mci" pei 
foiniod Mitli a death 1 ito of 10 pci cent Major Ban y attiib 
iitcs tills high iioieeiifago of death lafc to tho fact that 
amongst these ibilommal opei itioiis there Mere eases of 
adinnced inteslmal obsti in tioii, of muidcious assaults, aiitl 
oxploiatory mcisioiis Mhieli not infrequently roiealed disease 
so adiaiiced ns to 1)0 necessarily fatal Undti opeiations on 
tho eye, tlicie is again in incioiiso of lb operations diio chiefly 
to the gioMiiig success of the liyo dopai tiiicnt under the 
Oplilhnlniie burgeon In Mayitiyo, hoiieier, conseqiioiit on 
the sciQia! ehangos in tho Givil Smgeonoy subsequent to 
the tiaiisfer of Lt Colonel Diicr, (ho surgical Moik at the 
Ci\il Hospital Ills somcMhat suffcicd the niimhoi of opei 
itioiis jioifoimcd duimg the yoai 1910 Mas only 778 against 
l,«b m 190*1 

Laboiatoiy — Umiiig tlie ycai steady nml s itisfaeloiy jiio 
gicss 111 MOik has been made at flic Label atniy attached to 
the Geiicial Hospital, llaiigooii Wassoi man’s leoetion foi 
sy philis has been regularly cai i led out, and after some 
o\pci loiiee it IS found that the icsults obtained arc accepted 
by Clmieiins vith eonhdciice, as a aery aaluabic guicfo in 
obseme and dillicult eases TlietMo most jiiipoifant advnn 
ecH made dining the year lonsist in tlio icgulai baetuno 
logical nil cstig itioiis Minch arc iiom undertaken, and m the 
cniefnl cai I y mg out and rccoi ding of post moWciii caaimii 
atioiis Inimcdiato icsnlts fioin such niUnni (s me not likely 
to aceiiio hilt one oient of considoiablo mipoi taiicc m the 
iniiiiagomcnt of tho iiiibhc health at llangoon nasdnectly 
duo to the attein|it now made to airiie at moic accurate hue 
tdiological diagnosis ti: , the detection of a ccituii nunibei 
of undoubted c ises of glaiidcis mioiig nion liMiig in close 
cont let Miib gbairy pomes Bacteiiological Moik has ilso 
been of gie it imjioi tanco to the Moik in both Medical and 
Singled Minis A mucb laigci amount of inn lO'copic Moik 
Ins been done in conncclioii Mitbposl nioi (cm eases than in 
any picMons yon As an instance of the possibilities of 
tins biaiicb of moiIc in connection Mitb Ibis hospital, it is 
only necessary to mention tlio fact that lining the yeai no 
less than b7>j;o4( iiioUciii cMimjiiations baiobecn licld 
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I’o Ihc hiliivt u/“Tiit iNPUb Mhiicai GA/nri'” 

Sill, — My hist lottei on this subject appealed iii the Mintb 
■lumbci of tho Garetto, to clcfciimne tho le il point at issue 
I should be more clcai and doinnto and foi tins I Mould 
beg yom pciunssiou to oeeu|iy a space iii your laluablo 
jourii d 

I ibnic 111 my obsor\iition piaetieilly held my eouiitiy 
men lespoiisiblc for the oMstmg dcjiloi able condition of the 
Milages, Mhieli IS ineongriioiis Mith tho iiioiement they haio 
of late si II ted so aealonsly and llicii inecntiio eloquent 
iitlei iiiees in public places after the iininc of the “ Country ” 
aiidibo' people” l!o one doubts then nn dloyed feelings and 
Hiiiccic ilcbiics But tho peoplocin mnsic Maiitsomcthmg moie, 
e ij -L irnostnnd lioncst iioikcis, and triih consti nctne Moik 
based 1111011 sound 01 gaiiisation iiitlioiil mIiicIi no ctfoits oi 
ciitcipriscs can succeed io cope lutli (lie' ini i! inniiiitation 
Me must hii\o them Inst before mc inocecd to luofesstho nlci 
of Lotion d iiMulvemiig’ Bco(ilos health is the ii itioii s 
hialih, MC must oxpmigo fiom oiii Agenda all miieal fictions 
that, ill my huinblo opinion, no really time killeis 
Lot 1110 , foi a moment, tin n h lelc to tho usages of olddiys 
(I/fcmcMiisa gieat Hindu 1 im iiiakei , Hindu Society mis 
guided by his piineiples Siiiiit uy i oguliitioiis More eaicfully 
embodied m his tioatisc 'f'licy mcio all right in then oMii 
M lys, and in bis tune tlicy mcio adnptivblo foi tins comitiy 
But the Mind iiom IiIoms fiom a dilleioiit direction, and tlio 
modoin Iifo must bo meoi poiato liitli the modern appioicd 
liiMsand modoin light Mitliout Minch no comitiy can lloniish 
Iiidii pissed tinongli dailcdays Mlioti there Mas no piogiess 
of saint, ary seioiiec ns a icsult, tho people foi got Vnuus 
toaehiiigs and homely Mnimiigs and soioral fuojndieud 
eiisloiiuiries and siiperstitious beliefs moic iiitrodueed into 

tho Umdii bueiety , so in ease of other fiiduiii eommiini 

ties 

'J lien ftilloMcd a slig'o Mboti the Mcaltliy section \oIun 
teered to contnbnte then aid for the lolief of tho pooi^ 
tihicli iction tliev coii'-idcied Mas nlliod to "JJIiihmn 
Thus big tanks [Uiuhis) and dei p Molls moic dug, some of 
tliMU still exist boio and tlici o m a most misoiMcoablo 
condition Jfesidcs Hiey did soicial similai deeds foi the 
Mtlfiieof the people and tho eoiintiy in Mbich they hied. 
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wIiilIi (Inectl) or iiulncctlv (onciiiicd pubhi, liuillli iiid 
coiitiibutcd to tliG tronei il STiiitiiy inipi o\omeiit iii in 
-vlmipt and iinscuntilio niaiiiiei Non tlin tcndeiici of tlie 
noaltln section of oiir cnmmniiitj IS (Inoi fed, not foi mnt 
of mono}, I'l't foi mint of insit;tit and tlio sanio spiiit nliuli 
jnedounnated lieforo Non tlioie is amoiiftst us a Reolion 
nlucli IS called " hdiicated cominuudi/ " nlio piofessesto bo 
representatives of the people in senernl and the iimticiilite 
mass especiall} 

Tims ne Ime ROt in our midst men of money and ediiea 
tion and it is loally sad to think that in spite of this, the 
rural population is poi nutted to nilness the dieadfnl 
epidemics, and (ipht then fate in the hotbeds of malniia 
and pioientiblc seoiiiRes 

Tlie nealthy peisons nnd the edncalod coinmunity or 
otheis of model ate means may have then abodes, jie ninncnt 
nr temporary , in health} ton ns or the metropolis, and enjoy | 
the advantages nhich the latter Riic, and escape the attacks 
of nmlaiia and othei maladies nftei deseitiiiR the iillaces— 
then ancestral homes lint i' they oncoeaieto tliink foi a 
nhile hon their luMii les may be supplied if the pool lyots 
01 peasants aie Ic't alone to settle then destinies themselves 
and their physique becomes shntt Cl ed, and the cinel daggei 
of Death takes an ay a good imny of them eiery yen 
Asstatedin iny pieiious coiiespondenee, the authorities 
are not sitting idly nitli closed eyes Tlioie is a Ciiil 
Suigeoii — i highly qualified and sy mpathetic ofheer oiei the 
distiict, fully equipped nith a fen Assistant Sni geons nnd 
Sub Assistant Sill geons and a special laecination staff to 
affoid medical and sanit iry' aid to the siiffei ing mass But 
the needs of the people aie so numcious, and any pio 
ginmine to iniproio iiiial insanitation on a laigc scale is 
so evpensiie, that public help and public co opeiation is 
essentially nccessaiy This mil stiengthen the hands of 
the Govcinment and its ofhieis mil ho considoiably cii 
roiiraged To combat the malvria ihostof Sub Assistant 
Singoons aio employed ciery yeai at consideiable evp-'iise to 
evtend medical iid to eiciy dooi, and they are scattered 
oiei afflicted aieas 

Tins IS an e'cperimental stage, and theiofoic it is not safe to 
form any opinion it picseiit but my biimb’e suggestion 
IS that the Goyeiiimeiit is doing its duty for its subjects 
as efficieiitty as possible Non a man in thostieotmay ask if 
It IS enough foi us to hud fault mth the action of the 
aiithoiities ind finish our responsibility by shouting and 
clamoniing in the Congiess and Conferences onceayeai, 
and by meiely passing a fen lesolntiono etc sanitation 
and sanitaiy measuies 1 shall, honeyoi, he glad to knon if 
any of yoiii esteemed loaders he good enough to bi ing to mv 
notice a single instance nhere the lesolutions liaye c\ei 
been earned into effect 

Inould, therefoie, in the name of my conntiy and my pooi 
felloyv countiymen foi «honi my hcait bleeds, earnestly 
appeal to the wealthy and educated coiiimnnitr nho aie 
gifted mth the lesouiccs nhich me primai ily necessary to 
improye the situation I hope my appeal mil not go in vniii 
1 am not a competent man to suggest any definite scheme 
that may he acceptable to all pai tics in oulei tostaittho 
business But ray contention mil remain inconclusive unless 
an outline is giyen 
The suggestions aie as follows — 

1 Theie is no haim to build a bouse oi a number of 
houses in toiyns, if anyone so mshes oi his funds permit, 
but it IS eatiemely objectionable that he should desei t his 
ancestral homo and lemove to a town foi evei Wealthy and 
educated men aie the beauty and stiengtb of a village, and 
without them the villages aie convcited into Goldsmith’s 
deserted village A flower gaiden without flowers has no 
fascination — lathei distressing So an eve without the sense 
of vision 01 an eai without the sense of heai ing They ate 
the real ornaments and they must keep concei n with then 
village abodes 

2 Associations after the name of the “ People’s Sanilni i/ 
Association" should be stai ted all ovei the districts The 
Central Association should be at the head quai tei s station 
of the distiict, and the Civil Suigeon should geneially be 
the piesideiit The Branch Association should act iindci 
the instructions of the Cential Association All classes 
should have admission into the Association 

^ The Associations should collect subscriptions at the 
minimum late from men of all means and all giades, and the 
fund thus laised should be named "People's Sanilarij Fund ” 
4 The Associations should send capable missionaiies to 
y illages in 01 del to educate the public mind The illiteiate 
^2: 'Snoiant people requiie to he first coiiMnced of the 
efficacy of sanitaiy measures which aie intended for them 
Ihen cooperation and saciificc will be foithcoming fiom 
the mass, otherwise the object of the Associations mil piovo 
nifiuctuoiis I know an instance when a Sonthal iiished 
toith with a knife to kill a yaccinator who appioaclied to 
vaccinate the Sonthal s child We aie to deal with igiioiint 
ana unlettered people mostly, whose minds aie saturated with 
piejudicial ideas Anothei instance I should put befoie 
yoiii reacleis Once I was placed under choleia duty in the 


distiict of Chimpaian T had some choleia pills mth nn 
The people weic not inclined to use those pills which, they 
considered wcie made of poison to kill them With gieat 
dithcnlty I had, howi lei, peisiiided them to use those pills, 
hut I had to swallow one pill in then pi esenco to m ike them 
holieie that it was not poisonous 'Jo disinfect a well with 
pel mangimate of polasli a similar incidence hnd occin red 
This IS why I value ‘ educating the public mind” fiomthe 
outset 

1 'J he funds colleoted should thus ho utilised — 

(«) Digging new tanks and wells 

(h) 2 he evcavating and cleaning old tanks and wells 

(el Making good ai rangement fin diaiiiage 

(d) Constructing and iininoMiig villi^e loads and path 
ways 

(cl Cleaning jungles 

(f) Closing np wiitei logged places 

((/) Making suitable consei vaiicy airangcment whcie 
necpss II y 

(//) Fioyiiling measuies to cope mih the epidemics and 
affoid immediate iclicf 

(i The Association should instruct people to eonstiiut 
houses on high gioiiiid to ficilitate natural drainage and 
avoid dampness 

7 Only picked active and honest men should be em oiled 
ns inenibei s and Sanitaiy Missionaries The Associations 
should always ti y to he above suspicion and they must inspire 
confidence in the minds of the people and the Aiithoiities 
I must conclnde mv Icttei by saying a woid moie I was at 
one time in chaige of a charitable dispensaiy at iryniensingh 
The dispensary was maintained by a Hindu zomindai , but 
it was ically speaking, an iinstilutioii maintained by the 
rcmiiidai’s lyots who used to pav thiee pies raoie iii 
addition to the actual lent for each rupee perannnm, and 
thus the vmonnt collected was enough to maintain two well 
equipped dispensaiies which still exist Neithei pai ty was 
inconvenienced Tin ic was absolutely no guimhling and no 
Iiaidsliip and the business went on smoothly lam unable 
to estimate the boon the two dispensaiies weie confei ring to 
flic snfroiing people I am not aware if tins suggestion may 
he agieeable lo youi leadeis oi acceptable to all paitics 
But I am siifficiintly convinced th it if the similai piacticeis 
adopted by all big men of weiUh, we may have at once 
a large numbei of dispensaiies in oiir midst Of course, 
ir must be niidei stood that this pi ocess is only admissible in 
cases wlieie tlie wealthy men aie incipable of staiting 
chniitahle dispensaiies independently 
In big tow ns and edits the people know how to take care 
of themselves It is foi the heneht of tlieiinal population, 
an absoibing uhole heaited sympathy and oigaiiised conceit 
ed action of all classes (especially wealthy and educated 
classes) aie chiefly neet1e<l 

I should he excused for the lengtlnnehs of my letter It is 
a subject of vital impoifance It is hoped that all medic il 
men should tike up the question to ainolioiato the suffei mg 
of the ullage people 

1 1 emain, 

Sir, 

Youi most obedient son ant 
ByliU.vcKrLR, 1 SATKORI GANGULY 

k Sui Assistant SuKf FON, 

The Vlth \uoust\^\\ ) h P S Ily 


KEROSENE AGAINST BED BUGS 
To the Eddoi of “ Ihe Imhan Mldical Gazette ” 

Sift, — Wath I efeience to the article ‘Bed Bugs and how to 
destioy them by Keiosene Oil,” which appe iied on the cones 
poiideiice page of tho August numbei of the Journal, I beg 
to ask youi favoiii to give a place in yoiir jouinal to 
the following tiial with Kerosene Oil on Bed Bugs in my 
Hospital 

111 oui hospital hole seveial of the lope knitted beds 
{chaipoi/s) were infested with bed hugs One diy I took 
one of them out iii the open, and got halt a seei of kerosene 
oil fiom the shop, and on all sides every cornei, eveiy hole 
eveiyiopewas neaily soaked with the oil When the oiling 
was tinished, then I took a bamboo stick and with it thoi oiiglily 
thrashed the ch ii poy But to my disgust I «aw scoi es of the 
hugs, fiom small ones to full gi own adults, fall on the giound 
and MCI e 1 iiniiing hithci and tluthei 

I find that they did not die in the oil but weie di owned 
as it in watei 

A much bettei pi epai atioii IS soap suds and oil of tiiipen 
tiiie 111 equil paits made into an emulsion , this nevei f uls 
to desti oy them at once 

Youis, Ac , 

MxbuniPO, ) TAFAZOOL HOOSAIN, 
Assam, v Native Doctok, 

2H/h Augiwt 1911 J Idooluiigonup ffosptl 
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THERAPEUTIC NOTICES 


MERfsBb D J KI'VMFU & COMPAN'i, 3 Whltefl JIU 3 St , 
London E C have put on the maiket COLALIN, an 
imorphoiis active piinciple of bile Bile is well Known as an 
old fashioned lemedj and puiified ox bile exists in manj 
Phannacopoons COLALTN is an elegant preparation in 
^ gi am tablets Dose foi adults one tablet thrice dail 5 ' It 
IS lecommended in hepatic congestion and in the constipation 
of Bright’s Disease 

Messrs Newton Cliarabei & Co send ns notes on the 
value of a solution of IZAL in gljceiine and viator m the 
treatment of tinea favo<ia capitis, taken from cases treated 
by Sir Djce Ducknoith at St Bai tholornevv’s Hospital 

Messrs Newton & Co, 3 Fleet St , London E C , sand 
us a veiv complete Illustrated Catalogue of the latest 
X Rav and ELECTRO MEDICAL APPARATUS Tins 
firm has just supplied tlinty installations of X Ray 
apparatus to the Rojal Navy This Catalogue is commended 
to the notice of Civ il Surgeons and heads of Hospitals 




The following useful cii oulai has lecently been issued bj 
the Inspeotoi Geneial of Civil Hospitals, Bengal — 

“Thfre aio no definite rules piesciibing the scale of fees 
pajable to Government medical otficcis foi attendance on the 
families of Goveinmciit seivants The only oidci on the 
subject is given in Goveinment of India, Home Department 
lettei No 551, dated the 26th Octoboi 1^6, to the addiess 
of the Snigeon General with the Government of India, a 
copy of which was circulated with tins ofhee Ciiculai No 7 
of 25th lobiuaiy 1587 In this it is stated that to avoid a 
misunderstanding between the patient and the medical officei 
it would he better if an ariangement weie made legaiding 
fees, etc , at the time when the lattei vias fiist called in In 
the absence of a special aiiangoment on the basis of a jeailj 
payment it would be fan to aastimo that the medical officei s’ 
professional sen ices would bo paid foi bj the visit Tins 
obviously also should fotm part of the airangement leferied 
to abov e 

As lately there have been instances in winch disagieoment 
has taken place between medical offioeis and officeis of 
othei depaitments, who have engaged the sei vices of the 
foriiiei, I have the honour to lequest that in futuio the 
proceduie suggested in Home Department lettoi quoted 
above, should bo followed, boaiing in mind that in all cases of 
emoigenoy medical attendance must bo affoided at once, 
any stipulations about fees, etc , being made subsequent! j, 
that IS, aftci the enieigeiicy bad been attended to With 
legard to attendance on militaiy officeis and then families, 
etc please read paragraph 07, volume VI, Aimy Regulations, 
India ” 


Lieutenant CoLOB El S E Piall, sin, b s, (London), 
IMS, 19 granted, fiom the date of loliof, such privilege 
leave of absence ns raaj be due to him on tint date 


His Evcellencj the Goveinoi of Bombay in Council is 
pleased to make the following appointments during the 
absence on leave of Lieutenant-Colonel S E Pi all, M B , n S 
(London), IMS or pending further orders — 

Majoi A P W Kin" r R c & (E ), I M s , to act as Health 
Officer of the Poitand Medical Officei, Euiopean Geneial 
Hospital, Aden, and Civil Administiative Medical Officoi, 
Aden 

Captain K G Ghorpuiej, I vi s , to act as 2nd class Civil 
Suigeon, Aden 


Captain A F Hamilton, mb, i m s , hold charge of 
the Office of Deputj Sinitarj Commissioner, Central Regis 
tration Distiict, fiom the 28th Apiil to 1st June 19U, in 
addition to Ins own duties 


Maior E 0 G Maddook, m b , 1 m s , has been allowed 
by His Majesty’s Secietary of State foi India an extension of 
fuilougli on medical certifiate for six weeks 


Maior E C G Maddook, si b , i m s , has been allowed 
by His Majestj’s Secretaiy of .State foi India to return to 
dutj 


Captain A E Grisvv oon, i si s , Plague IMedical Ofbcei , 
Delhi, got 42 days’ leave fiom 25lli May. 


Oaitain j E Clesients, I M s Civil Suigeon and 
Supeiintendent, Central Jail, Punjab, lias been poimitted by 
His Majesty’s Secietaiy of State for India to conveit the 
pet tod from 11th Octobei 1910 to 17th Maich 1911 of the com 
billed leave gi anted to bim m Notification No 126. dated 22nd 
April 1910, and subsequently extended in Notification No 185 
dated 8th Maj 1911, into study leave ’ 


Mir Diw vn Ali made over clnige of the duties of the 
Supeiintendent of the Julhindiii District Jail to Captain 
H C Koates I M f> , on the foicnoon of the 9tli June 1911 


Captain R T Wells, i m s , took over cbaige of Dora 
Gbazi Klnn Jail on 8th June 1911 


Captain J G G Swan, r m s , Officiating Civil Suigeon 
Punjab, has been pei mitted by His Majesty’s Secretaiy of 
State foi India to convert the period from 1st February to 
30th April 1911 of the ftii lough granted to him in Notification 
No 842, dated 4tb Novcmbei 1909, into study leave 


Captain H C Keates, i m s , is appointed Civil Suigeon, 
Jnllundui 


CvPTAiN W T Finlaxson, I M s , Supeiintendent of tho 
Lalioie Distiict and Female Jails, availed himself of the pii 
vilege leave gi anted to him in Punjab Government Notihca 
tion No 179 dated 4th May 1911, on tliefoienoon of the 18th 
May 1911, making ovei charge of hiB duties to Major E L 
Waid, IMS, Superintendent, Central Jail, Lahore Captain 
FiidayBon resumed chaige of his duties on the forenoon of the 
18th June 1911, leheving Major Ward 


TllP leave granted to Captain A Cameron, IMS, Plague 
Medical Officoi , Delhi, in Notification No 436, dated the 10th 
May 1911, is hereby cancelled 


The seivices of Captain E J C McDonald, i m s , are le 
placed at the disposal of the Government of India, Depart 
ment of Education, vv ith effect fi om the afternoon of the lOtli 
June 1911, on which date ho relinquished charge of his 
duties ns Plague Medical Officer, Gurgaon 


Caittain H Hallibai, iris got one month’s privilege 
leave with effect fiom 30th May 19H 


Captain P b Mills, m b , i m s , whose sen ices have been 
placed temporniily at the disposal of the Punjab Govoin 
ment, was posted to Delhi, vvheie he assumed charge of Ins 
duties ns Plague Medical Officer on the foienoon of the 
7th June 19U, lelieving Captain H 0 Keates, i M s , trans 
feiied to civil duty 


On retuin fiom leave granted to him in Pnnjah Golem 
ment Gazette Notification No 455, dated the 15tb May 1911, 
Captain N S Sodlii, IMS, lesiinied charge of Ins duties 
as Plagiio Medical Officei, Guigaon, on the foienoon of the 

18th June 1911 

On leturn from leave Captain A F Babonall, l M s , has 
been transfer) ed from Umballa to Gnigaon, as Plague Mcdi 
cal Officei 


Captain W Forester, ismd, is transfened as Civil 
Surgeon, Kangia, and Senioi Assistant Suigeon InayntDllali 
Nasir has gone to Giijiat as Civil buigeon 


Privilege leave foi one month, undei Aiticle 260 of the 
Civil Sen ice Regulations, IS granted to Majoi P F Chap 
man, mb, c m , 1 m s , Civil Surgeon, Jubbulpore, with 
effect flora the date on which he may avail himself of it 


Captain W J Poweil, mb, dph.ims. Officiating 
Supeiintendent, Central Jail, Jiibhiilpoie, is appointed to 
officiate as Civil Suigeon, Jubbulpore, in addition to Ins own 
duties, dm ing the absence on leave of Major P 1> Chapman, 
M B , C M , I M s , on leave, oi until furthei oideis 


Captain D N Anderson, mb, i m s , Officiating Civil 
Surgeon, has been giainted, by His Majesty s Secretaiy of 
State for India, leave on medical certificate for font months 
in extension of the furlough on medical ceitifioato gixinted 
him byOideisNo 2322, dated the SOtli Septembei 1910, and 
No 55, dated the 7th January 1911 


Thf SOI vices of 3id Class Assistant-Sin geon Colin Hope 
Mason, I S M D , are placed tempoiaulj at the disposal of 
the Goveinment of the Central I’rov inces with effect fi om 
the 27th May 1911 


Captain W Tarp, md frcsf, ims, Officiating 
Oivil Surgeon, whose seivices have been placed peimanenth 
at the disposal of the C P by the Government of India, 
Home Depaitment’s Notification No 817, dated the Hth 
July 1911, is appointed to bo a Civil Surgeon of the 
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■>ndOhss, with oltoet flora tho30tliApu' 1911, rice Majoi P P 
Cliapraan, Mi), cm, ims, Cml SiiiReon, 2nfl Class, 
piomoted to the 1st Class 


la Oidei No 473, dated the Uth Mai ch 1911, deputing 
Captain J M A MncMilhn, m i) , i ucs, IMS Ci\il 
Sraocon. Hoshansabad, on special duty at Pachraarhi,/oj 
“the 7th July 1911,” lead “ the 10th July 1911 ” 


OA?TAI^ J M A MacMillan, MB 1 B i s , 1 M s , on 
special duty at Pachniaihi, is lopostod as Cuil Surgeon, 
ffoshangabad Dishict 

With refeienco to Gencial Depaitraent Notification 
No 33, dated the 2hd Janiiarj 1911,Mn]oi T Stodait, IMS, 
Ciiil Suigeon, Mogok, is appointed as first class Ci\il 
Suigeon, sub pio tern nitli effect from the 11th June 1911, 
before noon, in place of Majoi E R Rost, IMS, reieited 


MaiorE B Rost, I Ai s , Olhcinting Senior Ciiil Siiigeon, 
Rangoon, is appointed to officiate as a Fust Class Ciiil 
burgeon, Mith effect from the 11th June 1911, befoio noon 

Major P Dee, I m S , Officiating First Class Ciiil Siir 
geon, 1 exerts to his substantiae giade, iiith effect from the 
11th June 1911, befoi e noon 


Major C B Williams, ijis, has been gi anted by His 
Mayestj’a Secietaiy of State foi India an extension of fin 
lough for three months 

With refeience to Rule 3 of the lulcs contained in 
General Depaitraent Notification No 301, dated the 7tli 
August 1908, Captain H B Scott l Jl s , Special Plague 
Medical Officer, Sagaing Dixision, IS inxested by the Local 
Govei nmeiit iTith all the poners confeirod on the Deputy 
Commissioner by the aboxe mentioned lules 


The folloMing postings aie oideicd m the Cix'il Medical 
Depaitment, Bmma — 

Second Class Military Assistant Suigeon E A Pioacby 
to be Ciiil Surgeon, Mvitkjina, in place of Senioi Militaij 
Assistant Suigeon and Honorary Lieutenant R McKie 
Undei the piovisionsof Articles 2C0, 316 and 233, of the 
Civil Service Regulations, pniilege leave to the extent due 
combined with special leave on uigent private affaiis so as 
to make up a total pei lod of six months, is granted to Majoi 
M Dick, I M s , Civil Suigeon, Mjingjan, with effect from 
the date on which lie is lelieved by Lieutenant Colonel 
R H Caster, IMS 

Lieutenant Colonel K H Castor, IMS, is transferied 
fiom Shwebo and is appointed to be Civil Surgeon, Myin 
gjan, in place of Major M Dick, IMS, proceeding on leave 
Captain H H Noiman, R A M C , is appointed, as a tem 
porary measure to hold collateral charge of the Civil 
Surgeoncy at Shwebo in place of Lieutenant Colonel R H 
Castor, I SI s , tiansfoi led 


Captain F W Craog, i m s , acts as Assistant Diiectoi, 
King Institute, Guindy 

Lieutenant CorONFL B Oidham, i m s , Civil Suigeon 
24 Peigiinnas, has gone on leave on medical ceitificate and 
MajorjR H Maddox, l M s , comes out fiom homo to act 
Pending Major Maddox s aiiival Captain Enislie Smith, 
I SI S , IS acting as Civil hnrgeoii, Alipore 

Captain H Hallilax, im s , got leav o w ith effect from 
JOtli May and Militaiy Assistant Suigeon E Phillips acted 
as Civil ,Surgeoii of Lyallpore 

Lieutenat Colonel H Smith, i m s , got 2 months and 
30 days’ privilege leave with effect flora 21st June 1911 

Rai .Sahib Pandit Attar Chand acts as Civil Surgeon 
of Iiillundnr during the absence of Lieutenant Colonel H 
Smith on leave 

Caitain D H 1' Cow IN, I M s , Civil Surgeon, Shshpiii, 
got one month’s leave on 1st July 1911 

Captain A E Grisewoop, i jis , is posted to Delhi as 
Plague Medical Officei on return from leave 


Captain N H Hump, ims Superintendent, Contial 
Jail, Montgomeij, has gone on 2 months and 23 days’ leave, 
and Military Assistant Suigeon Cox officiates in chaige of 
the Central Jail 


On letiirn from piivilege leave Majoi V H Robeits, I Sl s , 
IS posted as Plague Medical Officei, llohtak 

The date of Lieutenant Colonel J L Van Geyzel’s retiie 
ment is given as 9th July 1911 


Lieutenant Colonel H Thomson, i si s , Sanitaiy 
Commissionei , Madias, acts as P M O , Bangalore 


Major R H Elliot, ims, is due out fiora fuilough on 
7th November 1911 


Major TEW vtson, i si s , is due out fiom fuilough on 
2nd December 1911 


Captain E W Browne, isis, has been gianted leave 
foi 15 months, till 17th October 1912 


Captain W A Justicf, isis, acta as Sanitaiy Com 
missioner, Madias 


Captain E A Roberts, isis, retuin to Madias I7th 
October 1911 


Lieutenant Cot on el C F Fearnside, i m s is posted 
to Trichinopoly as Supeiintendent of the Cential Jail 


With lefeience to Rule 3 of the i ules contained iii General 
Department Notification No 301 dated the 7th August 1908, 
Captain W F Bryne, IMS, Special Plague Medical Officer, 
Pegu Division, is invested bv the Local Goveinment with the 
powers ronfeiied on the Deputy Commissioner by Rules 
7, S, 9, 10, 11, 12, 14, 18, 26, 34, Jo, 42 and 45 of those rules 

Thf services of Lieutenant Colonel H Thomson, Sanitary 
Commissioner Madras, aie placed at the disposal of the 
Goveinment of India to act as P M O atBangaloie 


Lieutenant Colonel R Robfrtson, ims, acts as 
Piincipal, Medical College, Madias 


Lieutenant Colonel F C Pfrfira, ims, got one 
month’s piivilege leave in June 


Major C Donovan, ims, was due out on 1st August 


Major T E Watson, i M 8 , is due from long leave on 
2nd Deccmbei 1911 


Major H Kirkpatrick i m s , acts as Supeiintendent, 
Government Ophthalmic Hospital, Madras, till return of 
Major Elliot, in November 


Captain E W Brow-ne, ims. General Hospital, Madras, 

iSfi. X granted 15 months’ combined and study lea\e from 
loth July 


Quire, ims, has gone to Madras as 
Professor of Materia Medira 


Militarx Assistant Surgeon R T Rodgers has been 
deputed to Buxai Central Jail to leain the methods of 
getting rid of dysenteiy by Foiestei’s Vaccine, which has 
been so successful iii the bands of Captain W Gilhtt, IMS, 
the^upeiintondont 


On retni n fi om leave Military Assistant Surgeon W W 
Stewait, L R.C P , 19 posted as Assistant to the Civil Surgeon, 
Jubbulpore 


MajorH a j Gidnex,ims, was on study leave fiom 
23id Febiuaiy till 1st July 1911 


With lefeience to Rule 3 of the rules contained in General 
Department Notification No 301, dated the 7th August 1903 
the following Military Assistant Surgeons who aie employed 
as Assistant Plague Medical Officers in the Pegu Division, 
aie invested bv the Local Government with the poweis 
confeiied on the Deputy Commissionei by Rules 7 and 12 
of those i uIps — 

(1) Fust Class Military Assistant Suigeon G P O’Brien 

(2) Second Class Military Assistant Surgeon C W 
Rebel ro 

(3) Second Class Militaiy Assistant-Suigeon A C Peieiia 

(4) Third Class Militaiy Assistant Suigeon P A Scanlon 

(5) Thii d Class Militai y Assistant Surgeon H H Ly nsdalc 


Major N P O’Gorxian Lalor, ims, has passed the 
Lowei Standaid Examination in the Burmese language 


Captain W E Brayne, ims, letently got 51 days’ 
privilege leave 


Captain W 
as Societal y to 
of Biology 


O Gray, ims, was posted to Madias to act 
Principal, Medical College, and as Piofessoi 


Lieutenant Colonel R H Castor, ims, took ovei the 
executive and medical charge of the Myingyan Central Jail 
on 23rd June 
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LibUTbNANT Colonel A W T BuIiT, ims, unde o\ei 
>.liarge of the duties of Superintendent of the Ambili 
Disti let Jail to Pandit tlarbhagm.n Dasa, Senioi Assistant 
Surgeon, on the forenoon of the 7tli August 1911 


Dr Mohammad Shaeip made over chaise of the duties 
of the Supeiiiitendent of the Shahpiii Distiict Jail to Majoi 
I) H F Con in, IMS on the foienoon of the 2iid August 
1911 


Captain H Hallilaa, ims, is posted, on leturn of 
leare, to Lj allpur as Ci\il Surgeon 


On return of Lieutenant Colonel A Nott IMS, fioni 
fiiilougb, Ma]oi A Gwythei, PROS (Ed ), Cnil Siiigeon of 
HoMiab, takes furlough 


We regiet to record the death in CUcutta of Stiigeoii 
Lieutenant Colonel K P GnpCi, IMS (ictiied) Lienfeiiant 
Colonel Gupta took tin RI A Degiee in Calcutta uitli 
lionouis 111 1866, and his medical diplomas (L R CP, 
L it iC S ) in Bdinbmgli in ISOS He attained the lank 
Sill geoii Leuteiiant Colonel in 1896 He mis Hepntj 
Sanitaiy Conimissioiioi in Bengal foi nianj jeais, and letiied 
in June 1898 


Captain I M Macrae, ims, Suponntendent of the 
Central Piison at Lucknow, is gi anted piiiilego leave foi one 
month, Mith effect fiom the 10th August 1911, or subseciuent 
date 


Mr P W Marsh, ics to hold e\cciiti\e chaigo of 
Lucknow Oential Piison in addition to his onn duties duiiiig 
the absence on pi ivilege leave of Captain I M Maciao 
I M S , and Captain C A Spiawson, IMS, to bold medical 
eliaige of the LnoknoM Centrvl Prison in addition to his on a 
duties, dining the absence on pin doge leave of Captain 
I M Maciae, IMS 


Caitain H B Nutt, ims, Oinoiatuig Cud Surgeon, 
Aramgaih, pi ivdege leave foi one month with effect fiom 
the 1st September 1911, ot subaeriuent date 


Major G Hutcheson, ims. Civil Suigeon, Aligaih, 
pi IV liege leave for si\ weeks, with elfect fiom the 10th 
August 1911, 01 subseciuent date 


Major J G Hulbert ims. Cud Suigeon, Mnttia, to 
hold visiting medical chaige ot Aligaili distuct, iica Majoi 
Hutcheson, Cud Suigeon, granted leave 


Civil Assistant Surqeoa Masha Allah Khan, attached 
to the Sadai Dispensaiy, Aligaili, to hold civil meclical 
clnige of the distuct in addition to his ow n duties, iic« 
Majoi Hutcheson, granted leave 


Lieutpn ANT CojOAFi T M Crawford, ims, Cud 
Suigeon, Benares, to hold visiting medical cliugc of the 
Aramgaih distuct tier Captain Nutt, IMS, gi anted leave 


Civil Assistant Surgeon Ganpat Kai, attached to the 
Sadav Dispensaiy, Azaiiigaih, to hold cud medical charge 
of the distuct, in addition to Ins own duties, hice Captain 
H B Nutt, IMS, giaiited leave 

Militara Assistant Surgeon F W Hoimes, i s ai d , 
assistant to civil suigeon, Allahabad, to be cud surgeon, 
Siiltanpui 


Captain L J M Deas ims, has passed the e\amiiia 
tioii foi the!' RCb (Ediii ) wliilo at home on study leave 


Captain F W Somner, ims, was gi anted one month’s 
piivilege leave from 21tb August 191 J 


His Encpllenca the Gov ernor in Council is pleased to 
appoint Captain J Smalley, mb, i ji s to act as 2iid 
class Cud Suigeon, Ahmedmgar, pending fui tlier oideis 


Lieutenant Colon fl J G Hojel mb, b ch (Dub), 
IMS IS gianted puvilege leave of absence foi one month 
flora the date of lelief 


His Evceilencn the Govepnor in Council is pleased 
to appoint Lieutenant Colonel M A 1’ Collie, M B (Abeid), 
CM I M S , to act as btiigeon, Gokuldas Tejpil Native 
General Hospital, llomba}, in addition to Ins own duties 
dining the absence on leave ot Lieutenant Colonel J G 
Hoyel, Ni B , B cli (Dnh ) l Ni n , or pending further oiders 


The services of 4tli class Assistant Surgeon B St C 
Honey I s m d aie placed at the disposal of the Director, 
Royal Indian Marine, with effect fiom the 13lli July 1911 


The services of h<l class Assistant Suigeon C W D 
Dunlop, I s M D irc pi iced at the disposal of the Director 
Royal Indian Marine with effect fiora the 11th May 1911 ’ 

TtiP sei vices of dth class Assistant Surgeon T 0 Dyer, 
I S M D , are placed at the disposal ot the Eiigineei in Cliief' 
Lovvei Ganges llrulge, Baksey (Fabiia), with effect fiom the 
tOth July 1911 

2nd class Assistant Sin geon W J P Martin, l s M d , is 
appointed to the Station Staff Dispensaiy, Simla, with effect 
fiom the 6tli July 1911 


The seivices ot lid class Assistant Suigeon J G John 
stone ISMD, aic placed at the disposal of the Dnectoi, 
IndoEinopean Telogiaph Depaitment, with effect from the 
IGth July 1911 

Lieutenant CoLONEi T W Rooffus, i vr s , letued 
fiom the seivice on 5tli Tidy 1911 He entered the seivice on 
2nd April 1881 was put on the selected list on 10th Apiil 1908 
and has been on leu e out of India since Stli Febi uary 1911 
Lieutenant Colonel Rodgeis spent his caieer in militaiy 
employ and saw much held service, including Hazara E\ 
pedition ot 1888 Relief ot Cliitial 1895, and East Africa 
(SomnlilamL W e nndei stand that he ^ot one ot the extra or 
compensation pensions foi 1911 12, Lieutenant-Colonel D 
G Craw fold getting the othei 


Major I H Hugo, dso, ims, Agency Surgeon, 
Btmdelkliand, was gi anted one month’s puvilege leave from 
7th August and Capt T Ciawfoid Bo)d, ims, acts foi 
linn in addition to Ins mditaiy duties 


Wf understand that Captain C W F MeU die, inis, 
9tli Hodson’s Hoisp, will ho the senioi medical ofticei in the 
coming Ahoi Expedition 


Caitun F H Stewart, ims, will have chaige of a 
hold Hospital at the B ise 
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the ANDAMANS THE PREVALENCE OF 

MALARIA AND ITS ADVERSE EFFECT 

ON THE HEALTH OP THE CONVICTS 

B\ J M Woollen, 

MAJOR, IMS, 

6 If 0 , Po) t Blau 

The Andaman islands aie situated in the Bay 
of Bengal between 10-14 N latitude and 92-94 
longitude The gioiip consists of 204 islands 
with a total aiea of 2,508 squnie miles Among 
them theie aie tliiee laige islands, the Noith, 
Middle and South Andamans and the nearest land 
IS Cape Negiais m Buima, distant 120 miles 

This Penal Settlement of the Goieinment of 
India was commenced 111 1858 and the number 
of convicts now amounts to 13,000 These men 
and officials and a few free people, the descendants 
of convicts, li\e on a small cleaied portion of the 
South Andaman, quite a small aiea (only 327 
square miles) when compaied with the total area 
of the islands which aie coieied with \ery dense 
foiest in which hostile aboiiginal tubes live, 
iihich people are seldom oi never seen, aie of a 
lery low' oidei and shoot any escaped convict 
w’lio W'andeis into the foiests Transiiortation 
convicts are shipped from Calcutta, ]\Iadias, and 
Rangoon at intervals Only healthy men and 
women between the ages of 20 and 40 aie sent 
On amval each man lias to put in six months m 
the Cellulai Jail (the only real ]ail in the 
Settlement), after this he is sent out to w'oik ni 
one of the numerous departments It must be 
remembered that w'hen once out of the Cellular 
Jail, life for the convict is much easier than if 
be had remained in an Indian Prison There 
aieuow'alls round the numerous convict barracks 
which are situated in different jilaces often miles 
aw'ay from each other , and the semi-military order 
seen in ordinary prisons is non-existent A well 
behaved convict in five years’ time commences 
getting pay, and also has the privilege of coouing 
bis food himself, and there are various grades of 
promotion for men of good conduct after a 
further period, some of them are allow'ed to many 
female convicts and go and live in one of the 
numerous Self Supporter villages seen on the 
map, where the villagers cultivate their fields and 
grow rice, and other grain Owing to the situa- 
tion of the Andamans, the climate is a peculiar 
one There is a heavy rainfall and at times the 
weather i§ much distmbed, indeed many cyclones 
>n this part of the w'orld onginate in the 
neighbourhood of the Andamans There is very 
little annual variation in the temperature 70-90 
which IS alw'ays at a high level There is thus 
no cold weather The rainfall averages 120 


inches and the an at times is practically saturated 
with moisture, which condition, considering the 
high temperature, is very trying Persons who 
have been resident in these islands for many 
years do not seem to feel it much they become 
adapted to the conditions, and again Burmese 
convicts who come from a country where climate 
conditions are somewhat similar, do much better 
than natives from the dry zones of Central and 
Upper India These latter especially at first or 
if they get any illness suffer considerably from 
the great difference in climate, the total absence 
of a cold season, and the excessive humidity In 
fact, for every Burman who dies from disease in 
Port Blair, many more Indians die, which 
shew's the effect climate has in certain cases It 
IS true the Bui man is of a happier disposition 
and has not the same religious prejudices 
against leaving his natne land as the Indian 
coni'ict but still the disproportion is large enough 
to shew' the unhealthy effect of a climate 
absolutely different from that in which a person 
has been bom and brought up 

2 Pievalence of Malanal Feven' 

Evei since the Settlement was started in 1858, 
the great difficulty to contend with from a 
sanitary point of view has been the remarkable 
pievalence of malarial fever The small portion 
of the tropical islands in which the Settlement 
is now situated has been entirely cleared of 
forest, but on arriving at the outskirts of this 
area a very dense giow'th of forest is met with, 
the vegetation ow'ing to the heat and constant 
and excessive moistuie being as luxuriant as 
anywhere in the world The numerous creeks 
and sw'ampy areas are bordered by mangrove 
swamps and these swamps are uncovered by water 
at low-tide leaving exposed large areas of mud, 
w'hicli give off a characteristic swampy smell, 
especially after sundown Coni'icts do not as a rule 
work among these swamps, but some of the Self 
Supporter villages are veiq' near them, and from 
these people some of the severest cases of malaria 
(a foim of malarial fever w'lth jaundice, of which 
nearly 50% are fatal) are obtained The number 
of these severe cases is, however, small In 1909 
there were only 40 The great majority of 
convicts are housed and work well away from these 
notorious!}' unhealthy areas , in regions that are 
well cleared and have been cleared for years, and 
in which efforts have been made to secure sur- 
face drainage Efficient drainage is, however, very 
difficult to obtain in these islands without con- 
siderable expenditure and constant attention 
Even brick drams require constantly cleaning to 
nd them of fungus and silt, and dug out water- 
courses very quickly become filled up with sand 
and grass As regards the two islands Ross and 
Chatham on which there are respectively 495 
and 376 convicts, it has been done and it may be 
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said that malaiia is iion-e\isteiit on these 
islands now But ns legaids the Settlement on 
the so-called mainland, it is a veiy diffeient 
mattei The high hills and brohen gioiind have 
at then bases niimeious watei com ses mIucIi liai- 
boui mosquitoes, and effective cementing of 
diaiiis and bucking in of laiines would cost a 
piohibitive sum of money 

Malaiial fevei is endemic in these islands, and 
diiiing the commencement of the laiiiy season, 
June and July, it is seen at its woist. But at 
times the disease is much moie seieie than at 
otheis, in fact, theie me epidemics of it, every 
foul yenis on an avei age, these yeais being un- 
usually unhealthy and shewing a high death-iate 
fiom all diseases 

This was the case in 1909 Theie weic \eiy 
few people in the Eastern pait of the Settle- 
ment who escaped dining the yeai I,aige 
numbei of convicts did not come to hospital at all 
owing to the geneial pievalence of the disease, and 
theie being no looin foi them in the liospiials 

The paiasite coininonly found in the blood of 
malaiial patients is the malignant Teitiaii oi 
“Ring” foim Occasionally Benign Tcitian oi 
Qiiaitan foims aie seen and sometimes mixed in- 
fections, but the seieie cases show almost iinnii- 
ably the iiiig foim 

Varieties of Maki't lal feve) s 

I have mentioned above the veiy seveie foim 
of fevei with jaundice met with inicly among Self 
SuppoiLei convicts who woik in then villages in 
the swampy distil cts Tliese cases, which me, I 
think, undoubtedly of malaiial oiigin, do not shew 
any of the above-mentioned pniasites, but a 
small lod-likc body, which is seen paitly outside 
and paitly inside the led blood coipuscles, the tail- 
hke poi tion outside being motile, is seen in most 
cases 

These cases would appeal to be instances of a 
veiy seveie infection which even the seasoned Self 
Suppoitei convict (who has spent yeais in the 
Andamans, and who maybe logaided as almost 
immune to ordinal y attacks of fevei) is at times 
unable to lesist The disease is almost entnely 
limited to these men, and the ca'ses occiii at the 
time when they woik liaid all day and at tunes 
late in the evening, standing knee-deep in vv'atei 
prepaiing then iice fields at a favouiable time of 
yeai Theie weie 40 of these eases in 1909 with 
a high moitalitj' Tlie symjitoms arc intense 
jaundice occasionally with an hromonhagic lasli, 
much bile in the in me, sometimes albumen, a 
tendency to caidiac failiiie, and ceiebral symptoms 
(deliiium) and congestion of the conpinctivai 

Theie msy oi may not be a rise in the tem- 
penture No oidinaiy malaiial paiasiie is 
found, and theie is no enlaigement of the spleen 
In some instances death fiom cardiac failure 
occurs very quickly after the onset of the disease. 


2 The 01 dinar y malignant attack of malaiia 
commences with iigois and a rise of temperatiii e 
to 105, 01 BO, which may last one to five days 
01 longer Theie is fiequently vomiting and 
diarrhoea, also the Spleen is cnlaiged, and at times 
the livei. Examination of the blood shews the 
inaligiiant parasites 

As legal ds the lUcubation period of this disease, 
? e , the time elapsing between infection and the 
onset of symptoms, theie is good lensoii to believe 
that it IS veiy shoit heie — 30 houis even in some 
cases Quite lecently some cases have come 
undei obseivation m which, although theie had 
been no fever for years, a typical attack of this 
form of fevei follow'ed a stay of a few houis oi a 
day 111 one of the fevei isli parts of the Settle- 
ment. The symptoms came on in each case 
about 30 hours oi two days after wauls, 

3 Benign and Quaitan foims occiii, but 
yield easily to ticatment and nie of no special 
interest 

4 Chionic eases of malarial cachexia in 
individuals who have foi yeais suffered from many 
attacks aic veiy common The tempeiatuie uses 
at times, often after a chill, and the blood may 
shew descent foims, oi malignant oi other forms 
01 nothing — ])igmentatioii of skin, anannia and 
emaciation and eiilaiged spleens aie found The 
hospitals always have many of Ihcse cases and 
then icason foi being in hospital, is that, although 
they may have no actual fevei yet they aie on 
account of debility and emaciation, quite unfit 
foi laboiii, being thin, miseiable looking men, 
picmatiiiely aged, and in evciy one ol the foiii 
laige hosjiitalh a fan numbei of these cases end 
with ascites, winch is apparently caused by old 
standing livei trouble in which the hvei contracts 
and haidens and enlaigement of the abdomen 
due to the collection of ascitic fluid follows 
These cases almost invaiiablj do badly, but they 
often lingci foi many inonths 

5 The desciiption of the varieties of malaria 
will not be complete wilhoiit mention of the 
cases of seveie aiuemia that are compaiativcly 
frequently met with — as a rule the patient has 
been iiiidoi five years’ resident in the Andamans, 
The anccmia is intense, the conjunctivrc, mucous 
membianes, skin and tongue, etc , being almost 
bloodless The face often shews black patches 
on the nose and checks, and theie is fiequently 
seen pigmentation of the tongue An analysis ol 
the blood shews sometimes less than 30 per cent 
of hemoglobin and a coiiea 2 iondmg deciease in the 
numbei of led coipuscles Theie is an increase 
of mononucleais These cases are chronic , some 
lecovei slowly under quinine and non mixtuie 

As a rule no parasite is found oi occasionally 
after a prolonged seaicli one oi two crescentic 
bodies, but malaiial attacks have been fiequcnt 
earlier in the case As might be expected, theie 
IB a danger of syncope in these cases. 
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In spite of the absence of the pniasite, theie 
IS little doubt that the cases aie malaiial in 
oiigin, the cause piobably being a destiuction 
of red coipuscles in the fiibt place and an 
inability, on account of pool physique, to leplace 
them. The spleen ma)' oi may not be enlaiged 
A similai condition of extieme anaBim'a is 
seen in cases of anchylostomiasis Consequently 
befoie legal ding these cases as definitely inala- 
iial, the patient is gneii a tlioiongli tieatinent 
with thymol, often on moie than one occasion, 
to make ceitain of eliminating this possible 
cause. 

Yanehes of mosquitoes met uith in the 
Andamans 

There aie altogetliei si\ species of aiiopheliurc 
in these Islands 

1 Mj'zomyia Eossii is by fai the commonest , 
it occiiis iieaily eieiywheie in the Settlement, 
bleeding pi iiicipally in swampy giound, in net 
hollows, and on moist hill sides — geneialty m 
small puddles, occasionally in laigei pools — iieiei 
in laige ponds It piefeis muddy watei, being 
paiticulaily fond of holes made by the feet of 
cattle, buffalo uallous and the edges of ponds 
and diains It bites mostly at night and bieeds 
all the jeai lound, but is in by fai the gieatei 
numbeis fiom May to July 

2 The othei common mosquito m the Settle- 
ment is i^lyzoihjmchus Baibiiostiis It occuis 
principally in dense eieigieen foiests in moist 
places It bites by day as well as by night It 
bleeds in laige numbers fiom May to December 
and 111 very uet places all the year round 

3 Neo-Myzomyia elegans bleeds m the same 
sort of giound as Myzomyia Rossii, which it is 
very like It is, however, comparatively rare 

There are also thiee other unidentified species 
They are all rare, and may, for practical purposes, 
be disregarded The tuo fiist named, viz, 
Myzomjua Eossii and Myzorhynchus Baibiiostiis 
are the two important species in the Andamans 
I aln indebted to Mi E F Lowis, Deputy 
Super mtendent, for these notes on the anophelinae 

3 Pievalence of Dysenteiy 
This disease occurs mostly diuiiig the months 
of June, July and August, that is to say, at the 
same time oi peihaiis a little later than the use 
appears in the number of malarial fever cases 
It is the disease that causes most deaths among 
the convicts, and is of a severer type than that 
met With — in India, and much less amenable to 
treatment In fact, in the event of a case not 
yielding to tieatment and contmmng for any 
length of time, ultimate recovery becomes less 
probable, and although many such cases linger 
for months, yetlin the end recovery is rare 
Again another muse for the prevalence of the 
isease is that. When the disease has once 
occuned, there se|ms to be a great tendency in 


this climate towards a relapse It seems that 
the ulcerated intestine heals slowly, and that any 
indiscretion in diet oi a chill is liable to bung 
on a fresh attack As a matter of fact, there is 
no doubt that a sudden chill, brought about often 
by a lam squall followed by high wind, convicts 
woiking m the open with very little clothing on, 
IS quite capable of causing dysenteric attacks, 
and it IS not difficult to understand how this 
cause may act, seeing that the temiieiatuie is 
usuallj’' between 80 and 90, perspiration 
abundant directly one moves , a Sudden wetting 
and wind on a per spiring body surface results 
111 a change in the volume of blood in the 
peiipheial circulation and congestion for the 
tune of the inter rial organs, liable as it would 
seem to cause catarrh and derangement, which 
w'ould be more seriously felt m the eient of 
there being any old lesions or partly healed 
ulcers in the intestines And now arises the 
question as to which vanety of dysentery w^e are 
dealing with 

Eegaided from a clinical point of new cases 
vaiy as to then sjouptoms 

Fiistly, there are cases wdiich occur wuth 
a sudden onset, often in subjects who are in good 
health — these cases are more amenable to treat- 
ment than most, and as a rule recover fairly 
well, with hut little tendency to relapse, provided 
a fortnight or three W'eeks is allowed in hospital 
aftei the subsidence of dysenteric symptoms, 
so as to ensure healing of the intestinal lesions 

Secondly, there are cases in which relapse is 
frequently seen probably due to a chronic 
ulceration of intestines which heals very slowly 
in individuals with poor resistance, and m which 
any slight cause may bring about a recrudescence 
of the attack These cases are worse to deal 
with than those in the first category, and convicts 
of this description are of very little use from 
a labouring point of view, as they aie frequently 
going sick 

Thiidly, there are the numerous cases which 
appear to bear a much more definite relationshiji 
to previous malaiial infection The sudden 
onset as seen in the hist mentioned cases is not 
met with, but the malady seems to begin with 
a failure in the digestu e pow^eis, and gradually 
getting worse, becomes at last of a dysenteric 
natiue, practically indistinguishable fiom the 
relapsing kind of cases These cases were very 
numerous in 1909 during the malaiiaJ epidemic 
and were very difficult to treat the rapid 
emaciation following tlie inability to assimilate 
nourishment being a marked feature, and leading 
m numerous instances to a fatal termination in 
a comparativ ely short time, even a month or less 
in some cases 

Examination w'as made in many instances in 
order to ascertain the natme of the parasite 
associated with the disease. 
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In 30 per cent of cases araoebae were found 
Those cases m which they were not found were 
piesumably due to a bacteual infection, but no 
1 elation betw'een the psiasites found and natuie 
of the symptoms was seen 

Anothei interesting:; point which must not be 
lost sight of w^as the non-occuiTence of liver 
abscess This w^as nevei found post mottcm 
It becomes clear fiom this fact (and it is a 
striking featuie when the numbei of seveie 
dysentery cases is taken into consideration) that 
dysentery with tropical abscess as a lesult is not 
the variety of the disease met with in the Anda- 
mans * This IS somewhat surprising as enlaige- 
ment of the livei is often seen, conciiirently with 
an enlarged malarial spleen as a lule — but this 
liver enlaigement, it would appeal is due less to 
actual hepatitis of a natuie leading to abscess, 
than to an enlargement of a malaiious natuie, 
due to some changes taking place m the oigaii in 
connection with the lysiemia that is biought about 
by the malarial infection m the blood 

Relation between the two Diseases 

It was veiy noticeable duimg the epidemic of 
malana m 1909 that in many instances attacks 
of dysentery appealed aftei attacks of malaiia 

In the Cellulai Jail this was especially lemaik- 
able, and it will be necessary to say a few woids 
about this institution heie This jail accommo- 
dates some 700 convicts Eveiy new ariival in 
the Andamans has to put in 6 months in this 
jail, befoie being diafted out into the Settlement 
to woik at some one of the numerous stations 
Tbeie aie also incaiceinted heie some 300 othei 
piisoners, who thiough misbehavioiii outside nie 
sent back to jail foi various teims of impiison- 
ment A special medical officei is iii chnige of 
this jail and obseivntioiis aie most caiefully 
taken, the sickness being iiudoi much bettei 
contiol than outside, wheie undoubtedly men 
fiequentlj' evade coming to hospital when ill, 
pieferiing foi leasons of then own to lemaiii out- 
side on the chance of getting bettei without 
treatment 

The yeai 1909 w'as especially unhealthy fiom a 
malaiial point of view m the distiictin which the 
jails aie situated The Cellulai Jail since it was 
started in 1905 had nevei befoie expeiienced such 
an unhealthy year as that of 1909 Apait from 
actual admissions theie weie during June and 
July uo less than 2,000 cases detained (^ e , not 
enteied in the hospital books as admitted) foi 
malarial fevei This gives an idea as to how 
prevalent the diseasa was then At the same 
time the dysentery cases began to occui Dysen- 
tery had never been so severe in the jail before, 
and the type of the disease was of an unusually 
severe nature Eveiy oonvict in Poit Blair is 

• Tho 8 ime rai Ity of luor ahsooss la woll known In “ Jnil ’ 
(Ijsenteo m India —13d , J M O ' 


piovnded with a Medical Histoiy Sheet, on which 
are entered all the illnesses for which he is admitted 
into hospital, and it was noticed at the time that 
an entiy foi djsentery veiy fieqiiently followed 
one foi malana a few days oi weeks pieviously 

IMalaria and dysenteiy then attacked siiccessne 
batches of convict as they ai lived fiom India by 
sea from June to August 1909 A batch mined 
on the 20th August 1909 Not one of these was 
attacked by eithei disease — and veiy few fiesh 
cases of dysenteiy occui led in the jail after that 
date How can this be accounted foi ? The 
conditions relating to the feeding, living, work- 
ing, etc , of convicts had not been alteied in anj 
lespect The explanation appeals to be that the 
epidemic of malana piactically ceased befoie 
August 20th and with it the dysenteiy cases also, 

Theie is situated about li miles fiom the 
Cellulai Jail a Female Jail foi 300 convicts 
Heie, too, at this time malana laged — dysenteiy 
also was moie seveie than usual in this institution, 
and also of an unusually seieie type — causing a 
high death -1 ate. 

Leaving the jails, the same peculianty was 
noticeable in the laige convict hospital fiom the 
distnct in wdiieh the ]ails me situated, and m 
which distnct malana w'as so unusually jne- 
A'alent 

On going into the dysenteiy w'aid and looking at 
the Medical Histoiy Sheets, an attack of malmia 
was shewn in over 70 pei cent of cases as hanng 
occuiied befoie the dysenteiy came on 

It now becomes uecessaiy to discuss tho clinical 
aspects of malnnal feiei attacks and to notice 
some peciilianties obseived There has been 
noticed a gieat tendency tow'mds deiangemeiit of 
the alimentaiy tiact-vomitiiig and diaiihoea w^eie 
veiy fieqiient. often of a violent chaiactei and 
seieial days nil anably elapsed befoie the diges- 
tne system letnnied to the noimal These 
symptoms w^eie especially noticed among 
Eiiiopeaiis, and weie caiefiillj' obseived, and 
theie can be no doubt that the convicts sufteied 
in just tho same w'ay The abnoimal condition 
of the digestive tiact biought about by the disease 
can be easily undei stood wdien it is pointed out 
that theie usually existed stomatitis and in fact a 
geneial catanh of the intestinal tiact ns shewn by 
the vomiting and diaiihcea 

It will be leadily imdei stood that, fiom tho 
above condition of intestinal catmrh to that of 
dysenteiy is but a shoit step 

I may now pioceed to desciibe what may be 
legal ded ns an aveiage case of sickness m which 
these two diseases occui in close lelationship 
with each othei 

A convict usually fiom the diy legion of Uppei 
India, and often one who has ,been only a yoai 
or two in Poit Blair, complams of dysenteiy 
His Medical Histoiy Sheet shew's pievioiis attaol^ 
or attacks of malana The spleen is eiilaiged 
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and the skin jiale and ingmented in ceitain spots, 
face, tongue, etc Fiiitliei enquny shews that 
be has had indigestion on and off foi weeks 
hefoie coming to liosjntal, with diaiihoea at 
tunes His condition now is difficult to tieat 
He IS gnen eithei castoi oil emulsion oi 
ipecacuanha oi magnesia sulphas oi some other 
lecogiiised foim of tieatment and dieted luth 
milk alone, oi milk and aiiowioot Iinpioveinent 
does not follow as it should Foi a few da 3 's the 
stools aie hettei. theie being less mucus, etc 
Then one day the condition becomes as bad as 
evei fiequent stools, much mucus and small 
quantities of blood It is evident the intestine 
IS ulceiated This state of afiaiis goes on foi 
weeks, and the longer it goes on, the less is the 
chance of ieco\eiy Eventually a slow ieco\eiy 
may take place, but such menaieneiei of much 
use foi laboui again, as theie is always a liabilitj' 
to lecurieiice 

In fatal cases, a neciopsy shews extensive 
ulceiation with pigmentation of the large intes- 
tines, and often enlaiged spleen and all oigans 
much shiunker, the bodj’- being leduced to nieie 
skeleton 

It may be consideied that malaiia and dj’^sen- 
tery aie distinct diseases, the one being quite 
independent of the othei, and that wdien such 
cases as the above occui they aie merelj^ 
instances of a much enfeebled individual (en- 
feebled malaiia) becoming infected with a 
bacterial dysenteiy It has aheadj' been ad- 
mitted that a dyseiiteij'- of this acute type is faiilj'’ 
common m the Andamans 

In opjiosition to this view', it may be said that 
malarial dysentery cases shew' a \eiy insidious 
commencement, the indigestion and occasional 
diarrhoea often continuing foi some time before 
it can be said that a dysenteiic condition obtains 
If these weie infected cases, one would expect, 
especially if the individual w'ere amemic and 
debilitated by malaiia and his lesistance thus 
loweied, a veiy acute onset w'lth blood, tenesmus 
and very frequent stools occnrring in a case in 
which there were no special abdominal symptoms 
hefoie 

Again theie have lieen cases among Euiopeans 
in hospital w'lth malaiial fevei in which special 
care ivas taken to make certain that no infec- 
tion should take jilace Yet many instances 
have occuiied and only recently a typical case 
of the disease as above described occiuTed 
heie, in a case of seveie malignant tertian 
infection The dianhoea with mucus being v'eiy 
persistent and lasting for ovei 14 days Had this 
case occuned in a convict, it is quite likely that 
it would hav e done badly — eithei due to delay 
m being tieated, or to disobedience as regards 
met, a veiy common occmnence, as patients 
become very hungiy, but are qmte unable to 


digest anything, but milk and even that requires 
peptonising at times 

It may be noted that the remarks made in 
this 23apei are the result of clinical observation 
of large numbers of cases in the foui large 
conv'ict hosjntals here The daily average number 
of sick in these hospitals duiiug the unhealthy 
rainy season amounts to 1,458, out of which the 
av'eiage dail}' numbei of malaiia cases is 770 
and of dysentery cases 179 

And again malarial fevei was seen in a very 
seveie foim in 1909, and this being so, the 
results of malaiial infection weie moie likely 
to attract notice than if the j'ear had been a 
normal one, in which the results would have 
been less remaikable being of a mildei nature 
The conclusion ainved at is, that there is a 
distinct lelation between the severe form of 
malaiia met w'lth in these Islands, and the high 
dysenteiy rate That this relation is something 
moie than a meie 2 nedisposition to indigestion 
and d 3 'senteiy, such as might be caused by the 
debilitating eftect of attacks of malaria at fre- 
quent intervals, but that the nature of the 
malarial infection causes a catanhal condition of 
the alimentary tiact, causing at fiist indigestion 
and deiangement of the livei, and in many cases 
gradually becoming aggrav'ated into a condition 
w'hich IS indistinguishable from dysenteiy 

It may be said that if these dysenteiic cases 
were due to malaiia the blood w'ould always shew 
the parasites but curiously enough it is only 
in about 10 per cent of these cases that parasites 
are found (crescents gen ei ally), and when once 
the dysenteiy is established and becomes chronic, 
parasites are haidly ever found, noi does any nse 
in tem 2 ‘)erature of a malaiial nature occur 

Pi eventiv'e rneasuies in the direction of giving 
a prophylactic issue of quinine weie thoroughly 
tried m 1909 15 grains once a week being 

given That it was giv'en theie is no doubt 
The results vv'eie unsatisfactory It may, of 
couise, be that the fever would have been worse 
if it had not been given, but w'hen com 2 Daied with 
the success that attended similar rneasuies in 
the Pun 2 ab jails in 1908, the issue here must 
be regarded as unsuccessful In the two jails, 
which being enclosed places are under better 
control, moie elaboiate attempts were made in 
the 2 irophylactic issue of quinine, eg, 15 grains 
twice weekly, 10 grains 3 times a week, also on 
two successive days, but it cannot be said that 
any success attended these efforts 

There have been several cases in which 10 
grain injections of quinine hav'e a 2 ipaiently 
succeeded, but for obvious reasons this treatment 
cannot be adoprted as regards the convicts, 
especially in distant 25^aces 

And again the swaians of mosquitoes from 
the neighbounng jungles cannot be controlled 
in cases where the barracks are situated in 
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out-of-the-way places, so that infection aftei infec- 
tion must occui As above stated the small islands 
Eoss and Chatham aie fiee, they aie thoioughly 
cleaied, and fai enough away fiom the jungle 
to remain fiee Viper, anotliei small island five 
miles way, is not so good — it is veiy neai dense 
viigin foiests on the south side Attempts aie 
being made to lendei the ciowded aiea lound 
Abeideen bettei diained and cleaied It is 
expensive but justifiable because of the niimbei 
of people 111 that small aiea elsewheie, liowevei it 
18 impossible to cleai the gioiind and make biich 
or stone woik diains, etc , the expense is cpiite 
piohibitive The Andamans always has been veiy 
malaiial and as long as the pieseiit conditions 
pievsail, of sending convicts out to cut timbci in the 
dense foiests, teeming as they do dining Ihe 
gieatei pait of the yeai with anophelmao, such as 
Myzoi hyiichus Baibiiostiis which bites by day 
as well as night, it will be undei stood how difficiiH 
the pioblem is 

It will be seen fiom the accompanying cliails 
which covei a peiiod of 20 yeais that as a lule a 
high death-iate fiom malaiial fevei is accom- 
panied by a still liighei high death-iate fiom 
dysenteiy The yeais 1899 and 1900 do notbeai 
this out howevei — but theie is an exiilaiiation foi 
this The yeai s 1 899 and 1900 sliew'cd i emaikably 
low lainfalls — the low'est duiiiig the peiiod iindei 
leview The failuie of laiii and wind in 1899 is 
stated to have caused gieat vicissitudes in lempei- 
atme which caused an abiioimally high death- 
iate among the chioiiic dysenteiy — invalids, ncaily 
all of whom, having lived thioiigh the pieceding 
healthy yeai*^, died in 1899, thus causing a high 
dysenterj^ death-iate in 1899, and a coiiipaiatively 
low one in 1900 This fact piobably accounts 
foi the distiepancy duiing these two yeais. Apait 
fiom these abnoiinal yeais, Chaitlshews pictty 
cleaily that when malaiial fevei is seveie, then 
also a high dysenteiy death-iate may be looked 
foi , in otliei woicls, that othei conditions being 
equal, z e , theie being no gieat abnoiinality ns 
legal ds climatic conditions (such as obtained in 
1899 foi instance) the raoitahty cuives foi the 
two diseases will be found to coiies]iond 

As legal ds the two chaits shewn, the tignies 
have been collected and shew the inoitality lates 
pel 10,000 It will be seen that the loss fiom 
dysenteiy is moie seiious than that fiom actual 
malaiial fevei, and again the vaiiation in the 
different yeais in the nuinbei of malaiial cases 
IS not by any means so gieat as is the case in the 
othei disease But a diffeience in say, some 
twenty moie deaths oi so in a year fiom malaria 
itself, piobably means that that yeai is an epi- 
demic j^eai as compaied with othei s, and con- 
sequently the actual numbei of cases of maiaiia 
in that yeai would be very numeioiis — conse- 
quently a la'gei inoitality from dysenteiy would 
be expected 


Eefeiiing to Chait I in the year 1892 malana 
shews a high figure and with it dysenteiy — dining 
the five yeais following this, malatia fell, and 
again the dysenteiy is lowei But fiom 1900 to 
190G theie was a good deal of malana, and dy- 
seiiteiy lemained at a high level, 1907 and 1908 
shew much lowei lates foi both, but again in 
1909 theie was an epidemic, and consequently 
the dj'senteiy deaths again lose 

Theie is anothei disease that must be mention- 
ed in connection with this subject, namely, 
tubeiclc of the lung This disease is common in 
these islands, and although (sec Chait II) theie 
does not ajipeai at fiist sight to be any maiked 
icsembkince between the cnive and ihose ioi 
malana and dysenteiy, yet theie is a ceitain gen- 
ei.il similaiity when legaiding the figiiies ovei 
the two decades Foi instance fiom 1899 to 1905 
.ill till ee shew a higlici level, while in 190G, 7 
and 8, theie is a deciease in the numbei of 
cases 

The question then anses — Is theie any leason 
why, dunng an epidemic of malana, tiibeicle 
of the lung cases should become moie fiequent'”’ 
It would appeal that theie is a leasoii foi this 
The diimpness of the climate m.ikes lespiiatoiy 
compliiints much inoie common th.an in Indi.i. 
and when it is icniembeied that a in.ilnnal epi- 
demic means that the hosjntals me ciowded with 
mulanal and dysenteiy cases, it is easy to iindei- 
stand how this ciowding togethei of sick in a 
hot and often iieaily satuiated atinosjiheie, must 
favom the occuiieiice of tubeicle of the lung 
111 conclusion, the And.imaiis mustbeiegaided as 
a inciliuious countiy, in which fiom time to time as 
the chait shews, ejiidemics of malaiial fevei occui 
Such a yeai was 1909 and the unusual numbei 
of cases of dysenteiy which occui led at the same 
tune invited a companson of figuies fiom these 
diseases dunng pievious jems 

The And.amans death-iate is a high one when 
it IS comjiaied with Indian J.iil hguies and 
especially so when it is lemembered that only 
those tiaiispoitation convicts aie sent theie who 
me in good health and between 20 and 40 yeais 
ot age It lb the high hguie loi, especially, 
dysenteiy, and to a lessei extent tubeicle and 
pneumonia, which attiacts attention, and the 
way in which these diseases seem to follow malaiial 
epidemics, leav'es but little doubt that it is the 
pievalence oi the lev'eise of the lattei disease that 
bungs about a healthy oi unhealthy season Less 
inalaiin means less dysenteiy, and so less ciowd- 
ing in the hospitals, and thus bettei figuies for 
lespnatoiy dise.ases also 

Hence the gieat impoitaiice that eveiy en- 
de.avoui should be made to lendei at any rate the 
moie ciowded aieas as vvell tieated as ieg.aid3 
sanitaiy matteis, as havm been the islands Ross 
and Chatham, wheieas has been stated above 
malaiial fevei does not ocelli. 
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SOME NOTES ON OPERXTfONS PERFORMED 
FOR RUPPORAI ION IN THE PELVIS 

luring the last twelve 

MONIHS 
B\ C C lURUY, 

•\IAJOIl, IMS, 

Siipcntiicvdcnf, Gencial Boipilal, Rangoon 

Altogether 39 patients Meie opeinted on loi 
suppinatiou in the pehis, 30 being letuined 
under the heading Pyosalpinx and 9 iindei that 
of pelvic abscess In accoidance with the news 
of Pozzi, a clinical distinction has been made 
between p 3 "osalpin\ and peliic abscess This 
lattei name has been applied to eiic^'sted collec- 
tions of piis 111 which the attachment to the 
iieiglibomiiigiiflits has been so close and inhicate 
as to lendei complete leinoial impossible oi 
too dangeious to attempt In the majoiity of 
such cases the collection of pus has howeiei, been 
nothing else than a laige pj'osalpiiix, the walls 
of which had become so geiieially adheient to 
the walls of the ti lie pehis as to piohibit any 
attempt at complete enucleation, but the gieat 
dififeience in tieatmeut of the two classes of eases 
seems to wanant a distinction in nomenclatuie 
In dealing wuth pehic suppuiatioii, it is iinpoit- 
nnt to dififeientiate between those due to the moie 
usual pyogenic oigaiiisins and those due to infec- 
tion W'lth the gonococcus The foimei usually 
follows child-biith 01 miscaiiiage , in gonococcal 
cases, theie IS usually a histoiy of lesical iiiit- 
abihty and leucoiihcea following shoitly aftei 
inaniage, followed at latei peiiod by sjunp- 
toms of acute uietiitis, then latei still by 
those of acute salphingitis As pointed out h}' 
Helhei, the gonoiihoeal piocess may halt long 
at the intemal os befoie spi ending to the fundus, 
and it is not usually till the disease spieads to 
the fundus that the symptoms desciibed as acute 
metritis occui Even then, the extension of 
the inflammation from the uteius to the oviducts 
does not as a lule usually follow immediate- 
ly, and seveial months may elapse before the 
symptoms of salphingitis and pyosalpinx occui 
Poi these leasons it has been common to find 
amongst the patients opeiated on a histoiy of 
infection some 9 to 12 months befoie seeking 
admission to hospital 

After a careful consideration of the previous 
histones of the patients requinng operation, the 
source of infection has been classified as under — 

Pyo'inlfiivx ^0 cases 

AiiMng from (rmioi rliceal infection 20 

Aiisiiifr from infection connected with child biith 
01 niiccaiiirtgo 4 

Arisine from fnheiculai infection 2 

Aiising fioin streptococcic infection 1 

Of doubtful 01 iKiii 3 

Pelvic Abscess 9 cases 

Fiom ponorihceal infection fi 

riom tnbeiclo i 

Of donhifni ^ 

Connected with secondary syplnhs j 


That IS out of a total of 39 cases the cause of 
the infection was gonorrhoea in 26 

It has been long recognized that gonoiihoea is 
the chief cause of sujipuiation in the pelvis, and 
these figures bear out this fact in a maiked 
manner The extieme prevalence of venereal 
disease in Rangoon has foi many years been the 
subject of much earnest consideration amongst 
medical men heie, but I think this is the first 
time that the ravages of gonorrhoea amongst the 
female inhabitants have been investigated. 

Out of the 30 cases of pyosalpinx 02 ieiated on, 
it w'as found necessary to remove both tubes in 
20 Out of these 20 cases, in 16 the infection 
was dne to gonoiihoea showing how widely this 
cl.iss of infection s^neads and bearing out the 
ti nth of the saying that the majority of women 
affected with gonoiihoeal infection of the uteiine 
ajijiendages become steiile. In considering the 
question of steiihty, it must be borne in mind 
that gonoiihoea of the vagina and uteius does 
not in the majority of cases jn event conception 
as long as the oviducts still remain unaffected by 
the ascending course of the infectiou aud a womau 
may not infiequently bear one child and never 
conceive again, a condition termed by Saugei* 

‘ one child sterility ” (Helliei). Out of the 20 
patients opeiated on for gonorrhceal pyosalpinx, 
11 had not given bn th to any children and G to 
but one I would mention here that only a very 
small proportion of the patients suffering fiom 
gonoiihoeal jiyosalpinx were jnostitutes, by far 
the gi eater jiiopoition were respectably manied 
women who had been infected by then husbands 
This effect of gonoiihoeal infection on future 
child-beaiing is a matter of considerable impoit- 
auce ,Steiihty in a woman is a much more 
serious condition in the East than in the West 
where the maiiiage tie is stiongei and women are 
admitted to the same social position as then 
husbands In the East, a baiien Woman is, more 
often than not, neglected and uncaied for 

In 18 cases ojieiated on foi jiyosaljiinx, a 
bacteriological examination was made of the pus 
in the parts i emoved In two cases the ppesence 
of gonococci w'as v'eiified, in five intia-cellular 
resembling gonococci were found, in one strejito- 
cocci, cocci were abundant and in ten the pus 
was sterile 

In the majority of cases of pyosalpinx due to 
gonorihoeal infection, the pus becomes sterile 
The time for the death oi effective attenuation of 
gonocopci within the Fallopian tubes is given by 
Clark and Norris as usually two to four months, 
though in exceptional cases they may survive 
Ion gel 

In the two cases mentioned above in which 
gonococci weie verified, a period 8 to 9 months 
elajised between infection of the tubes as in- 
stanced by a history of symjitoms of acute sal- 
phingitis and the date of the operation performed. 
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In five other cases showing intracellular-cocci 
resembling gonococci, but in which the nature of 
the organism was not fully determined by cultiva- 
tion, the period between the occurrence of symp- 
toms indicating infection of the Fallopian tubes, 
and the time of the operation varied from 9 
months to 1-^ yeais 

The pyogenic oiganisms other than the gono- 
coccus which give rise to pyosalpinv do not, as 
a rule, attenuate so quickly being much more 
enatic in then behavioui, they may remain encap- 
suled without losing then viiiilence for long pe- 
riods, a matter of much importance should rupture 
of the collection of pus occur during opeiatioii 

The average age of the patients operated on for 
pelvic suppuiation arising from gonorrhoeal infec- 
tion was 22 years, whilst in those patients in 
whom no history of such infection could be traced 
was 32 

The youngest patient was aged 15 Her liis- 
toiy was instructive and pathetic She iias of 
respectable parents and had been maiiied three 
months, immediately after maiiiage she siiffeied 
from a typical attack of gononlima followed two 
months time by pelvic peritonitis foi wdiich she 
came to hospital After 15 days rest in bed, the 
mgent symptoms had subsided, laparotomy was 
performed, both tubes and one ovary w’ere found 
disorganised and full of pus, and weie removed, 
but it was found possible to leave one ovary The 
cervical discharge and the pus in the tubes all 
contained gonococci If as seems piobable the 
infection of the onducts w'as only of 15 days’ 
duration, the amount of damage sustained in a 
short time wvas remarkable 

The next youngest patient was a Chinese pros- 
titute, aged 16 years, with a pelvic abscess due to 
a large pyosalpinx The ceiiical discharge con- 
tained gonococci, though the pus fioiii the abscess 
contained only a few' micio-oiganisms of a tjqrical 
character 

Of the patients in whom the pelvic suppiri ation 
seemed due to tubercle both gavepositne reaction 
to Calmette’s tuberculin test One, an iinmaiii- 
ed Eurasian giil, did \ ery W'ell The pus ivas 
eiacuated and she subsequently uiiderw'ent a 
course of tuberculin injections She left hospital 
much improied and seen six months later had pirt 
on 21 lbs in w'eight and seemed in excellent 
health, there was leiy little thickening in the 
pelvis The othei case was lelieied of her iiigent 
and painful sjmptoms but there was no doubt the 
lungs w'ere slightly affected She insisted, how- 
eier, on leaving hospital befoie she could be put 
under a comse of tuberculin tieatment 

The opeiations for pyosalpinx w'ere, w'lth 
exception of one, all per formed in the quiescent 
period, that is to say, though pain and disconrfoi-t 
xveie present, there were no ui gent symptoms of 
pehic peritonitis The one patient operated on 
111 the acute period died She was admitted 


with acute pelvic peritonitis and a high tempera- 
ture, with rest and tieatment the temperature 
fell but rose again four days later with very acute 
pain and commencing symptoms of general peri- 
tonitis On opening the abdomen, both tubes 
were found slightly distended with pus and there 
w'eie many recent adhesions Both tubes w'eie 
rapidly and easily removed, and a drainage tube 
left in the pelvis The operation took but a short 
time, the patient, however, died in 24 hours of 
general peiatomtis From the tubes removed, 
streptococci in shoit chains were isolated It 
is, I am afiard, very likely the general peritoneal 
cavity W'as infected by the breaking doivn of the 
recent adhesions, though eieiy precaution to 
guard against such an infection was taken at the 
time of operating 

If the time of operation can be chosen, the 
period of acute infection should be avoided, with 
time the pus will, in many cases, become steiile 
and thus the chance of infecting the peritoneal 
cavitj diimiiished Not only will the danger of 
the occuiience of acute pelvic or general perito- 
nitis be cliininished, but the liability of the foiina- 
tion of subsequent adhesions will be lessened and 
thus the ultimate success of the operation more 
assured 

As regards the method of opeiatiug, w'lrenever 
possible the collection of pus was enucleated, 
lapaiotomj' being performed for this piu’pose In 
native patients who are, for the most pai-t, unwill- 
ing 01 unable to iindeigo a j^rolonged comse of 
rest and treatment, I believe better results are 
thus obtained than by merely opening up the 
collection of jrus and draining it through the 
vagina This latter method of tieatment was only 
resorted to, when any attempt to emrcleate the 
collection of pus w as obviously too dangerous to 
attempt The after -ti eatineiit of cases treated bj 
vaginal drainage is to my mind more tedious and 
involves daily dressings which are often painful, 
I have found native patients not infiequeritly 
resent this and some have insisted on leavnng 
hospital before the abscess cavity was properly 
closed up For this i eason, I believ e in doubtful 
cases, it IS a good practice to perform an ex- 
ploratory laparotomy and thoioughlj investigate 
the condition of the pelvic trouble The pos- 
sibility of safely and satisfactorily enucleating a 
pyosalpinx depends much on the experience of 
the operator and with increasing experience 
many collections of pus which at first sight appear 
impossible of safe removal w'lll be found by 
careful and cautious work to be capable of 
complete enucleation 

In the above senes of operations, the lectuin 
was wounded in two cases, the possibility of this 
accident happening was recognized at the time of 
operating and the tear W'as at once repaired, in 
neither case was the com alescente of the patient 
iinpaii ed 
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A& legaids the technique of theopeiation gieat 
siiess WO'' laid on the adequate paching off with 
gauze fcwabs of the aiea of opeiation fiom the 
geneial abdominal canty Any extia tune spent 
111 doing this, IS time well spent and no opeiation 
should be commenced till the Suigeon is satisfied 
the aiea of opeiation is thoiouglily isolated 

The amjiutation of the tubes was earned out in 
the tissues of the uteiine coinua the incision in 
the nteime substance being closed with catgut 
siituies This method ceitainly minimises the 
chance of infecting the peiitoneum fiom the 
septic stump of a Fallopian tube and the foima- 
tion of a sutuie sinus 

As pointed out b> Kelly the complete checking 
of all oozing of blood befoie closing the abdomen 
IS a point of the gieatest impoitance and is well 
woith any e\tia caie and attention nothing is 
iiioie likely to gi\e use to futuie suppuiation 
*■ than a collection of blood left in the peh is aftei 
opeiation e\en if it be onlj' of small dimension" 
The piesenation of both oi at any late one oiaiy 
should always if possible be caiiied out and in 
doing this, gieat caie must be taken to inteifere 
as little as possible witb the blood supply of these 
oigans if subsequent tiouble is to be aioided 

It IS also necessaiy befoie finishing the opera- 
tion to fix if necessaiy the uteius and oiaiies in 
as neaily then iioimal position as possible In 
operating foi pj^salpinx especially if both tubes 
aie affected much mutilation of the bioad 
ligaments is fiequently unavoidable, the oigans 
left behind being depnved of then natmal support 
will often piolajise into abnoimal jiositions most 
fiequently into Douglas’ pouch and lemain theie 
fixed and tendei If this occuis, the operation, 
as a means of cm mg the patient of hei and 

discomfort, is a failuie and to emjihasize tms 
point, I would mention I ha\ e tince lately had to 
opeiate on p)atients foi this condition In both 
patients the uteius and one ovaiy enlaiged and 
inflammed were matted by adhesions to the bottom 
of Douglas’ pouch, and the qiatients themsehes 
exiiiessed their condition as being woise than 
befoie the qinmaiy ojieration 

It must be lemembeied the successful enuclea- 
tion of the collection of jjus does not constitute 
the ivhole ojieiation, and that no jnecaution must 
be neglected that will hel^i to iid the ji^tient of 
the p)am and discomfoit she feels and which is the 
]inmaiy cause of hei consenting to undeigo 
suigical tieatment 

Abdominal drainage was not as a rule lesorted 
to, its use being geneially lestncted to those cases 
in which the gait was wounded, oi in which it was 
found impiossible to satisfactoiily check all oozing 
of blood The escape of pus dm mg the opera- 
tion does not as a lule demand subsequent 
ffiainage Any collection of pns should always 
be aspnated before its lemoval is attempted, and 
even if a little escapes it is generally sterile 


Piovided the escajied jiiis is qiuckly swabbed iqi 
little h.iim IS likely to aiise I look on the oozing 
of blood into the pelvic cavity as a much moie 
seiious mattei, foimmg as it does a suitable 
medium foi the giowth of bacilli, and in all 
cases wheie the field of o^ieiation cannot be left 
satisfactoiily diy diainage is indicated In these 
cases the diainage tube should not be left in foi 
moie than 8 to 12 hours 

Of the 9 oxidations foi xielvic abscess 1 died 
The method of oxieiating has been to opien the 
collection of pus from the I'agina and to plug the 
cavity w'lth lodofoim gauze If moie than one 
collection of pus existed the mteivening walls 
weie bioken down so that one single cavity w^as 
foimed The gauze plug w^as lemoved aftei 48 
boms and the canty subsequently iiiigated and 
rexiaeked daily One piatieut died She was 
suffeiing fiom secondary sjqihilis at the time of 
admission and in a \ eiy jiooi state of health The 
immediate cause of death wns meningitis "of 
doubtful oiigin 

One xiatient w'as dischaiged cmed but letmned 
in 6 weeks on account of j^ain A laparotomy 
was xieifonned and, in older to satisfactorily clear 
the jielvis of the diseased tissues" it was found 
necessaiy to remove the uteius 


SUBLUXATION OF^THE PENIS 
By NORMAN RAINIER, M e c p , n p H (Cimb ), 

JIAJOR, I M B 

This injury apxieais to be so laie that I think 
the tw'o cases that have come under my observa- 
tion to be wmithy of record moie esjiecially as 
the clinical condition lecoided in Treves’ work, 
judging by my owm aUd the cases I have 
collected, is apt to mislead 

Of the five books I have been able to refer 
to Erichsen and Rose and Cailess do not appear 
to mention the injmy, Sjiencer and Uask merely 
mention it, while Ti eves’ is the only worli tHat 
gives any details, Neal’s Medical Digest refem to 
five cases, of which through the courtesy of' the 
Libiaiian of the Royal College of Smgeons, 
I have been able to obtain summaries 

1 My first case w^as a Gond boy, 14 yeaisj 
admitted 11th Ajinl 1907 wuth a history 'of 
a gore in the perineum by a bullock 

On admission my assistant found a nagged 
lacerated wound of the scrotal laphe and 
prolapse of both testicles These after cleaning he 
replaced and sutmed the w^ound, he also jiassed 
a catheter and chew off 8 ounces of bloody unne 
I w^as asked to see the boy three days latei 
as he had pain on qiassing water 

The perns appeared normal, but on palpation 
W'as found to consist only of the sheath, the 
w'ound had partlj' given way and unne w'as 
passed both by the sheath and the w'ound, 


41b 


THE INDIAN MEDICAL GAZBTl’E 


[Nov, 1911 


Under cliloiofoim on enlarging the wound the 
glans penis was obseived lying above and 
behind the testicles, it was diawn through the 
sheath with sinus foiceps, the sheath circumcised j 
and the torn pieiiutial fold tiimined and stitched 
to the skin, healing was uneventful I traced 
the boy two months ago, the penis appeared 
perfectly noimal and pow'ei of election complete 

2 The second was a young Hindoo, IG yeais, 
brought to me curiously enough some two 
months later, as his inability to have erections 
jeopardised the consummation of his mainage 

His history also was that a bullock gored him 
(through the foieskin) and his penis disappeared, 
this IS almost too extiaordinaij' to be credible as 
a puie accident especially, as boys of his age wear 
a loin cloth, flora one’s knowdedge of the East 
I quite believe the histoiy, but I take the bullock 
to be a dissenting passive agent 

On evamiuation the penis again appealed 
perfectly normal, but on palpation the sheath 
w'as empty as far as the sciotal junction wdieie 
a him body w'as felt. 

Under cliloiofoim the penis was easily sei^jed 
and diawm through the sheath and fixed by 
strapping where it quickly became adheient in 
its old position 

I have not been able to tiace this case 
Of tJte Collected Gases, 

3, In 1851, 31. Ndlaton saw a boy aged C 
yeais 9 days, after a fall from a cait w'ltlr in me 
issuing fi om a wound near the left buttock On 
taking hold of the penis he was astonished to 
find it destitute of substance The penis w'as 
found in the sciotiim and leplaced, but evidently 
complicated by a ruptured iiiethia as no mine 
was passed at the time of lepoit by the natuial 
passage 

4. In 1875, Moldenhanei reported a case of a 
man 57, diunk, wdio fell from a cart and leceiied 
seveie injuries m the pubic legion from the wheel 
The scrotum was distended with blood and urine, 
glans penis could not be recognised nor a catheter 
pass d, the sheath being full of clot (“ a bloody 
mass”) 

Several attempts including peimeal rncisions 
to find the uiethia failed 

A fortnight latei an abscess formed opposite 
the iliac spine, and on opening it urine escaped, 
and on enlarging it down to the sciotal wound 
the penis was found buiied in the abdominal fat 
and densely adherent except the glans 

The patient objected to a fiee-ing operation 
and, though painless elections occuiied, was 
content w'lth the penis in its new bed The 
finding of the entire penis and not the luptuied 
uiethia w'as a matter of the greatest suiqnise 
to the smgeon 

6 In 1898, Malinovski reported the case of 
a man w'hose trousers w'ere caught between tivo 


cog-wheels, wuth extensive laceiation of the pre- 
puce and scroto-penile sheath the penis subluxa- 
ting through the scrotal wmund 

Restrtution ivas not attempted till four months 
latei, and then only for sexual pui poses The 
glans perns emeiged fiom the left scrotum and 
the sheath coieied rt like an apron. The 
sheath wms then impeimeable and undilatable 
by tents, but a plastic operation was peifoimed 
with excellent results as regards the power of 
erection but w'lth some shortening 

The penile sheath w as not then sufiieient to 
form the entile coieiing of the replaced peni^-, 
sciotal tissue being also used 

6 In 1895, Lieutenant-Colonel Fischer, 
IMS, reported a case m the Lancet m full detail 
A boy, aged 5 yeais, suffering from extiaiasa- 
tion of 111 me due to a cait mjiiiy Peni« 
appealed normal at the time 

Cock’s opeiation performed with free incisions 
Seen by Fischei six months later with a uiinary 
fistula abo\ e and to the left of pubis, the penis 
appealed normal but shrnelled, and a catheter 
could only be passed a certarii distance 

The fistula was slit up and penis found fiimly 
fixed at the base ol the appaient penis 

In this case the sheath w’as slit and sutured 
round the fieed penis with excellent results 
7. In 1895, Eeid reported m the Lancet a 
case of subluxation into the pubic legion due to a 
hoise reaimg and falling on his iidei 

The case w'as seen within half hour of the 
accident 

The empty sheath w'as atonce diagnosed, and the 
organ reclaimed and lefixed w'lth a perfect result 
Of these 7 cases 3 w'eie due to cart-wheel 
injuries in the pubic legioii, one to machmeiy, 
twm to bullock goies, and one to a horse falling 
on his rider 

Only one case can strictly be called a direct 
dislocation by force applied to the penis in its 
sheath, the others appear to be indirect due to 
a vis a ter go applied to the perineum, scrotum 
or pubic skin lifting the sheath aw^ay from the 
penis, as m no case is the external smface of the 
sheath described as tom oi biuised, even m case 
4 very completely desciibed m the original, the 
sheath is full of a blobdy mass but not itself 
injured 

I paiticulaily wush to lay stress on the appear- 
ance of the empty sheath In cases 4 and 7 only 
W’as a surgeon in immediate attendance and in 
neither w'as the condition diagnosed by sight, ns 
Treves’ description w'ould lend us to expect “look- 
ing like blown out gold beater’s skin ” 

In case 4, the bloody mass was taken to be 
the crushed glans and a catheter w'as nisei ted to 
rebel e tention fiom a luptuied luethia 

In case 7, it is not actually described but no 
one w'ould attempt to pass a catheter know'ingly 
into an empty sheath. 
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In case 5 only did the penile sheath appeal 
otheiwise than noimal, in this case the penis was 
piotiuding thiough the sciotum 

In case G the penis appealed noimal though 
shiivilled, ° 

It was a mattei of gieat sminise in eAeiy ease , 
aiipaiently to find on pa'pation oi catheteiism 
the penis to be absent evcejit in case 4 wheie it 
was not even diagnosed until actually exposed by 
incision and case 5 wheie it was an obvious fact 
The condition is iinmistakeable, on palpation 
looking noimal but feeling exactly like a lathei 
thickened piece of the small bow el 
As to tieatment it is simple in lecent cases 
leplacement eithei withoi without incision secuies 
a iienis efficient in all its functions unless com- 
plicated by a luptmed uiethia 
In old cases a plastic opeiation may be necessaiy 
wath an almost equally good lesult 


besides some 30 species of sea snakes” It is a pity 
that this list w IS not lecoided m tabul.ited loiin, 
foi I mi ceitain it would li.ive been veiy helpful 
Tlie detei min.itioii of a poisonous fiom a iion- 
poisoiious snake by the ch.iiactei, ai langenienf, 
md iiiimbei of the shields, is <i most ceitain sign 
in the adult of every sjieiies, but in the young 
I have often fouml the tine cb iracteiistics want- 
ing, this howevei is haidlyan impoitant point, as 
the young snake of eveiy gioup is haiinless 
fBy “young” I don’t mean tlie stage at which 
the snake lesemblesan eaith-woim, out lather a 
penod mote advanced ) 

Yet we should not foiget that abiioi malities 
m y be met wiih in adult sn.ikes, ]ust as leadily 
as tiiey ,ne met wiih in othei leptiies md animals 
One point though as legaids the vential shield 
point of di ignosis, I have found most instable 
and useless, though I know that this sign is to be 
taken in coniunLtion with the othei s In the case 


THANATOPHIDIA 

A PEW MORE CONSTANT SIGNS FOR 
diagnosing CERTAIN SNAKES 
AND A HINT ON TREATMENT 

Bi A BAYLEV deCASTRO, 

MIUTARl ASSISTANT SUEQKOs, 

Fo)l Fitlla, Hughll Defence 

nrh 1 int^esting and important little 
article by Capt Gi een-Ai mj tage, i Ji s , in the 

fl ^ ^ March 1911, causes me to notify 
these few fads whicn I tiust will be as helpful to 
the piofession Ihe subject of the Thanato- 
pliidna of India has alwiys appealed to me to be 
one alive with inteiest, and im|negnated w'lfh 
facts which aie daily being bi ought to light It 
IS howevei to be veiy much leg, etted that no two 
authoiities^luve veiy much, if any, at all of the 
common among then views of eithei snakes 
then special chaiacteis the chaiactei of the 
poison, 01 the physiological action set up by that 

FoTtr..'" ««bject, and the i^e ison 

round ” J ^^ii”’ makes a leal “all- 

rouiul and all yeai study of snakes then 

thir vm """i that 

neouslv taken up during the “Snake Season” oi 

else only sporu.hcally pu. sued 

Ihe subject is, indeed, a veiy lengthy one full 
of complications, and unfoi tmiatey (fo, the 
pie^ent only let us hope) full of conh idicHons 

I ehoumr f ’>0"’evei, 

I should like toremaik that, although the numbei 
0 poisonous snakes fall unde, fou, distinct Zups 
m d of one division of one of these groups^ 
twelve distinct^spXs 1 

F 'wdl'T""’ of 

snakes inhabiting oiii Indian doiniiiions. 


Fasciatus, and Ocei uleus tliej completely hide the 
small litei d sc lies when the sn.ike is laid on his 
bick, and the veiy same may be obseived in 
the haimless Passeiita Mjcteiizan®, picked np 
111 any compound On the othei hand, a veiy 
inaiked and constant sign even in the case of 
the veiy young of the N qa Tiipiidians, is 
the coloui of the vential shields , this is one of 
a dirty gny, wlnle that ot those of the neck 
opposite the hood aie eithei bkuk oi blown 
Plus I considei i veiy impoitant jioint, oi I have 
nevpi seen it in any othei snake, except the 
Nija familv, and should always be lemembeied, 
“sppi lally ifa dead snake is eximmed md lepoited 
tobeaOol'ia The Daboia and the Enhjdnna 
ilso hive a constant coloui sign in conjunc- 
tion with ceitain vential shields, oi lathei 
what I should like to teini “ lateio-veiitials,” foi 
they appeal to be daik oi even black shiehls 
wbuh insmuite themselves between the lateials 
and \entials ciossing the liteial line, but not the 
median venti il line It is my full intention to 
puisne this snhiect of coloui ed venti als, and 
“ Intel 0 - vential ” shields in these two snakes, foi 
I am ceitain that they aie not indisciimimitely 
scitteied , but occupy an exact position in as 
legiilai a m inner as any othei used foi diagnosis. 
Another leason why I don’t wish to give a 
decided opinion of this as yet, is because 1 have 
only come aciossone Eiihydiina, although scoies 
of Russell’s vipeis 

Two othei diagnostic signs, relating to two of 
the most common snakes met with piactically all 
over India, are that the Biingains Coeinlens has a 
white tongue, and the Bung ii ns Easiiatus a 
jiink eve These few pomt-^ considei ed along with 
the othei s, should be helpful in detei inininc the 
snake ® 

Symptoms, Signs and Tieatment— In the case 
of tieatment I must lemaik that the mednal man 
called upon foi aid must not in the least fi iction 
be lead by the histoiy as given by the patient oi 
Ills ti lends He must, as leinaiked by Maj F 
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W ill, be cliiefly — in some cases solely — guided 
by fbe local signs and s}mptoms, nevei foi getting 
in eveiy case the effect of flight on the system, 
and the effect of auto-h5"pnotisin, due to long 
cheiished opinions and ideas in the laj mind 
Biiefly then tlie points to be obseived aie — 

Signs and SysiproMS 


Vipenne Poisoning — Swelling and ecchymosis 
Seiious hfBinoiibagic discharge — f tftei a tune 
this dischaige is seen fiom any, seveial, oi each 
of the natmal oiifices) 

Maiked collapse Small thieady pulse, cold 
sweats, nausea and immiting Pupils dilated and 
insensible to light 

Golithme Poisoning — Nei vous 33 inpfconis 

Locally veiy considermle pain of a burning 
chaiactei, followed b\ swelling, tendeiness and 
ledness Patient sleeuy, ind weak in the legs 
Nausea and vomiting set in eaily 
Paialysis IS of an acute ascending natuie, legs 
get weak, patient cannot walk, then he cannot 
stand, then the tongue and hiiynv get effected 
Bieathinglabouied and slow, and ukiinatel}’ stops, 
while the heait continues to beat foi a good while 
Anothei chaiactei istic local sign, vei)' cleiily 
seen on a fan skin, is th.it oi tissue changes 
Thus theie isa centi.il aiea of deep pin pie, aiound 
this an aiea of led fading to pink, and lastly 
aiound this zone the aiea of healthy tissues , the 
dimensions and intensity of these zones depend- 
ing upon the amount of poison injected, the 
amount absoibed, and the time aftei the bite that 
the examination is made 

I shall once again quote Majoi F Wall and 
uudei the beadingofsigns and symptoms, tabulate 
those of flight and cobra poisoning 

Fkight OoBiiA Poisoning 


(1) Onset of weakness often (1) Onset of weakness \ery 

sudden gradual 

(2) In\oluntaiy piostiation (2) Recnmbenoj \oluntaJ'y 

after some time owing to 
gradual loss of powei of 
the legs 

(3) Complete 01 semi uncon (3) Conciousiiess notirapaied 

sciousness 


W Sypcope (4) Heai t not effected 

{«) Pallid face (a) p-ice natui-al at fiist, 

, Inid later on 

Lold clainmj skin (t) sum waira 

ic) heebie 01 impeiceptible (c.) Pulse of natmal force 
-p , „ , and regulauty 

(5) cieathing shallow, sighing (6) Breathing giadually be 
and weak comes moie and more 


(6) No paialjsis 


laboured and quickened, 
gasping towaids close 
(6) Paialjsis Giadnal weak 
ness of the legs, mounting 
to tiunk and head Head 


dioops, eyelids dtoop 
Symptoms like bulbai 
palsy appear 


Ohaiacter of Wound — Regaidmg the chaiactei 
of the wound, the pi evading opinion now is that 
it IS 1 iieiated, but I have seen as many laceiated 
as punctuied, and I thiuk that much, if not eiitire- 
Ij’ all the chai.icters, depend upon several circum- 
stances, VIZ , the class and size of the snake, the 
pait bitten, the chaiactei of this pait, and the 
lelation of that part to the snake immediately 
before at the time, and immediately after the 


bite, while the snake was striking, while he 
was getting his gup, and while he waas loosening 
the gup, a gieat deal having to do with moae- 
ment oi snake and limb, 01 movement of one of 
the two piincipal actois 

Noi should we always expect to find tw'o 
piinctuies, as the following wdl piove A pet 
cat of mine waas once bitten in tlie thigh by 
a Krait, I could only see one wound, which I 
should like to specially leinaik was both laceiated 
and punctuied, not the slightest indication of 
a oecond wound could be discoveied, but on 
examining the snake I discoveied that one fang 
was missing, piobablj' bioken oft in a fight 
Anothei incident 1 elates to the fiist D.iboia I saw, 
which had thiee fangs, two on one side and one 
on the othei , the tw 0 on one side had a common 
duct between them 

Tieutment — Butapait fioin these f icts, 1 think 
it most advisible that eveiy case of snake-bite 
or lepoited snike-bite, should be treited im- 
medi itely with that mo«t efticacions clieimcal 
antidote, loi which we owe oui thanks to Wintei 
Blythe — Potass Peimanganate Incise the paits 
fieelj in ail diiections, making faiilj deep 
incisions , and applj the ciystals of Pot 
Peimanganate Make two lateial incisions one 
on eithei side If piactical the pait bitten should 
be submeiged in a 5 pei cent sol of K„ MNO* 
If a punctuie can be discovered, it should be well 
opened up, tbe iiglit diiection being followed 
with a fine piobe, the opening should then be 
packed with tlie cijstals, aftei expiessing as 
much blood as possible I aUvays begin tieat 
ment with a full injection of adienalin chloude 
The hgituie I haae alwajs found useful Flight 
should be tieated not only medicinally, but with 
as much moinl convincing powei s as aie at 
command Tins is the proredine I adopt in all 
cases, bnt m colnbime poisoning in addition 
I lesoit to full doses of the polyvalent aiitnenine 
seium intiavenonsly 

I have made some laie and inteieshng 
obseivations on snakes and have had some 
strange expeiiences with them, both in captivitj 
and in then wild state, but I have not as 
j el had eithei oppoitunitj' 01 time to complete a 
lecoid of these facts, especiallj' as — “ owang to tbe 
exigencies of the seivice” — mj"^ lesidence in no 
one place has been foi iny consideiable peiiod 
Befoie concluding this aiticle theie aie a few 
queues I should like to pul, and I tiustsome otheis 
like mvself mteiested in the snake problem will 
be good enough to thiow some light on the subject 

(a) About 80 pei cent of cobias that I baae 
dissected I have found to he males Is this due 10” 
the fact that the female cobias do not, 01 onlj' 
raiely leave then homes and go out, 01 is it that 
the females aie foi some reason oi othei not as 
numerous as the m lies ? 

(b) Does the male snake take anj pait in the 

hatching of the eggs ^ — 

(c) Will a snake foi no cause tuin aggies- 
sive ? I have seen all soits of sualtes undei all 
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soils of conditions and cii ciim«lnnce«, and have 
always found tliein shy and leseived, yet fioin 
the histones, and legends one leads ibout the 
Hainidijad you iie ledtoinfei, that his chief 
delight, nay occujiation, is to ittack most 
feiocioiisl)' any living thing that comes in sight 
)ust foi the love ol the spoit 
(d) Is the King cobia — e\cept that he belongs 
to the coliibiine gioiip iiid is also called cobia — 
in anv way i elated to the oidimij' cobia, oi does 
he belong to quite a difteient family ? 

(c) Do snakes evei mate with othei than then 
own species '' 

( / ) Do two 01 moie difteient species evei live 
in the same locality, i e aie they evei veiy close 
and so to speak fiiendly neighbouis ’ 


A FEW NOTES ON IHE NASIIN TREAT 
MENT OF LEPROSY 

B\ PREMANANDA DAS 
Assistant &U7 gcon, Deoghai 

DeoitHAR Jjepei Asylum is a piivate institution 
maintained by pm ate chantj’’ With the kind 
peiinission of Mi Donald Simdei, sdo the 



A Pair of Lepers ti bated wotii Nastin 


feecretaiy to the institution, twm cases weie select- 
ed by me foi Nastiii tieatinent 

(1) A case of Tubeiciilai Lepiosy 

(2) A ease of Amesthetic Lepiosj" 

I — ^Fiist pail tieated with Nastin — 

(1) JBalai Paie, a Hindu male child, was the 
son of a lepei His fathei was a patient m 




the asylum at the time of tieatinent The "boy 
had small lejnoiis nodules all ovei chiii, Cals, 
face, ai ms back of thighs and buttocks and oVCi 
the back 

Fust injection of Nastin B1 was gi\en on 
30th Deceinbei 1910 He had a imld leaetion oli 
SlstDecerabei 1910, tempeiatnieiising to99 4^F, 



A Pair of Lepers treated with Ghaulmegra Oie 

Tempei atm e kept noimal till 6th Januaiy 1911 
when second injection of Nastin B1 was giyen 
vtz , aftei a week 

This was followed by a shaip reaction which 
manifested itself m geneial and local symptoms 
The sympitoms of systemic distmbance weie 
fever, malaise, loss of appetite ihemnatoid pains 
in the limbs Locallj'^ inflammation of lepious 
nodules set m Each lepious nodule piesented 
the appearance of an inflamed acne-like eiuption 
with smorounding mfiammatoiy zone 

This w^as follow'^ed by softening and flattening 
of the nodules wdiich giadually disappeaied leav- 
ing biownish patches on a level with the skin 
Theie was no foimation of vesicles oi neciosis 
of the nodules The symptoms of leaction com- 
menced on 7th Januaiy 1911 and it was not until 
23id Januaij’^ 1911 that the temperatuie came 
down to noimal without subsequent use — the 
peiiod of leaction lasted foi about a fortnight 
The successive senes of phenomena — inflamma‘- 
tion softening, dissolution and final disappeaiance 
of the lepious nodules occuned in the nodules 
oiei the buttocks, thighs, aims and back 
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The nodules o\ei the eais and chin weie laige 
and these though they did not disappeai veie 
distinctly flattened and thinned and showed a 
tendency tow aids disappeaiance 

(2) Bern Mandal, H M , 40 Tins was a ease 
of aniestbetic lepiosy The patient had also 
thickening of the nose, face, eais Fust injection 
ofNastinBwns given on 30th Dccembei 1910 
w'lth the result that his tempeiatuie was 100" F. 
on 31st Decembei 1910 Tempeiatuie all along 
kept noimal after the second injection of Nastin 
B1 on 6th January 1911 No leaction developed 
The man displayed no appieciable improiement 
in his symptoms or local lesions as a result of 
two injections 

II — Second pau tieated wuth Chaulmugia 
Oil — 

(1) Q-hasi Paiu He had on admission swel- 
ling and thickenings ovei the nose, eais, face, 
fingeis and toes. Had also aniesthetic patches all 
o\ ei the back and thighs 

(2) Sankaia Masuniat She had ansesthetic 
jiatches all o\ei the back Fmgeis weie also 
anaesthetic 

In both these cases Chaulmugia oil tieatment 
earned on by the officei in chaige of the asylum 
for foul months in the first case and foi thiee 
months in the second case produced maiked 
impiovements Thickenings disappeai ed, and 
sensation returned in the ainesthetic patches 

Rematli ^ — From the senes of phenomena 
which I ha\e pel sou ally obseived m case No. 1, 
I have no doubt in my owm mind that Nastiii 
piepaiation acts eneigetieally oa the lepious 
nodules producing, softening and dissolution of 
the nodules It is said that Nastm prepaies the 
lepi a bacilli for bacteriolysis, wdiilst Chaulmugia 
oil produces leucocjtoMs which helps bacteiiolysis 

Owing to multifarious official duties, I i egret 
that the time at my disposal did not permit me 
to cany on and continue the tieatment The 
asylum is also located about tw^o miles aw'ay liom 
the hospital I hope to publish the lesults as I 
cany on the tieatment m the asylum and outside 

A CASE OF GENERAL PARALYSIS 
ijV 1 COCHRiNEi F R c s , 

Major, i m s , 

Stipdl , Centtal Asylum, Agra 

The following IS the lepoit by Di Foid- 
Robertson Pathologist to the Scottish Asylums, 
Upon a piece of ceiebial coitex, taken from a 
patient who died in this asylum, in Decembei 
1910 \ 

“ The section show i '.veff^aiked though not 
veiy extensive pen-aiteiitis , the afiected lessels 
contain in then walls aggiegatious of lylnphocj’- 
tes, and numerous jilasma cells Theie is well- 
marked hypertrophy of the neuiaglia in the liist 
layei of the coitex , the nei\ e-cells do not letdin 


the stain owing to the method of fixation (bichio- 
mate), and, it is, theiefoie, impossible to say to 
w'hat extent they exhibit morbid changes 

The vasculai changes aie those of G P. I , and 
there can be little doubt that the case wns one of 
this natme — two microscopical preparations aie 
sent heiewith ” 

Dr Win Eeid, jMedical Supdt of the Royal 
Asylum, Aberdeen, in foi warding this lepoii 
writes — ‘ The report and micioscopical prepara- 
tions seem quite conclusive, especially wffien 
one considers the patient’s history, which w'as 
that of a geneial paralytic. 

The case shoitly described below, and to 
which the above lefeis may then be definitely 
said to ha\e been one of geneial paralysis, despite 
the patient being a natne and a w'hole-Iife 
dw ellei in India and in the absence of the usually 
desciibed macioscopic findings. As regards the 
absence of macroscopic evidence, G H Schw'ein, 
m the “ Jom nal of Net voiia and Menial 
diseases" (Decembei 1910), desenbes thiee cases, 
m which the microscopic eiidence of G P I was 
clear, wdiile ^^ost-nioi tem macioscopic findings 
weie absent, he concludes with a plea foi histo- 
logical study of all cases of suspected paiesis 
coming to autopsy 

With legaid to geneial paialysis occmimg m 
Xatues of India, Major Ew’ens in his book 
‘ Iiisanity in India," 1907, wiites — 

“ This disease IS, like tabes dorsalis, unknown 
among nati\ es of India ” In the I M Gazette, 
Tanuaiy 1911, Capt Hefieinau IMS, desenbes a 
fatal case, — a Pariah in Madias with post-inoitein 
and microscopical findings — which lea\e little 
doubt as to the coil ectness of the diagnosis, and 
lie fuiihei quotes three cases diagnosed as paiesis 
m the Rangoon Asylum 

Col Hams, IMS, m his annual lepoit of 
Bengal Asj Imns foi 1910, sajs “ Dunng thiity 
3 eais’ expeiienteiu India, I hare only seen three 
genuine cases of geneial paialj-is, one, in a 
Hindu, one in a Cabuli, and one in an Aimenian ” 
I now' ajipend a short Instoiy' of nij' case 
Name, Zahiunddin, mtat 38, Mohamedan, 
and Police-Court Iiiteipietei, w'as admitted on 
17th Januaiy 1909, no histoiy of syphilis oi 
alcoholism 

8ym]ptonis , — Boasting and fannliaiity, with 
geneial excitement Comprehension, cognition, 
memory, and orientation good 

Signs — Speech clear, jiupils legulai, react to 
light slowly, no tremors. 

Wilting and w'alking natmal, knee-jerks 
absent 

On 8th March 1909, he was dischaiged free of 
sj'mptoins, but with signs unalteied. On l7th 
August 1909, he w'as readmitted with a letuni 
of sy'inptoms, and the signs now' weie — 

Speech, a little sliiiTing, pupils, regulaij 
contracted, react lery sluggishly 
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Treniois of tongue and facial muscles, of lips 
and fingeis Wilting, noiinal. 

Walking, jeiky and stiagghng, knee-jeik, 
absent 

On 5th Apiil 1910 the condition was of moie 
inaiked tienioi, and his wilting now showed 
this. Speech had become inoie difficult, so that 
woids weie slowly pioduced and jeiked out, 
though appaiently lobust he was veak and could 
walk with difficulty owing jiaitly to feebleness 
and paitly to inco-oidination, he appealed 
depiessed, boasting only w'hen led on to do 
so , nieinoiy had lapidly failed and was now 
almost absent except foi faces and a few names , 
comprehension, cognition, and oiientation weie 
bad Wasseiman leaction in blood, positive 
On iTthNoiembei 1910, condition w'as one of 
maiked dementia, tiemois of tongue, face, and 
extiemities marked, he could baiely bluit out 
his name ; w as unable to w'alk owing to inco- 
oidmation , held a pencil with difficulty, but was 
able to wiite his name, the wiiting showing much 
tiemoi and “ missing out” of syllables , jiupils 
w ere quite fixed to light , he w'as still stout but 
ob\ louslj' 1 eiy w eak , the bladdei at times had to 
be catheterised , motions jiassed undei him but no 
paialysis of bowels 20th Js^ovembei 1910, died 
of asthenia, bed-soies dei eloped the last thiee 
w eeks 

Examination of the skull and contents showed 
a thin, veiy dense skull cap — duia matei and 
aiachnoid thickened and tough, not adheient to 
skull or to pia matei, except along middle line of 
vertex pia matei, thickened , adherent to that of 
opiiosite hemisphere but not to brain substance — 
cerebio-spinal fluid, lu much excess Biam, 
distended and wuth congested suiface , grey 
matter, not compiessed oi wasted , cavities 
distended wuth fluid Arteiies, not thickened 
01 tluombosed, no gumma oi sjqihilitic change, 
no aiea of softening 


% ^lirror of §o»pifal 


SOME SURGICAL CASES 
Bx B OWEN THUESTON, F B 0 S , 

JlAJOB, IMS, 

Civil Sut gfon, Bengal 

The few cases detailed below appeal, mainly 
on account of then laiitjq to be woithy of 
publication — 

Case I ^ihoma of the laiyoix — R B R, 
Hindu male, set 42, a Hnvildar of the Constable 
Tiaining School at Natlinagar 

His illness began with cough and a little 
blood-stained expectoiation a yeai betoie admis 
Sion to hospital The cough lasted foi six 
mouths but the expectoiation ceased after a 


month The voice had been alteied fiom the 
beginning and latteily theie had been some 
diHioulty of respiiation The chief complaint 
was the alteiation of voice, which piactically 
lendeied liini useless as a dull instiucioi. 

On laiyngscopic examinaiiun a globular 
lumoui about the size of a large pea could be 
seen below and to the posteiioi end of the left 
cold, it was fieel\ movnlde and only oceasion- 
ally came into view The coloui was pinkish 
with a small yellow aiea on the uppei suilace 
The movement of the left cord was sliglitly 
nnpaiied with a little thickening in the anteiiox 
tlmd 

All incision was made fiom the middle of the 
llij’ioul caitiliige downwaids and he stopped 
bieatliing, the trachea was lapidly opened and 
with ariincial lespiiation he lecoveied The 
applicatinji of cocaine and adienalin to the 
laiyiix caused a gieat iinpiovement in the lespi* 
ration The division of the ciicoid not giving 
enough loom the lowei tlmd of the ihyioid 
caitiliige was divided , the tinnoni seized with 
toothed foiceps and snipped off with scissois, 
what lemained of the pedicle was twisted off 
and a small piece of cai tilage came away with 
It, the ciicoid and thyioid weie sutuied with 
iodine -ca-tgut The tunioui was globular with 
a boss on it which was the yellow aiea seen 
with the laiyi’gscopic Micioscopically the 
tumoui was mainly fibioid in nntme with intact 
epithelium 

The wound healed ieadil 3 ,and the coids 
moved well eleven days nfiei opeiation when 
the voice was liusky, but less so than befoie. A 
small mass of gianulation tissue at the oiigiiial 
site of tlie turaoui was fust seen 25 days 
aftei the opeiation and the cold on tins side 
was inflamed The tumoiu and the ledness of 
the cord slowly disajipeared undei applications 
of silvei niti ate, but theie was still tliickening 
of the cold nine months latei, but aftei two 
months had passed the voice was piactically 
normal 

Fibiomata of the Iniynx aie not veiy raie but 
tlie subglottic situation is uncommon 

The points which led to the selection of 
thyiotomy instead of an endo-laryngeal opera- 
tion weie the situation of the giowth, the lack 
of suitable instiuments and also of peisonal 
expel lence of the lattei opeiation 

Case II Left ccecalheima — S , Hindu male, 
admitted with a laigish left inguinal hernia 
of two yeais duiation The upper paits was 
leducihle, leaving a globular mass below, winch 
was separated fiom the lest of the lieinia by a 
veiy definite constriction, some tlmd of the way 
fiom tlie bottom of the sciotum This mass 
gave the impiession of a rathei lax hydrocele, 
in fact, I diagnosed it as such befoie opeiation 
On opening the sac in the usual position, coils 
of small gut weie at fiist leadily i educed and 
then appeared to he adherent to the bottom of 
the sac, enlai ging the incision dowuwaids, the 
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intestines weie pulled out and the globulai mass 
was found to be a very large csecum and a small 
pait of the ascending colon Reduction being 
impossible without slitting up the canal very 
widelj', the csecum was punctuied with a 
scalpel and a laige quantity of soim-solid fseces 
evacuated, aftei closing the punctuie with a 
double continuous silk sutuie theie was no 
difficulty m leduction and the ladical cute was 
completed. 

The aftei -histoiy of the case was uneventful 

Right csecal heinia aie common in Indians as 
I have pointed out in a pievious papei {IMG, 
Sept ’05), but have not met with one on the 
left side before 

Case 111 Reeu^tent volvulus of sigmoid 
ftexuie — N, A , Mahoniedan male, mt 55, gave a 
till ee days histoiy of sudden onset of abdominal 
pain aftei aheaity meal of law “bhuot” followed 
by absolute constipation, theie had been no 
vomiting On admission the abdomen was dis- 
tended chiefly below the uuibihcus with intense 
pain and tendeinese Theie was the scai of a 
pievious coeliotomy, and on looking up his old 
lecoid, it was found that he had been opeiatecl 
upon by Lt-Col Sundei,iMS, in Januai}' 1906, 
for volvulus of the sigmoid the coil being un- 
twisted then 

Coehotomy thiough the old scai, was pei- 
foimed, a volvulus of the sigmoid fle'^uie was 
found, the twist being fiom below upwaids 
and thiough a complete half turn The loop 
was untwisted, the proximal loop was faiilj' 
small but gangrenous, and the distal laige 
flabby and on the veige of gangieno The 
mesenteiy had a veiy naiiow nock, and heie 
two loops of small intestines weie adheient 
to each othei The coils of small intestine 
which had been in contact with the stiangulated 
poition weie intensely congested, but theie was 
no lymph oi fluid in the abdomen The sigmoid 
flexuie was excised, the distal end closed and 
the pioximal sewn to the lowei end of the 
incision to foim an aitificial anus, theie was 
good deal of difficulty m this owing to the 
length of gut available being shoit Duiing 
the sutuiing the abdomen was copiously iiii- 
gated with boiled watei The piogiess was 
satisfactoiy foi thiee days when distension 
appealed, and on the sixth moining was so gieat 
that the stitches seeming the colon to the wound 
gave way' and small gut protiuded , this aftei 
punctuiing and sutming was leplaced Death 
took place that evening Looking at the case 
aftei waids it would piobably' have been bettei 
s^uigeiy to have peifoimed a ciecal ecehotomy' and 
at a latei date to have made an aitificial anus 
in the descending colon , an anastomosis between 
gut and the lectum was impossible Eat- 
ing a laige quantity of law “ bhuot ” oi badly 
cooked "sag” appeals to be one of the most 
fiequent exciting causes of volvnli eithei of the 
small 01 laige intestine 


Case IV Fcecal fisiula/ollotoivg sti angulated 
heima — B , Hindu male, mt 21, arightieducihle 
inguinal heima had become stiangulated six 
weeks before admission , no opeiation, a fecal 
fistula foimed 15 days aftei onset of sti angula- 
tion Admitted with fistula at the bottom of 
sciotmn, dischnigmg small gut contents; no 
stools pel lectum Coehotomy thiough light 
serai-lunar hue, a loop of small gut going down to 
uiteinal img, no peritoneal adhesions, the two 
paits of the loop weie of much the same 
cahbie The loop of gut adherent to the ring 
was clamped and divided and the poitions 
leading to the fistula closed with a continuous 
Czerny-Lembeit sutuie, plus a continuous 
peiitmieal sutuie above and an end to end 
anastomosis of the othei poition of the gut 
peifoimed by the same method The bowels 
weie opened by calomel on the thud day aftei 
which they acted spontaneously A slight 
mucus dischnige fiom the fistula peisisted, but 
consnleiing the likelihood of this ceasing by 
itself, no fuithei opeiation was peifoimed The 
absence of peiitoneal adhesion appeals to be 
unusual 

Case V Foictgn body %n bladdei — M , 
Himlu, set 20 Complained of pain in 
mictuiition with passage of blood foi one 
month On passage of a steel sound a lOugh 
giating sensation was expenenced in the 
prostatic uietlna When examined again undei 
an aniBsthetic this giating was absent fiom the 
methi.a, bub the sound rubbed against what 
appealed to be a lough patch on the bladdei 
wall Aftei injecting some fluid a lithotiite 
was passed and a piece of thin wood 3^ inches 
long was giasped at one end and withdiawn , 
theie was a small quantity of phosphatic 
deposit upon it Tlie patient’s explanation was 
that a ghost had put it theie 

Case VI Osteitis and ankylosis of jaio — 
G N , Hindu male, set 20 Eight yeais befoie 
admission he had an attack of fevei followed by 
ankylosis of the law and swelling of the light 
half of the face, the swelling giadually in- 
cieased Two years latei sinuses foimed which 
weie slit up and healed aftei six months On 
admission the light half of the face was swollen 
The swelling involved chiefly' the lowei jaw but 
extended as high as the malai I’he skin was 
adheient and theie was agood deal of inflain- 
inatoiy' induiation of the soft paits, lesembhng 
somewhat in shape, thefiontpait of the paiotid 
Theie was a pio]ection on the outei sin face of 
the jaw about the situation of the bicuspids 
The mouth could only be opened a quaitci of 
an inch 

An incision, was made along the lowei ptiit 
of the jaw which was cleaied fiom the soft 
paits A ^ inch tiephine was applied about 
the position of the second malai and a poition 
nf bone f inch in depth was lemoved , the bone 
was also tiephmecl ovei the boss. ThO poitions 
of bone lemoved weie not veiy liaid and of the 
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sftine stiucture Ibioughout The jaw was then 
complefcelj' divided at the level of the bicuspids 
with great difiiculty and the mouth opened 
Tlie thiee last teeth weie pointing diiectlj' 
inwaids and weie extiacted witliout much 
difficultj' and a wedge-shaped section of the 
jaw lemoved The section showed unifoim 
stiuctuie thioughout , veij' fiim cancellous 
tissue which could scaicely be designated 
compact with cuived lines lesembling those seen 
in a tree tiunk on section The poition of bone 
leraoved measuied If inch veitically and 1^ 
inch hoiizontally The wound took some tune 
to heal, and on discliaige the movement of the 
jaw was faiilj' good 

Tlie condition must be considered veiy laie 
Ml Raingei, of Calcutta, who examined the case, 
had seen nothing like it in his laige expeiience 
of dental suigeiy, and I have not been able 
to find any refeiences in the books available 
The causation is obscuie, the teeth weie 
noimal, I fullj' expected to find a small central 
abscess at the situation of the boss, there was 
no histoiy oi any evidence of sj'philis, and if 
neciosed bone had been lemoved six yeais before 
(of this theie was no histoiy), one would have 
expected the bone to letuin at least in pait to 
its iioimal condition instead of the hypeitiophy 
iiici easing 

Case VII — S L, Hindu male, set 10 
Penetiating wound of abdomen Faecal fis- 
tula About a yeai befoie admission he fell in 
a bamboo giovo and a piece of bamboo enteied 
the abdomen a little above the posteuoi end of 
the ciest of the right ilium and emeiged fiom 
the uppei part of the left side of the sciotum 
The bamboo was pulled out just after the 
accident and foi a month all faecal mattei 
escaped fiom the sciotal wound, by which time 
both wounds healed An abscess then foimed 
above Poupait’s ligament on tlie left side which 
buist with an escape of faecal matter, and a 
poition of small gut piolapsed, since then no 
faeces have been passed bj^ the rectum, but there 
had been an occasional dischaige of mucus 
Tlie stools weie usually foimed and theie was 
no maiked evidence of impel feet digestion 
On admission the boy was faiily well 
nouiished with an aitifacial anus situated just 
above the junction of the innei with the outei 
two-thuds of Poupait’s ligament The opening 
admitted a fingei and a soft lubbei cathetei 
took a course to the light side of the abdomen 
and could not be peisuaded to go in anj' othei 
diiection A laige injection pei lectiim did not 
appeal at the artificial anus Aftei a few days 
tieatment with intestinal antiseptics a median 
coeliotomy was pei foimed A laige hypei- 
tiophied coil of small gut going to the aitificial 
anus was found lying deeply in the pelvis and 
was bi ought to the suiface with consideiable 
difficulty , no othei adhesions weie piesent 
Neithei the csecum or sigmoid flexuie could be 
bi ought into the incision , by traction on the 


gieat omentum, the tiansveise colon was 
biought into position and having selected a 
portion as neai the hepatic flexiiie as possible, 
lateral anastomosis bj' suture was perfoiraed 
between the two loops of gut The colon was 
ati opined being half the size of the loop of 
small gut with the coats vpij' thin, the outer 
peiitoneal low of sutuies was intioduced with 
difficulty and an omental giaft was applied to 
guaid against infection 

The aftei-histoiy so fai as it went was satis- 
factoiy, flatus was passed legularly per lectum 
aftei the opeiation and seven daj's latei a small 
blood-stained stool escaped by the natuial 
passage , two days latei a scybalous motion was 
passed the same waj^ The aitificial anus 
contiacted consideiablj' and was legulaily 
plugged with wool to aid the passage of feces 
in the collect diiection , this piocedure onlj'^ 
paitiallj' succeeded, the majoi poition of the 
intestinal contents still passing by the aitificial 
anus Enemata pei anus, howevei, usually 
succeeded in pioducing a stool and some motions 
weie also passed natuially My next step 
would have been the excision of the loop of 
gut fiom the aitificial anus to the anastomosis, 
but the boy absconded some foui weeks aftei 
the opeiation when furthei suigical steps were 
suggested Theie is, I think, leasoii to hope 
that the aitificial anus would giadually become 
less active The entiance scar was roughly an 
inch in length jiioving the bamboo was laige 
and the patient may, to say the least of it, be 
consideied extiemely luckj' to have escaped 
with his life, the absence of multiple peiitoneal 
adhesions is also extiaoidinaiy 


PUERPERAL ECLAMPSIA WITH RE 
COVERY— THE MORPHIA TREATMENT 
OR ACCOUCHEMENT FORCE 
Bi L G FISCHER, 

LT COL , I M S , 

Civil Surgeon, Dehra Dun 

This case of Pueipeial Eclampsia is leported 
on account of its compaiative lanty in private 
piactice, on account of its extreme severity 
followed by complete lecovery, and thirdly be- 
cause it illustiates well the line of treatment 
recommended and followed at the Rotunda 
Hospital, which, however, pioved unavailing, had 
not recourse been had in the end to accouche- 
ment foice I shall leseiwe a few remarks I have 
to make and shall fiist give briefly an account of 
the case — 

Mis K — Piimijiara, months piegnant, had 
suffeied a few days preiuously fiom swollen feet, 
but on examination of the unne shewed no albu- 
men, and she seemed in excellent health, except 
that she suffered fiom headache of a rather severe 
natuie, which, however, was not considered signi- 
ficant as she had all her life been a martyr to 
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headaches, which weie appaientlj' of iieivons 
oii^ni It may he noted, houeiei, that Mith the 
idea of snstnniing hei 'stienoth slie liad tlnonqli- 
oiit hex pieqnancy liecn in the liahit of tahinq 
meat at lea'it twice a day I was fiist called to 
'■ee hei on the afternoon of Januaiy 8th, hci 
husband lepoiting that she had ]nst had a fit 
I went immediately with him, and found liei 
tying 111 a somewdiat dai^ed condition, hut quite 
uiiawaie that anything unusual had occmied, 
though complaimiig of veiy seveie headache I 
waited and leiy shoitly a second seizme ot- 
cuiied — the e 5 'elids tw'itched, the ejesiojled the 
muscles became stiff, hei face became of a bluish 
led coloui, hei chest became fixed, hei back 
stiff This w'as followed by i lolent clonic spasms, 
the legs as ivell as aims jerking, and this stage 
was followed by a condition of coma of short 
dmation, and the 2 >atient came to In a woid 
the seizme W'as a t 5 qncnl eclamptic fit I jiio- 
ceeded to follow' out the lines of tieatnient 
lecommended at the Eotunda Ilosjntal, and 
injected giain of nioit^hia sulphate with 
giam of atiopine hypodeimically An houi latei 
the patient suffeied a thud seizme and ] giain 
moiphia w'lth giain ati opine was injected two 
hours after the first dose and 2 hours latei again 
this W'as repeated She slept now' foi a time, but 
had two seizures during the night In the 
morning she w'as quite conscious, though com- 
jilaming of severe headache. During the 9th 
she remained fiee from fits, though no nourish- 
ment of any desciijition could be letanied, watei 
alone remaining in the stomach Uiine W'as 
passed m considerable quantity dm mg the day, 
and this on analysis shewed a large peicentage 
of albumen, w'lth gianulai tube casts Tow'aids 
evening the patient w'ns again convulsed (this 
was hei 6th seizme), and aftei this attack the 
coma became fnofound, and the condition grave 
After lepeatmg the moiqihia tieatment I sum- 
moned Majoi Birdw'ood, IM.S, fiom Mussooiie 
He came immediately and found the jiatient 
still comatose Saline injections W'eie made m 
both bi easts, the stomach w'as w’ashed out with 
the long tube, a laige dose of calomel and jalap 
instilled, and the bow'els w'eie thoroughly emptied 
with lepeated enemata This tieatment lesiilt- 
ed in the imtient lecoieiing consciousness and 
she slejit w'ell from 11 PM, and w oke 

conscious Duiing the day of the lOtli she 
\ omited five times, but had no fits, and during 
the night she i omited frequently. On the 
11th she was able to retain milk and w'ater in 
small quantities, and in the night she i omited 
once, but slept w'ell On the 12th she letained 
milk in small quantities and a little thin biead 
andhuttei, but in the night seveie headache 
letmned, and she slejit little On the daj’’ of 
the 13th seveie pain in the head and neck W'as 
complained of and vomiting occurred seieial 


times On the night of the 13lh lomitmg was 
Aeqiient, and again dm ing the 141h no nouiish- 
menl could be letained, men peptomsed mill 
one teaspoonful at a time hemg leluined On 
the 15th she was in the «nme condition Imi fin 
pulse, hitherto good had become iiiegnlni At 
7-30 r M of this clay anothei eclamiilic sp]7in( 
ocenned which lasted fire minutes I lepented 
the moiplua and atiojnne nqections when altei 
a pi olonged pel locl of coma, sleep was obtained 
Dining the I6th she w'ns fed bj nntnent enemata 
and lowaids eiening had a coniulsion nf a lei-^ 
seveie natnie fiom whicli s]ie fell into a con- 
dition of piofonnd coma It wn« cMcIent now 
that it was useless logo on with the moiqihin 
line of tieatment, and that as the uteras had 
lemnined absoluteljMnactne tlnoiighont Inborn 
must be induced, though e\en this apjieaied to 
alioid little ho^ie The foetal heart sounds w'eic 
still audible, tbeie w'as no sign w'hnteiei of nteiine 
contiactions and the os nteii lemained imchlated, 
whilst the jiatient’s jnilse was ra^nd .ind intei- 
mittent In consultation w'lth Mnjoi Waltei 
' IMS , I decided to induce labom, and at 11 pm 
I on the night of 1 6th, oi 8 clays aftei the coin- 
j mencement of the illness, I dilated the os uten 
W'lth metallic bougies, intioduced thiee gum 
elastic cntheteis and plugged the \ngmn, at the 
same time giving a hypodermic injection of 
eigotin At 2 A M , slight contiactions could he 
felt, but an houi latei the end seemed at hand 
The patient lay unconscious, bieathmg feebly, 
the pulse lapid and mteimitteiit, and at times 
impel ceptible, and w'e agreed that the case was 
now' hopeless, and that it was only a matter of 
time At 5 am, inofnse peispiration occiined, 
the pulse impioved, some contractions w'eie pei- 
cejitible in the nteiiis and to oui astonishment 
it njiiienied that the patient had i allied At 
8 am W'lth the anival of Jlajor Endwood, IMS. 
fiom Mussoone, it was found possible to intio- 
duce a Baraes’ hag The patient’s condition, 
although she w'as still completelj unconscious 
continued to inipi ore, and at 3-20 pm she wn« 
delivered The child snrvned foi foiii hoitis 
Nothing fnrthei need be said than that, beyond 
the fact that there w'as a period of mental w eak- 
ness w'hich lasted moie than a w'eek. the patient 
made a slow hut uninleri upted lecoieiy She 
IS now in England, and I iindei stand from hei 
husband is m peifeet health 

Jiemaiis — It is stated in Eotunda Practical 
Miclw'ifery, 1908 — “ ^Ye do not advocate ac- 
couchement foi cc in any foim "We wait until 
Hie os is sufficiently oiien to npjilj' foicep'! ” 
And again — “We jnefei to tieat oiii rases bj 
less diastic measmes than ncconchement force” 
In tins case, how'eiei, the foetus lemanied alne, 
the uteius lemained entnely inactne, and the 
os did not dilate m the slightest degree Had I 
w'aited for the os to dilate the patient’s life would 
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have infallibly been saciihced InclucLion ol 
laboui and emptying the uteius became impeia- 
h\e, and though it seemed at one time to be a 
hopeless pioceduie, yet in the end the life was 
saved by this measme, and I can most emphati- 
cally affiiin that nothing else would ha\e saved 
the patient’s life It seems theieloie that one 
cannot adheie slaMshly to the lules laid down 
foi tieatment in the Rotunda Ilosjntal, and the 
only question which aiises m my mind is, whethei 
I should not have inteifeied eailiei No doubt 
“ all’s well that ends well,” but in this case one 
cannot help thinking that had accouchement 
foice been had lecouise to eailiei it would not 
have been so much “ touch and go ” 


CASES OF FIBROMA MOLLUSCUM, RE 
MOVAL OF A TUMOUR IN ONE WEIGH- 
ING 16 lbs 10 oz WITH RECOVERY 

B\ C ROGKASAWMI CHETl I, 

\st Grade Sab Asst Surgeon, Bassein, Emma 

Cases of Fibioma MoIIuscum being lathei lare, 
notes of the folloiving case of a woman, with 
a hig heaiy tumour on the liack of the head 
hanging down to the hip, will be of inteiest 
Mah Nit U, a Buimese woman, aged 38, In mg 
in a village called Thayagoung, Yegyi Township 


of the tumoui, that she begged fiom the viHageis 
loi hei passage and came to hospital on 12th Feb- 
luaiy 1910, and gotheiself admitted The patient, 
a faiily nouiished subject, anxious looking, head 
bent foiwaid owing to the weight of the tumom, 
was coveied all ovei hei body with small tumoui s 
and one on hei baclv of the head hanging down to 
liip The tumour was fibious and tubulai foi about 
5 inches fiom the attachment fiom the occijiut 
and neck and the lesthard down to the end No 
pain on piessuie except the weighty feeling ol 
the tumom She stated that these tmnouis weie 
fiom hei childhood and the one on her back of 
the head was of the size of a hazel-nut when she 
was 10 yeais old and which in the space of 28 
yeais assumed this big size leaching down hei 
hip The weight was so gieat that she had to 
keep hei head bent foi-waid just like a woman 
cai lying a load on hei back The photo attached 
will bettei explain than my woids She is 
mamed, husband living Has a daughtei and a 
boy, 5 yeais and 2 years old, lespectively Both 
aie healthy looking 

Heait sounds normal — Lungs Breath sounds 
slightly rough but otherwise noimal 

Urinary system — Specific granty 1015 Acid 
in reaction No sugai oi albumen Phosphates 
piesent 



of the Bassem Ilistiict, heaimg of the many 
opeiations peifoimed at this hospital, was yeain- 
mg to get heiself admitted foi the lehef of hei 
malady But she was too pool to uudeitake the 
jouiney as she had no money to pay foi the 
passage Hei life being so miseiable on account 


Digestn e system — Tongue c lean Bowels 

costive Appetite good 

Opeiakon — On the 18th Febiuaiy, 1910, I 
opeiated on hei I made an anteiioi and pos- 
teiioi incisions, leflected the skin foi flaps The 
tumour w^as extremely i asculai , so all the bleeding 
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% essels weie ligatured It was attached to the peii- 
osteum of the occipital bone radiating like a fan 
I passed two stout silk hgatuies on an aneunsm 
needle, one above and the other below, neai the 
attachment, tied and removed the tumom The 
flaps weie hi ought togethei with silkworm gut 
sutmes The patient was undei chloiofoini foi 
ovei an hour She suffeied from a certain amount 
of shock and made an uneventful lecovery 
She leturned to her village highly pleased having 
been relieved of hei gieat buiden horn hei 
back 

Case IJ — Maung Tha Doe Aung, a Buimese 
male, aged 46 yeais, cooly by occupation His 
whole body is coveied with small tumouis None 
so big as to inconvenience him He stated 


do not find it mentioned anywheie that the 
disease is heieditaiy 

Wagan Jan Bibi, aged 45, came as an out- 
patient, complaining of the inconvenience and 
unsightly appearance of the giowths depicted in 
the photogiaph, also of feeling weak and ill 

y — She has had the giowths foi 5 oi 6 
years They began on the top of the head and 
have steadily luci eased both lu size and numbei 
One 01 two of them have lecently become 
ulceiated on the surface 

Hei mothei, thiee sisteis and one biothei weie 
all affected, but not so severely as hei self Hei 
giandmothei was not affected Hei giandfathei 
she does not know about She has thiee sons 
and one daughtei One of the sons is affected 



that these small tumouis on his body aie fioin 
infancy 


A CASE OF MOLLUSCUJN] PTBROSUM 

By L B SCOTT, m d , 

Captain, i m s 

The case of which I send a photogiaph is 
lemarkable, not only for the extieme development 
ot the disease, but also foi the family histoiy I 


All these i elations ha\ e the disease on the head 
and face onlj’^ 

Conditton — The top of the head, foiehead and 
the sides of the face in fiont of the eais aie 
covered with many laige iiiegulai giowths, many 
of them pedunculated Theie aie smallei ones 
oiei the lest of the scalp, at the sides of the 
nose and beneath the chin Theie aie seieial 
laige sessile giowths on the back and a few 
small ones on the chest and arms She lefuses 
all 02361 atne tieatment 
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A FUND FOR MEDICAL RESEARCH 
IN INDIA 

This third issue of this new quarterly 
devoted to the study of Malaiia in India was 
not received till near the middle of September 

It opens with an appreciative notice of the 
loss sustained by the Cential Committee foi the 
study of malaiia b}’ the death of Lt -Col J T 
W Leslie, CIE, iMs, the Piesident of the 
Committee 

The editoiial note makes the impoitant 
announcement of the setting aside by the Gov- 
einment of India of the sum of 6 lakhs as an 
Indian Beseaich Fund to be devoted to leseaich 
III connection with sanitation 

The piimai}' object of this fund (we aie told) 
IS to assist the policy which foi seveial yeais 
past has been followed in India of “ making 
a direct attack upon ceitain of the moie impor- 
tant epidemic diseases ” Reseaich, we must all 
admit, IS the stalling point and basis of this 
policy, and nowadays we have in the numeious 
Laboiatoiies and especially in the Central 
Reseaich Institute in the Malaiia Buieau, 
and 111 the coming Tiopical School, the means 
of doing leseaich woik in a way that no othei 
countiy will be able to equal Foi caiiying 
out the objects of this Fund an Association has 
been foimed consisting of tempoiaiy and 
permanent members, the control being vested 
in a Governing Body The proposals approved 
of bj the Governing Body will be earned into 
effect by the aid of Woiking Committees of 
which the Malaiia Committee is one It is 
proposed to form Committees to oiganise and 
cany on study with legaid to (1) Medical 
entomology, (2) vital statistics and disease, (8) 
cholera, (4) plague, (5) practical sanitation and 
schemes foi model towns and other measuies 
by which the efficacy of sanitation can be 
demonstrated to the public At the time of 
wilting the full sanction of the Secietaiy of 
State has not aiiived, but no difficulty in that 
quarter is expected There still remains a 
consideiable amount of woik to be done in 
settling legal points about the composition of 
the Committee, its power of spending capital 
as well as interest, and as the obvious need of 
inviting the public to subsciibe to the Fund 


This is aiemaikable advance, and we congra- 
tulate the Government of India and the Head 
of the Medical Department on this great step 
foi waid It IS a giand and unique thing in India 
for a Reseaich Tiust to have funds in then 
contiol, and to be able to spend them on objects 
foi the public good without the controlling and 
often delaying inteiference of dnancial depait- 
inents 

We have no doubt but that good lesults will 
ceitainly and soon follow and when these 
lesults aie visible we have eveiy belief that the 
Goveinment of India will go fuithei and give 
fuithei giants Quod bene bouum fehx 
faustumque sit 


THE SUPPRESSION OP PLAGUE AND 
malaria in INDIA 

The valuable memorandum written by the 
Sanitary Commissioner with the Goveinment of 
India and laid on the table by the Hon'ble 
Membei in chaige of the Education Department 
in leply to a question asked in Council by the 
Hon’ble the Raja of Dighapathia is a document 
well worth peuisal and attention 
This memoiaiidum in a very able way sums 
up the veiy consideiable piogiess made in the 
pi even lion of plague and malaiia, and shows 
the machineiy at woik in all the piovinces foi 
the continuance of measuies foi then fuithei 
pievention 

As this valuable document has ‘been veiy 
pioppily ciiculated widely in the laj' press, it is 
not necessary foi us to lepiint it in full 

We have always felt that the Goveinment of 
India have been too modest in adveitising and 

O 

making known the amount of work done in this 
countiy, and they have too often met in dignified 
silence, comments and ciiticisms, which have 
derived weight chiefly from the absence of reply 
We aie, theiefoie, glad to find that the 
Sanitaiy Commissioner calls (para 2) special 
attention to the fact — 

** That to the action taken and to the discoveries made 
lu this country not only India but the world in general 
owes almost the whole of the knowledge upon which 
efficient and pi ecise measuies against those diseases are 
everywhere based As legaids malaria it may be 
lecalled, firstly, that the Cinchona enterprise of the Gov- 
einment of India, commenced more than 60 years ago, 
has been the chief means of bunging about such a fall in 
the puce of quinine as to lendei practicable the policy 
of making the diug available to the poorest peasants 
throughout the world , secoudlj , that India was the first 
country in which an endeavoui was made to mitigate 
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malaria among the poor by the plan of selling single 
doses of quinine foi the smallest com in geneial daily 
use among the people , and, thiidly, that to an olhcei of 
the Indian Medical Sei vice (Sii Ronala Ross) belongs 
the Cl edit of the discovery of the mode by which the 
disease is contracted and spiead, and therefore the 
discovery of the precise measiues by which alone its eia 
dication IS possible Asregaids plague we may lecall 
fiistly tlie discoveiy and provision of an effective mode 
of protection in inoculation , secondly, the attainment of 
exact knowledge regaidmg the pait played byiatain 
the epidemiology and endemiology of the disease , and 
thirdly, the discovery of the mode of infection and 
conveyance b) means of the lat flea, which has led to 
the abandonment of many useless and very troublesome 
measuies, previously coiisideied essential, and has 
rendeied it possible to name accuiately the paiticular 
methods necessary for the avoidance and prevention of 
the disease ” 

As regatds pieseiit and futuie measuies we 
lead as follows — 

“The measures which are at pieseut being taken foi 
dealing with malaria aie based upon the recommendations 
of an Impel lal Confeieuce on the subject which was held 
at Simla in October, 1909 The Ooiifeieiice considered 
that the fiist step m a satiafactoi^ and \v idespread eii 
deavour to deal with malaria m this countiy should be 
the establishment of a peimaiient oiganisation compris 
ing A Ceutial Scientific Committee PiovmcialCom 
mittees A Geneial Committee consisting of the 
merabeis of the Ceutial Committee and delegates fiom 
the Piovincial Committees The progiess that has been 
made in the establishment and woik of this oiganisatiou 
IS fully described in Nos 1 to 3 of the publication 
“ Paludism” which is laid on the t ible The deliberations 
of the Conference sliowed that a hist essential in the 
campaign against mal iiia is a complete knowledge of all 
the ciicumstaiices connected with the disease in chflereiit 
localities and to secure this it was ai ranged, caily in 1910, 
that each pioMuce should be given an oppoitunity of 
tiaining a iiuiubei of ofhceis md siiboidinates in modem 
methods of malaiia leseaich i'c this end theie was 
established at Kasauli a Centiil Malain Bureau, contain 
mg a museum, lahoiatoij and lefeience libiaiy, and at 
Amritsai a house was seemed which serves as a 
peiuiauent laboiatoij foi inalaiial investigation and 
teaching At the littei place tliiee classes of instinction 
uudei Majoi Chiistopheis, ims, have been held, the 
numbei of officeis and suboulinates who have attended 
them being 48 m all The next step was the appoint 
meiit in the different piovinces of spcciallj tiained 
officers and auboidiiiates who&e sole duties aic in 
connexion with malaria These ofhceis aie piovided 
with adequate working staffs and tom from place to 
place investigating the disease and assisting in its 
piev ention " 

This meuioianduin then^ 2 oes on to detail the 
recently instituted ai laugements for dealing 
with malaiia in all the Piovinces of India — in 
Madias, Bombay Bengal, United Piovinces, 


Punjab, Eastern Bengal and Assam of Burma 
and the Central Provinces 

Another paiagiaph shows foicibly the great 
success of the carefully devised measuies for 
pieventing malaria among the Indian troops 
and among the piisoneis 

In tlie five years ending 1893 the admission 
rates for malaiia were 467 per miile for troops 
and 393 for pnsoneis, in the five years ending 
1908, these rates had been reduced to 228 per 
mille for sepojs and 199 per mille for pnsoneis 

We need hardly follow tlie Sanitary Com- 
missionei in his account of the well-known 
inquiries and investigations done in India will 
regard to the tetiology of plague The methods 
of prevention have been cleaily established in 
India, but then success will and must entiiely 
depend upon the extent to which they find 
favoui with the people, and here is the grand 
oppoitunity in the educated classes of India 

We may conclude this notice by the following 
quotation fiom this memoiandum of the Sanr- 
taiy Comraissionei — 

“ Since 1908 09 a recurring giant of 30 lakhs of rupees 
has been made fiom Imperial revenues for improving 
salutation m the different provinces with special refer- 
ence to plague, and m 1910 11 a special nonrecurring 
grant of 57 lakhs was made from Imperial revenues for 
expenditure chiefly on drainage schemes likely to improve 
malarial conditions m towns It is hoiied to discuss 
schemes of urban sanitation at a Confeience of Sanitaxj 
Commissioners winch will be held in Bombay in Novem 
bei of this 3 eai, 

“ It is felt that, although the vei 3 luipoitant discovei 
les and the vigoions piophylactic efforts that have been 
made in India have lesulted in a very accurate know 
ledge of the measuies nece3sai3 foi the control of 
malaiia and of plague, even a modicum of success in 
effective pieveutioii cannot be hojied foi, unless the 
people tliemselves aie willing to cooperate whole 
heaitedly in the campaign It is thought that this active 
co opeiation will not be seemed until the people have 
leaint to understand and to have faith in the principles 
on which the measures aie based, and that their educa 
tion in these matteis is a piimaiy and essential condition 
of success In this conneMoii it should be boine iii 
mind that the histoiy of epidemic plague is it occuic 
among human beings is this Plague occuis among 
lats ill a house So soon is lats begin to die, they at 
once migrate fiom the infected spots The rats having 
been attacked b 3 plague migrate fiom the house, but 
they leave behind them their nests, md in then nests 
the 3 leave a large numbei of lat fleas which contain 
plague bacilli owing to then having sucked blood of 
infected lats The lat flea oiduiauly will not hite 
human beings, but when it becomes hungiy it thinks a 
human being is bettei than nothing it comes out and 
bites human beings and they become attacked b 3 plague 
The question of the piev ention of plague is tlieiefoie 
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clnefly one of domestic lijgiene, incl one wa} to pi event 
plague IS by teaching the public that they should not 
allow collections of vvibblisli about tbeir houses, behind 
which x^ts can build then nests They should be taught 
also not to tliiow about in the iicinityof then houses 
remnants of food which will attiact rats, and in fact 
eveij precaution should be taken to pievent the lat 
fiom becoming a domestic animal The lat is not a 
domestic animal iii the houses of Euiopeans, but it is a 
domestic animal in the houses of a laige niimbei of 
Indians. What is wanted is to educate Indians up to 
this paiticular point ns legaids malaria, refeience is 
invited to the speech by the Hon’ble Maiilvi All 
Chnudhiiri at the Impel lal Malaria Confeience in which 
he said ‘ whatever measures might be adopted the best 
and nexer failing method will be to educate the people 
It IS absolutely necessary to educate the young and the 
old on this subject by means of lessons intiodiiced in the 
school books and b\ leallets, health senes and popular 
lectures ’ 

" Just as in the case of plague <he co opeiation of the 
people IS necessaiy for the eradication of the disease, so 
it may be pointed out that the attempts of Govcinraent 
to stamp out malaria aie frequently nullified, owing to 
the fact that individuals persist in allowing old pots, 
gurrahs, keiosene oil tins, etc , to accumulate in their 
compounds and thus furnish breeding-places for mos- 
quitoes If our campaign against malaria is evei to be 
crowned by success, it is essential that the efibrts of 
Government should be supplemented by individual 
endeavours to secure sanitation in and around the 
household " 

We commend this document to the study of 
the public and of the critics in Euiope It will 
long remain a landmark and record of pi ogress, 
and IS an earnest of the good woik being done 
by the Government and the Aledical Depaitment 
in India 
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THE KING’S PERSONAL STAFF 
The Governor-General in Council is pleased 
to diiect the publication of the following Royal 
Wairant, dated the 8th August 1911, amending 
the lules foi the piomotion and piecedence of 
officeis of the Indian Medical Service which 
were published in Depaitment of Military 
Supply Notification No 27, dated the 24'th 
April 1908 — 

George, R. I. 

Whereas we deem it expedient to amend 
the rulea foi the piomotion and piecedence of 
Our Indian Medical Seivice 
Our Will and Pleasuie is that Oui Wan ant 
of the 13th Mnich 1908 be amended in nccoid- 
ance with the following provisions — 

(1) The following shall be omitted from 
paiagiaph 10 


“ An OfBcei below the lank of Colonel, who 
may’ be appointed as Oui Honoiaiy’ Pby’sician 
01 Suigeon aftei letuement fiom the Seivice, 
shall be gi anted the lionoiaiy lank of Colonel ” 
(2) The following shall be substituted foi 
paiagiaph 14 

“ Six of the most meiitoiious Medical Officeis 
of the Seivice on the Active List shall be 
named Oui Honoiaiy Pliysicians, and six Cm 
Honoiaij’ Surgeons An Officei shall lelinquish 
the appointment of Honoiaiy Physician oi 
Honoiary Suigeon on letiiement ” 

Given at Oiii Couit at St James’s tins eighth 
day' of August 1911, in the Second yeai of 
Om Reign 

By His i\]ajesty’’s Command, 

Crewe 

The impoitance of the above modification 
of the Royal Wan ant is that the six Honoraiy 
Physicians and six Honoiaiy Suigeons aie in 
futuie to be chosen (aftei the piesent holdeis 
have lehnquished the appointments) fiom 
Officeis on the Active List and not fiom among 
letned officeis as has Intlierto been the case (see 
fiist page of Qiiai telly Aimy List) These 
appointments will also be given up on letne- 
ment This has been the iiile in the R A M C 
and 't IS good to find it applied to the IMS 


OUR IGNORANCE OF DYSENTERY 
It must be confessed that we aie still ignoiant 
of dysenteiy It is one of the gieat diseases of 
the tiopics and lesponsible foi moie chronic 
ill-health than even malaiia, much has been 
wntten about it for years, yet it cannot be said 
that we know defi ntely veiy much about the 
lelative distribution of the two main types of 
dysentery, vis , amcebic and bacillaiy 

These thoughts liave not been dispelled by a 
peiusal of two lecent valuable papeis on this 
protean disease, viz , Dysentery and Liver Abscess 
in Bombay by Majoi E D W Gieig, iMs , and 
Cnpt R T Wells, IMS,* and The Dysenteiy 
Bacillus by Major E R Whitmoie (USA) 

In the first place, the Scientific Memoir by 
Majoi Gieig and Oapt Wells is not complete, 
and a “ latei re)ioit” is piomised, which is not 
satisfactory to the practical medical man who 
wishes to get iid of dysenteiy’ in hisjail or his 
asylum We can only hope that this inquiry 
commenced in 1908 will be continued 

It used to be said that oidinaiy Indian dysen- 
teiy was mainly bacillary, but apparently this 
IS not so as legaids Bombay The veiy fiequent 
presence of othei intestinal paiasite was con- 
firmed in Bombay, the tiicbomonas being es- 
pecially frequent As legaids variety’, the bacillus 
dysenterim of Shiga was found on 4 out of 13 
cases, and in the remaining nine the bacillus of 


* Scientific Memoirs, India, No il {)Qn) , The Di/senfei >/ 
SaeiUus, E H. Whitmoie, Major U S Army, Philip J of 
Sci , June I9i: ' 
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Flesnei None of these bacillaiy cases showed 
any indication of liver complication The 
excretion of the bacilli is iiiteimitteiit, and they 
cease to be found as soon as the stools became 
feculent and blood and mucus disappeaied. The 
use of the sigmoidoscope is recommended in 
cases of bacillaiy dysenteiy as the lowei part of 
the large intestine is most fiequeiitly involved 

The writeis of the ScientiiiG Meinoii appeal 
to think that theie exists a sufficient amount of 
knowledge of bacillaiy dysentery to enable 
the samtaiian to intelligently apply the method 
of prevention, but except Majoi Foistei’s well 
known and piactical woik on dysenteiy we 
know of no work done which will give the 
practical man any clue to pievention and 
whethei the piesent authois endoise, appiove, 
01 aie opposed to Major Foistei’s views does not 
appeal fiom this memoii 

Oui authois lightly considei that theie aie 
many gaps in oui knowledge of the amoebic 
infection, and we agiee with them that the 
conclusions of Schaudiu has been too iigidly 
accepted as final, foi example the view that 
many free living amoebic may, in suitable 
cultuie, become transfoimed into pathogenic 
foims is still open to discussion We cannot 
and need not heie follow Majoi Gieig and 
Captain Wells throughout the irapoitant senes 
of expeiiments made by them — we can only 
quote their geneial conclusions which aie 
biiefly as follows — 

1 Bacillaiy dysenteiy is laie in Bombay 

2 Dysenteiy associated with amoeba is 
more prevalent 

3 The amoebse can be cultivated fiom 
dysentery stools and livei abscess pus and can 
be grown outside the body in a suitable medium 

4 The pievalence of amcebaa shows a maiked 
seasonal variation 

5 The season of gieatest pievalence of 
amoebae in Bombay coiiespoiids to the season of 
greatest pievalence of dysenteiy, oi shown by 
the rates of admissions for dysenteiy in Bombay 
jails 

6 The amoebae cultivated in Bombay aie 
not ent Imtohtica, oi coh, but aie the same oi 
similai to those cultivated by Noc in Cochin 
China 

7 That the same oi appaiently the same 
amoebae can be cultivated from tap water 

8 That amoebae can be cultivated fiom the 
stools of large numbei of noimal animals 

9 That amoebae fiom cysts inside and out- 
side the body, and that this cystic stage is im- 
portant and cases cannot be considei ed cured 
till the stools aie found to be ftee of these cysts 

10 Amoebae may be cultivated fiom the 
faeces of peisons suffeung from abscess of the 
livei, although he at the time shows no signs of 
dysentery 

11 That the evidence at piesent available 
indicates that watei is a channel by which 


amoebae of dysenteiy may be desseminated in 
endemic aieas 

12 A high leucocytosis may occui 

13 A modeiate leucocj'tosis if associated 
with use of tempeiatnie may indicate hepatic 
invasion 

14 That ipecacuanha, as pointed out by 
Rogeis, will pi event the foimatioii of liver 
abscess 

It IS jiointed out that "giowths of amoeboid 
oiganisms may appeal in association with 
moulds and othei bacteiia by exposing plates of 
unniseminated Musgiave’s agar to the an ” 

This disquieting observation certainly points 
to the need of furthei investigation being neces- 
sary 

The othei aiticle on djsenteiy which we have 
above mentioned is by Majoi Wliitmoie and the 
woik was done in the Biological Laboiatoiy, 
Manila, P I He gives a biief leview of 
pievious woi k and concludes that the “dysenteiy 
bacillus has been divided into foui gioups by 
the use of sugai media ” He concludes as 
follows — 

1 In an epidemic of bacillarj’ dysenteiy 
with a high death -1 ate in Luzon it has been 
shown that the Shiga-Kiuse type of dysentery 
was the causative agent 

2 At the same time the Flexner-Stiong type 
of dysenteiy bacillus was found in some cases of 
dysenteiy aiound Manila 

3 The bacillus Y, and the Stiong type with 
which Leutz woiked was not found 

4 Gieat care is necessaiy in deciding types 
of djsentery bacillus fiom their reactions in 
Bugai media alone 

Tlie aboVD impeifect idsumds of these two 
valuable monogiaphs on dysenteiy will at least 
have shown that we aie still ignoiant of much 
about this vaiiable disease It is not yet 
known whnt is the ordinaiy type of dysenteiy 
— seen foi example in jails, asylums, oi in cases 
attending at the hospitals 

The suliject is a vitally impoitant one and 
demands continued investigation 

We have ventuied to criticise the above 
valuable woik fiom an entiiely piactical point 
of view We lead both aiticlesin the hope of 
being able to get some clue to pievention, and 
we cannot say that in this lespect we have been 
satisfied We have nothing but piaise foi the 
high stsndaid of scientific woik shown in both 
the aitioles we have ciiticised 


THE TRANSMISSION OF GOITRE 
Wb lepioduce below the interesting note b> 
Majoi B McCai rison, si D , M E C P , I M S , Agenci 
Suigeon, Gilgit, which was communicated to the 
Royal Society on 1st June last, on the expeii- 
mental tiansmiosion of goitre fiom man to 
animals — 

“ Expel mien ts had lepeatedlj been canicd out on 
dogs to test the assumption that goitie could be convej 
ed fiom man to animals bj frecal infection of the water 
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supply, but with negative results In the piesentex 
peiiments female goats weie einployetl The dunking 
watei supplied to these goats was fouled bv passing 
Ihiough a specially consti acted bov, wfliich contained 
steiihsed soil mixed with the frcces of goitious indivi 
duals. In tlio case of one batch of six goats, only this 
watei w'as consumed In the case of anothei batch of 
scion goats the box above lofeiied to contained, in 
addition to the steiilised soil and feces, 600 eaithwoims 
These weib added on the assumption that they might 
act as Intel mediate hosts to the infecting agent of the 
disease The goats consumed this highly polluted water 
foi 64 days, fioin October nth to Decembei 16th, 1910 
The lesulls obseived weio (I) a loss of weight, due 
doubtless to conhiieinent in a small but foi the 64 days 
of the expel iment , (2) that many of them sufteied flora 
diariliaa , and (3) that 50 ])ei cent of the animals 
showed enlaigoraeiits of tlio thjioid gland, most niaiked 
on the right side The thyioida of three coiitiol goats 
shouted no alteiation in sire 

The enlaigement of the thjioid w'as obseiied to Hue 
tinte m size cnnsideiably, a fact which liad pioviously 
been noted in the case of expeiinientally pioduced goitie 
in man The aieiage weight of the noimal thyioid of 
the goat III Gilgit is 1/10 OuO paitof the body weight 
The eiilaiged glands of the goat in'tlie expeiimeiit weie 
found to weigh from 1/4,272 to 1/7,000 paitof the body 
weight In both batches dunking fouled watei the 
lesults observed weie the same 

Micioscopical exauiinatioii of the eiilaiged oigans 
showed vai 3 iug degrees of dilatation of the lesicles, 
seaicitj 01 almost complete disappeaiaiice of the masses 
of cells lying betw’eeii the xesicles, while no alteiatmns 
weie obseived to liaie taken place in the connectiie 
tissue stioma of the eiilaiged glands The hypertrophy 
w IS due wholly to distension of the vesicle with colloid, 
and the formation of new lesicles from the intiaiesiculai 
masses of cells It is concluded that — 

(1) An hypeitiopliy of the thyiotd gland of goats can 
be induced by infecting the watei supply with the faeces 
of suffeieis from goitie It is at piesent impossible to 
state whether this by peitiojihy is due to the action of the 
infecting agent of goitie, oi only to the oigamc impurity 
of the water thus contaminated 

(2) Earthwoinis do not appeal to be concerned in the 
spiead of goitie 

. (3) The micioscopical appeaiance'' desoiibed aie the 

earliest stages in the foimation of parenchj’matous 
goitre ” 


SANDFLIES IN MALTA 

In Annals of Tropical Medicine (August 
1911) Ml R Newstead has a valuable lepoit 
on the papatnsi flies of Malta which in view of 
the pievalence of the newly difieientiated fevei 
m many parts of India is woi thy of oiii attention 
The impoitant species aie P papatasii and P 
permciosiis 

The bleeding places of these insects ate veiy 
difficult to And, as the laivop aie so minute, but 
they appeal to be found in holes and devices 
in loose locks and in caves, wlieie tlieJluee con- 
ditions of ptesence of oiganic mattei, slight mois- 
tuie, and absence of light aie found 

Though so evasive in then eaily stage these 
fliesjiie found ewer ywhei-e m the Maltese Islands, 
and thej' outnumbei the mosquitoes and the 
females aie among “ the most vicious of all the 
blood-sucking Aithiopods” As in the case of 
pulex itans, these flies have then likes and 
dislikes, and many peisoiis aie quite immune to 
then bites but new-coraeis and especially 


t 

childieii suflei toiture fiom them Ceitam 
stieets 01 blocks of houses aie mole bftfeli 
infected than otbeis and gioundflnoi looms 
rathei than uppei looms The neighbouihuod 
of locky ground and stone walls attract 
them 

The day -light re ti eats of these pests aie m 
daik places, undei gaiments, behind pictuies, etc 
Thej' can get thiough mosquito cuitains, but 
the females when goiged with flood aie unable 
to get out They aie fiail and delicate animals 
and cannot stand a bieeze, and the use of the 
Indian punka is lecommended 

There is a seasonal pievalence, but this largely 
depends on variations in tempeiatuie, humidity' 
and wind 

As foi pi ophy lactic measuies. Mi Newstead 
lecognises that “the task of suppiessing them 
IS an almost lusui mountable one,” but he makes 
several suggestions, and he quotes a piescnption, 
foi a “lepellent” given by Major Ciawfoid, 
II A M C, which consist of 01 Anisi, one diaehn^, 
01 Eucalypti, one drachm, 01 Teiehinlh, half 
a diachm, and Ung ac boiac, one ounce All 
daik poitions angles, coineis of a lOom ean be 
splayed with formalin (1 pei cent solution) with 
a fine spiaying apparatus, and mosquito eur- 
tairts befoie bed-time should be spiayed with 
this solution , 

Light IS important, decoiative diapery mu^t 
be abolished, punkas and elect) ic fans aie ceV- 
tainly useful Tiaps maybe used and as ordi- 
naiy mosquito nets aie useless, nets made of fine 
stioiig “chiffon” aie needed, but are not piacti- 
cable in hot wenthei 

Persistent efloits would be necessaiy tb 
dpstioy then bleeding giounds, but walls should 
be "pointed ” and devices in locks and old walls 
filled up with cement, etc 

The lesb of Mi Newstead’s valuable aiticle is 
taken up with the anatomjq etc , of the genus 
phlebotomus 


'< LOW COUNTY FEVER OR DENGUE ” 

In the Military Suigeon (August 1911) 
Lieut C H Halliday, U S Aimy, has an 
inteiesting contiibution to the still unsettled 
question of the identity of dengue with vaiious 
types of ininoi noii-continued fevers, described 
in Euiope, India and elsewheie 

The “ Low County Eevei ” desciibed by 
Lieut Halliday has existed in Beaufoit County, 
SC (US A ), " from time immemoiial” — 

“ It IS cliaiacterized by sudden onset (preceded m 
about 50% of the cases by a ehill), rapid use of 
tempeiatuie, increased pulse rate, nausea and vomiting, 
moist and coated tongue, congestion of visible mucous 
membranes, headache, Jumbar pain, musculai soreness, 
and pain in bones and joints of vaiying intensity An 
eiuption occins in some cases and in the severe type 
epistaxis is often a troublesome symptom *’ 

The extieme degioo ol piostiation fiom the 
onset IS leraaikable. 
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Lietit Hivlliday gives llie following account 
of ilie fBiioliigj' — 

" Cbmntc — llie Sumniei wns umiPiinlly long dry and 
hot, brgmiuiig eaily iii April and rxi ending well into 
Noieinboi Vtiy linle inni fill dunng the Snininoi 
niontliB Lute in Septenibei theie weie beuvy luins 
mIiicIi failed all ponds and depieasions ovci tfae Island 
with waioi 

“d/osjinioc* — The mosquitoes were not niimeioiis oi 
tioulilesiiiue until uboiit Oetobei, when they gieutly 
incieused in nmnbei Ihe lepoits on colleotions of 
niO'qnnoea niado fiom lliia pusi foi ilio past stvetal 
jeais show that fiffav fatiqans is only lepinti d foi the 
Fall moinhs the peiiod when this di-ease pievmls 

“ i>ex — I he cases ouciii i ing on the post woi o all males, 
while tl oso obseiied among the civilian population, 
both se\eN weieeqi ally afioLted 
“ —The youoeest case olseived was in a child 
0 yeais of age and the oldest in a man 60 yeais of age 
Ih It the disease is piopngated by tlie mosquito seems 
to be boiiie out l>y ilte fact that thoso lases occuiitnu on 
the post were limited almost ei.tirel} to the iiipii living 
in the bariacks 'J hese are lom))oraiy finiiie buildings, 
and owing to niimeioiis ciaiks aiouiid doois, windows 
and in floois, it was inqiossible to eflectiially sctron 
them I'aih man iistd liis net while slei puig, but this 
did not protect during the early hoiiis of the evening 
Only one ease developed among the occupants of the 
offic-rs’and non commissioned oflicois’ qiiaiteis This 
was a line idficei, whoso duties riqiiiied him lo be out 
all day and many times at night, ho being the only 
offii ei pieseiit for duty No cases occiiiiod among the 
Hospital (’nips, llip ho intal is a modotn buck 
building tboiiniglilj screened That tlieie should have 
cMsted such an extensive cpideimo among the oivilmn 
population 18 not surpiiaing when it is known tliat no 
piottotion whntovei apainst the mosquito ts provided 
foi by the mlnhitaiifs of ihis Island 
''mood /?vnHitn'dioi!s — ' ho colour tndox was not 
distui bed til any case In all cases several smiais and 
flush specnneiis vviie examined at vat lous stages of the 
di-oaso for malaiia and found negative SmeatsLom 
Cases 1 and 2 wcio also suit to Wasliiiigtoii and repot t 
cd negative fioni there An oosiiiophila was obseived 
111 the majO'ity of cases 

“ Diaqnosis 'I’lie seasonal period in which tins disease 
prevails and the absence of cataiilial sv mptonis should 
son G to difTerciitiatc It fioiii iiiflnen/a Tim nhsonceof 
yellow fevei fmm the Stati s the slowei pu'so, jaiiiidme 
and h cmateniesis in jellnw fevei, will exclude it The 
only disease with wlncli it is likolv to he confused is 
maiaiia and the blood exaimnations should cl ar tins up 
S' oil’d there be any dimbt ns to the conectness of the 
blood examitiiiiioiis made by the writti the examimitions 
at the Aniiv Medmal School Bactei lological Labniatoiy 
of smears from cases Nos 1 and 2 should nmoveall 
doubt as to these cases at least 

ComphcriUons — No untoward results were ohseived 
in the cases admit ted to the hospital Two cases have 
bi eii icpoi ted to me which siifTeicd from a perqihcral 
neuritis of hotli aims following the disease, and one 
case wii cii was complicated by pat tial paralysis of tho 
lower extiPinities which lastid foi ten days 

'■ Coiivalest once as a rule was lapid but in a few of 
thecuiitan ca os it was ptolonged tliey complaining of 
SOI oness of muscles several weeks nftoi tempeiatuie had 
declined to tioimal 

“ /I’efapies,— Seveial of my hospital cases weio'eadniit 
ted and ran a typical coui so Whether tliese weio true 
1 elapses 01 leinfeotions I am unable to say, though I am 
inclined to believe they were in the natuie of reinfoc 
tion " 


inoculation against plague at Nagpur 
^ Tile following account of tlie value of inoctilu- 
tton against plague at Nagpur is well deseivitig 


nf fititdy It 18 wiiiten by Afisistaiit-Suigeon 
V N liege, we qnnie tlie lolliiwtng — 

" Flistoiy of the epidemic — Thoplagno broke out for 
the soveniii time at Nagpui last y,-ai on the 8th of July 
Uunng this epidomic, wlucb extended to the ond of 
the jear 19 9, thoie vveio aicoiding to the municipal 
legisteis 7,859 attacks ana 7 269 deaths Out of these 
nnmbeis only 18ii cases and 1^9 deaths occurred befoie 
inoLulaiion was commenced, leaving 7 679 cases and 
7,1-50 deaths as the total number of attacks and dcntlis 

Tlio ontbitak assumed an ejiidemic fmm in August 
and leached its height in the week ending 14tb Octoboi 
diiiiiig vvliicli week the phiguo nioiiahty was 1,126, 
'Jbo liigliG't daily Oguies wetu 214 attacks and 202 
diiitlisoii ilie Gtli Ocioher, and tho monthly total for 
Ociohei leiicliod the leoord number of 3,525 iJuiing 
the tbioo months of gieatost seventy it c<ariied away 
ovei 0 (lUO persons Evacuation was ft eely resoited to, 
and iicaily thieo fotiitlis of the population left tho town, 
but eviii 111 the healib tamps rat nioi tality was noticed 
and several iiulig' nous 0 lets otciii red 'Hit total iiuni'iei 
of iiiociilaiioiiH pel foi lilt d b> the several iiiotiihitois 
duiing the last epidemic was the higliesb on re- ord ill 
Nagpni, ti3 , 22,347, while III 1906 the niinibei did not 
ixtecd 1 478 'iliis disiincily shows with what inpidity 
inociihiiion has giown in favour in Nagpur 

I/iocuhitions at the Empi css Mills —Inoculations at the 
Eiiipiess Mills woie commenced iindci Colon 1 Andrew 
Buchanan, iMS, the Civil Suigeon, on the IGtli of 
August 1 '’00 and continued till the Otb of Novetnber 
19i 0 A cciUaii number were uiociilated eveiy abetuate 
day, so that dunng tho course of the 0 |><diniic the 
nunibeis of the inoculated steadily inoi eased, while, on 
tho coutraty, the numbeis of those not inoculated 
decreai-cd.” 

“ Ehaii Bahadur Bczotiyi Dadablmy, the well known 
Manvgoi of the Empress Mills, has been ovei teady to 
give ciicoinagcmoiit to inooulatimi and has tliero' > made 
pieventive iiioculation virj populai among tho mill 
oiiipliiycs, and by ofleiing tlioiii induLOmonts, sucli as the 
grant of two days’ leave with full wages, ho induced 
tlKiii to get tliomselves inoculated My euquiiy extend- 
ed liver I ight vveiks fioni the 21st of August, to the lltli 
ofOctobei lO'O, and was Iiniiicd to tlie inoculations 
peifoimcd at ilio EinpreHS Mills Uone ” 

“ Ihe sta'istics thus collected may, tliciefoie, hc^ 
taken as tiustwoitliy and the relauve case iiicidt iice and* 
case mortality anioi g tho uiuiioeulated in the table given 
below limy be accepted as leasoinbly nccui ate The sub 
^ouicfl table hUowb in n cleu and piecise manner ilie 
iclatnc piotcaton fiom plague wliicli may be expected 
fiom mnculniimi It has been constiuctcd fiom a siini- 
maiy of 551 iiivcstigatioii sheets rcfcriing to plaguc- 
infi-cted liousehi'Ids only Tho fiuuies are collected fimii 
liowHC hold- conLaiiiing ptotecied as well as unpiotcctcd 
membtis who vvcio expo-ed to infoi tion aticl among 
whom cases of plague subsequently occuired 
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“ Fiom the facts .ind figuies given above we can come 
to the following conclusions - 

(1) tliat inoculation roaikedly reduces cnee ii cidonce, 

(2) that it also gicnlly icduces case moitality, 

(3) that inoculation as such is quite hainilcss. 
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( 4 ) that It 18 also hauuloss even when a ])0180m is tlie 
inculmltmi 8tiig>', 

(6) ibnt tlie tenipoiatuio reaction aftoi inoculation 
IS, as a i lilt , Ilf a milil t^ pt, 

(b) that It h"8 III) bail aftei cffectB, and 

(7) ihat the attaik of plague in an inoculated peicon 
18 goniially Ilf .1 mild t) po 

I coininoiiil the above figmoa and the coimliiftiona 
deduced fiimi them fm the tan ful cunaidoiution of ein- 
plojoia (if lab ur in luii piincipal lowna Plague w 
moil 01 less endcnni. in big towna Pa-^t cxpoiieiiLe has 
sliown that the epidemic has iib woibi leBUlm among the 
hboiiiiiu popiiluiioii, who ciovvd in ding} ill vontilaied 
locnliMes Itvacuiition on an adi qiialc sc ile is in then 
case out of the question and even weie it so possible it 
dues not, without inoLulaiion, aflotd the simc degiee of 
imiiiiimiy as pieventue inoculation even without evaou 
ati'iii piiividec No pieventive measuio at once so cheap 
and so effoi-iive has }et bteii known to scieine as inocu 
lation and I tiiist that the results of the Nagpur 
enqnir} will convince oui I’aptaiiis of Industr} of its 
stiikiiig advantageB and jieiaiiade tlieni to resoit to it in 
time doling an epnlemic foi tonseivation of labour and 
saving of liunian life ” 


returns of surgical operations 
This is a question wliicli bus often been dis- 
ctiSbod 1111(1 about which theie is a c’lffeieiieo nl 
opniioii especially U|ioii what should be letuined 
as a iiiiiiui 01 a uinjoi opeiation, hut we think 
tlieie can he no ililieieuce ot opimon on the 
following piactical rules which have leceutly 
been issued by the Diiectoi-Geiieial, I. M S — 
“ "With Govei ament of India Home Department lettei 
No of tlie I4tb Maicb 1896, Rules were foi- 

warded foi the guidance of all conceined in the prepara- 
tion of retiiiiis of siugical operations The fo’lovving 
rules stated the procedure to be followed in the case of 
multiple opeiatioiis — 

Rx'le 4. — In multiple operations of necessity, such as 
those in accidents, etc the luincipal one is to beietiuned 
as the mam opei ition and the subsidwiy oi secondary 
ones such as multiple amputaiions, ^ettIllg fiactuies, 
leducmg dislocations and others of like impoitaiice, 
may also be leiuined as sepiiate opeiations 

yiufe 5 —A second opeiation, (lei foi Hied on a patient 
wrlien llie fiist is suigically cuied, should be retuined as 
a separate one 

Hide 6 — All opeiations tending to the cuie of lelief 
of one and the same condition, performed on tlio same 
or ail} subsequent days, shou'd be leturned as one 
operation 

2 These lules aie vaiiously inteipreted by medical 
ofhcers Foi example, an operation foi curetting the 
uteiusis shown by some officers as a single opeiation, 
and by otheis as foin sepaiate ones, eg, douching 
vagina, dilating cervix, cuiettiiig uteius, plugging 
uterine cavity Aeain in a leceiit case of placenta 
prieviM, no less than 8 opeiatinns were shown, viz, 
plugging vagina, dilatation of ceivix puiictine of mem 
bi-aiies, VLision, podalic extiaction, sepaiation of 
plicenta, plugging of uierus, and phlebotomy Again, 
the incision of several boils, oi the extiaction of se'oial 
teeth fiom one individual, are sonietimes shown as 
separate operations in the case of each incision orex- 
^action Such cases evidently tiansgress the spintof 
Rule 6 above quoted, and renilei the operation returns 
of the officer concerned of no value whatever as an index 
of the amount of w'ork perfoimed by him 

3 It IS not possible to draw up hard-and-fast rules 

° all cases , it may occur that, in the couiseof 

an abdominal operation on the ov'aries there is found to 
e also disease of the appendix, in such a case an 
ppendicectomy peiformecl at tlie time might fan ly be 


legarded as an operation apait from the piimary ovauo 
tomy , if, however, the removal of a healthy appendix 
was iiecessi'ated in the comse of the general opeiation, 
as fill ailliesioiiB, it would not be jiioper to icturn this 
ns nil Opeiation for appendicectomy any more than the 
aiiest of htemoi 1 hage oi closing of the wound 

4 E} e opeiations, again, nie frequently returned in 
a tnannei wliicb leflects liitle ciedit on the officei coii- 
ceined Foi example, a case if extraction of the Jens 
was recently shown as ihiee opeiati nis, vis, inusion of 
coinea, ii idectoni} , and extiaction of lens On the othei 
hand, the 1 eiiioval of a cataract, or of pteiygium fiom 
both e}e8, shonM be regaided as two opeiiitioua 

6 lb 111 list be undei stood 1 hat the steps ot an opera- 
tion aie nor themselves to be shown as separate ojiera 
tions, and that the spiiit of Rule 6, which is peifecll} 
clear, is to be obseived ” 


" PALUDISM ’’ 

Apart fiom the iiniioitant announcement 
about an Itnlian Reseaiob Fniwl tlie lecintly 
leceived issue of “ Palinlism ” (No 3_) is full of 
niattei valimble to all iiiteiested in the campaign 
as mist nmlaua 

We aie veiy glad to see that the pioneei work 
done 111 Iiidi i m the spiead of the use of qiiiiiiiie 
IS pioppil}' noticed, hut in legaid to Bengal vve 
do not tbiiik that full justice has been done to 
the pioiieei woik of the Govei nmeiit of Bengal 
iviidei the late Sn Chui les Elliot on this matiei 
Tins beneficent vvoik was stalled in Bengal and 
the othei piovinces soon tollowed The pice 
packet system was invented in the Cential Jail, 
Alipoie, which, for many yeais, supplied many 
othei piovinces with thonsandsof packets jeaily, 
and the Bengal Jail Depaitiiient has shown its 
continued inteiest in the populaiisation of 
quinine in India by having taken over (fi nm 
IstOctobei 1911) the whole management of the 
ilistiibution of the qniiiine maiinfactin ed foi 
India in the Cinchona Factoiy in the Daijeeling 
hills 

As soon as the new plantations aie in woiking 
01 del, we hope the Daijeeling and Sikhiiii Cin- 
chona Guldens can be nlile to supply^ an enoi- 
inou'-l} inciensed supply of pine cpiinine and 
that theie will be no need fm some piovinces 
to impnit qiiiiiine fiom othei counfiies Tins is 
fi Swadc'ilu entei prise which should I'o sujipoited 
by all that have the mteiests of India at heait 

We hojie that cinics in England who aie 
dissatisfied that India dues not eageily grasp 
at their panaceas will be bi ought to realise the 
good woik which has been and moie than evei 
now IS, being once in India 

As we piesnme this valuable publication is 
widely ciicuiated among oin leadeis, we need 
to no moip than lefei to a few of the papeis pub- 
lished We may pai ticulaily call attention to 
the note on the selection of unit aieas foi 
ipcniding data conceining malaiia in India; to 
Majni Keniick’s useful jiapei on the efiect of 
endemic malaiia on the biith and death-iate in 
the Cential Piovinces. He shows that it is in 
childieii that the intensity of the paiasitic 
invasion is fatal and that jualaiia is usually 
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•011I3 ail nidiiect cnose of death in adults 
Lieut -Colonel _ Adie has an inteiesting note 
on tnalniia among the tioops and native 
' chihlien m Delhi, and Majoi Peny lepoits on 
the woik done in the Jeypoie plateau neni 
Viza^apatain Majoi Chnstopheis wiites on 
the identification of culicidm otliei than an- 
opheles and gives complete identification tables 
Lieut -Colonel Adie’s useful method of collect- 
ing adult mosquitoes is commended to all 
woilceie 

Mnjoi Chnstopheis has an inteiesting lopoit 
on the existence of a localised centie of Kala- 
Azai in Golaghat Siib-Division of Sibsagni — an 
aiea just outside the hunts of the spiead of the 
gieat Nowgong epidemic of Kala-Azai These 
eases weie disco veied hy Capt Moiison, IMS, 
tho Civil Suigeon, and it is satisfactoiy to see 
that this little outbieak has been so pioinptly 
investigated, Majoi Chnstopheis has anothei 
aiticle on malaiioraetry — and the estimation of 
the size of enlaiged spleens, winch, wo confess, 
IS too mathematical foi us to follow 

This issue of Paludiam concludes with 
biief leviews of many inteiesting papeis and 
nioiiogiaphs on malana 

This new qiiaiteilj' is impinving in oveiy 
issue and has become indispensable to malana 
workei s 


ACCELERATED PROMCTION IN I M S 

It must he admitted by all that the Diiectoi- 
Geneial is doing and has done all that can ho to 
leinove anomalies and difiiculties in the way of 
men qualifying for the acceleiated promotion to 
Majoi s, IMS 

The following extiact fiom a despatch of the 
Seciotaij' of State will show the latest conces- 
sion on this mattei — 

“I appiove the pioposal that tlio sanction coinojtd in 
paisgiaph 19 of my Militai} Despatch No 108, dated 
2nd December 1910, be gnen letiospectn e effect and 
made applicable to — 

(1) Existing nia]ois of the Indian Medical Soi v ice 
who have not yet completed IG yeais’ sorviee and Inue 
not been able to get studj leave , and 

(2) Majors of the Indian Medical Scivico ^\ho bad 
alieady taken study leive and qualified foi aocokr.itod 
piomotioii while in the lank of majoi befoic complotiiig 
16 yens’ soivice ” 

- We may expect some inteiesting leadjust- 
inents of ofhceis’ positions accoidinglj^ 


We have been asked if the opinion expiessed 
by Lieut -Colonel Heniy Smith, IMS, of 
Amiitsai, in the discussion on stei ilisation of 
the skin to the effect (ns given in Lancet, 
August 12th, 101 1, p 443) that “ in India 90 poi 
cent of the men have tetanus bacilli in the 
blood” is collect 

We may ceitainly assume that Lieut -Colo- 
nel Smith has not boon coiiectly lepoitcd 
Tetanus is not a bactenctemia Ho piobably 


lefoiifed to Sii David Semple’s statement flint 
tetanus geims had been found \n Ihc foioea of 
foul out of ton healthy subjects examined 


A COIIULSPONDI NT calls oiii attention to the 
following quotation fiom Williamsoii’s Ottenial 
Field Spoils Edition, I80S (Vol 1, p 251) — 

“In miiiy paits of Bengal the maisli fcvoi is vciy 
legulai 111 its attacks on all ages and nevoi fails to cniiy 
oil a Inige poitioii of the inliabitants I have known 
some viTl iges wheie foi many 3 eais not a single peison 
escaped the f Cl ei, but which might have been aveited 
by cutting a few diaiiis to cany oil the stagnant waters 
in duo time It was not the business of any one paiti 
culm poison, and so consequently no one would do it ” 

This IS a good instance of the existence of 
malana fevei 111 Bengal a centuiy ago 


Tni', following extinct fiom the Goveinment 
of India Resolution on deaths fiom wild animals 
in 1910 IS of Intel est — 

“ The total moi taht\ amongst human beiiip caused by 
snakebite lose fiom 21,804 to 22,478 'ihe greatest 
niinibei of deaths as usual ocouiied 111 Bengal ind the 
United PioMiices wlioic the figiiios weie 7,767 andC,43G, 
as conipmed with 7,202 and 4 814, m the pievious 3 'eat, 
rcspectivelj The next liigliost inoilalit} occuiied 111 
Eustein Bengal and Assun with 2,016 deaths The 
gieatost laiiation in the niort ilit} was m Bengal, the 
United Pioviiioes and Eastoiii Bengal and Assam In 
Bengal the increase is paititiilailj noticeable in tlie 
Tirhut and Picsidency iMiisioiis The incieaso in 
East! Ill Bengal and Assam is attiibiitcd to snakes being 
diivcn b) liigli Hoods to take icfiigo 111 the raised Milage 
Hites Both in this piovince and in the United Provinces 
a considei.ihlo iinmhei of casts woic tieated with the 
Biuiitoii laiictl and peiniaiiganalo of potash, and a high 
piopoilton of them are lopoited to lia\o lecovertd 
No Jilmbic didiictioii can Iiowe\ci,bc diawii from the 
use of this lancet, owing to tlio lack of pioof that the 
bites it was used njion wcio icall}' those of poisonoils 
snakes " 


Du C WAbKhii (/ 0 / Hygiene, July 1911) 
has u vftlunblo note 011 some experiments on the 
inoculation of niatoiies inoibi thiough the human 
skill hy flea-bites His lesults “ aie at variance 
with the view winch at pi event meets with 
most acceptance legnrding the mochnnism by 
which fleas tiansmit the disease ” (jilaguo) 
Ceitainly fuithoi oiiquny is needed 


Db J Bubnet, of Edinbuigh, wiites in Medi- 
cal Picas (August 16th, 1911) to show that 
III liiiS opinion Pellagra and Spiuo “aie one 
and the same disease” He asks loi cnlicism 
and fuitlioi information 

Notice -—Will the oijicei ivho aeni us an un- 
signed ailtclc on tetanus infection fiom an 
opciaiion wound please send his name} We 
have ihc aiiicle jii pi'iiit for publication, but 
have not got the name of the author 
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Taylor’s Practice of Medicine — Nmtii Edj 
bion, 1911 London J li- A Chiu chill 

Ir IS less than fchiee yeais ago since this 
stnndaid favoiuifce of the medical student 
appealed in its eighth edition and now, August 
1911, a ninth edition has appealed 
This ninth edition has been thoioiighl}’ 
levised and brought up to date, and a laige 
numbei of new subjects has been intioduced, 
e g , chnpteis on pellagra; enteiospa'im, bacilluna, 
pnemnatuiia, etc, and consideiable additions 
to the chapteis on aphasia, h^ stei la, aiifemia, 
diabetes, albnminuiia, choleia and dysentei 3 ' 

The lattei chapteis and indeed all those deal- 
ing with " tropical” diseases are up to date and 
accuiate as can be expected in a volume on 
geneial raedtcuie intended foi students 

Tlie old, old eiioi of neaily all tevt-booka, 
that chicken-pnx “ laielj' attacks adults ” is 
lepeated If the aiithoi had seen epidemics of 
chicken-pox in legiments oi among prisoneis he 
would know that chicken-pox in the tiopics is 
veiy fiequently a disease of adults and attacks 
them with such a wealth of einption that cases 
have been paidoiiably mistaken foi srnall-pox 
In the 21 yeais of its existence Tayloi’s il/ci/i- 
ciiie has satisfied geneiatioiis of students, it is 
biggei and bulkiei than of yoie, but it is the same 
piactical and leliable book it has evei been 

Golden Rnles of Pediatrics —By John 
Zahorskv m.d St Louis, 0 V Mosby Co 1911 
Puce, ^f2 50 

This quaint and oiiginal book consists of 
aphoiisms, obsei vatimis and piecepts on the 
science and ait of pediatiics, and gives piactical 
lules fin diagnosis and pi ognosis, and also deals 
with the essentials of infant feeding and the 
piinciples of scientific tieatment Evei since 
the days of Hippociates aphoiisms have been a 
favouiite mode of expiessing the essential tiuths 
of medical science It is not to be expected that 
all will agiee with all the statements, but we 
agiee with Di Zahoisky in considering that 
aphoiisms based on a wide peisonal expeiience 
aie of consideiable value 

To illustiate the natuie of this book we may 
quote a few of the aplioiisras picked out ftom 
vaiiQus pages, eg — 

1 Nothing IS so variable as the appetite in 
childien 

2 Always exclude hungei and thirst in a 
baby who cries incessantly 

3 Always palpate the abdomen caiefully in 
Cveiy case of seveie ciying 

4 In a inalaual legion malaiia is a moie 

common cause of convulsions than eating meen 
apples ' ® 

5 Teething alone is not a common cause of 
convulsion Look foi othei causes. 


C The best tongue depiessoi is the handle 
of a spoon 

7 Alwaj's view an exudate on the tonsil 

with suspicion ' 

8 Remembei, a diffuse ledness of the skin 
occuis m manj' feveis, it is not punctifoiip as* 
in seal let fevei 

9 Examine the eai in doubtful feveis 

10 Don’t foi get to examine the chest in all 
peiitoiieal initations, a pneumonia oi pleurisy is 
a fiequent cause of “ iigid abdomen ” 

11 The adenoid face is open mouth, base of 
the nose bioad listless, stupid appeal ance 
stunted giowth siioies in sleep 

12 Remembei that a mild catauhal vagi- 
nitis IS veij' common in guls, suffeimg fiom 
iiutiitive disnideis 

IS It IS a good 1 ule to give antitoxin amount- 
ing to 1,000 units foi each day the diphtheiia 
has existed i 

14 Alwaj'S wain patients that seium uiti- 
caua and joint pains may appeal any time 
within thiee weeks aftei the injection of seiiim 

15 It IS useless to isolate other childien 
luhen an eiiiption of measles appeals — the othei s 
have alieady been inlecled Measles is the most 
contagious of the exanthemata 

16 The tieatment of measles is puie an, 
lest in b^d and cold dunks 

17 Tlie classical tieatment of scabies by 
sulphni has not been supeiseded 

18 Equal paits of olive oil and hme-watei 
will be found a serviceable application in all im- 
tative lesions of the skin 

19 Use ciiipful antisepsis in vaccination 

20 Nevei despaii of a patient witli scailet 
fevei The most severe sepiic cases get well 

These aie only a few of the shoitest aphoiisms 
in tins original book . 

^ 1 
The Reduction of Domestic Mosquitoes In- 
structions for the use of Municipalities, 
Town Councils, Health Officers, Sanitary 
Inspectors, and Residents in warm Cli- 
mates. — By E H Ross 114 pp 

Note the title and sub-title The book is 
dedicated to Piince D’Aienbeig and to Sii 
Rnnald Ross, tlie lattei of wliora suggested 
wilting it 

Domestic mosquitoes lefei to Gule% faUgans 
and Stegoniyia, and those malaiia caiiieis which 
happen to be in towns, and the metliods of des- 
tioying them aie those desciibed long ago in 
“ Mosquito Bugades,” plus latei expeiience 
Sucii domestic lediiction, howevei, includes only 
minoi woiks Majoi woiks, such as hlliitg in of 
boiiow-pits, maishes, pools, etc , are geneial saiu- 
taiy measuies Tlie object of i educing domestic 
mosquitoes IS to ensure bettei health, land greatei 
comfoib in life by banishing malaiia, dengue,' 
yellow fever, and othei febnle disoiders 

The pi op, 91 thing to do is to study what has 
happened in successful campaigns, such as the , 
Suez Canal, Havana, Rio — you know them all - 
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should the pjoceduie at Poi f Said he 
caiefully studied and copied Poit Said sliould 
bo the pattern to woik lioin Mi Koss liiiuself 
had soiuetliiiig to do with it, and any difhaulties 
such as want of siiiiitaiy laws, apatliy, opposi- 
tion, picjiidice, iiots, etc, can bo easily' dealt 
witli by a left-ieiice to Poit Said 

Mosquito lediiciioii is notdifhcult Given the 
means, it only lequiics oi gaiiisation and piise- 
veiance As to tlie foiinei, foi the up-keep of a 
regulai anti-innsquito campaign (whicli must be 
a pel manont iiffiii) (irf pei head pei J eai foj 
towns of over 25,000, should do , but this must 
be lucieased if suiiiiuei rains and impel viona 
soils, 01 litigated land intoifeie. Poit Said 
cost Hint 6(7 , and see the leaiilts 

If >011 want to know what places ai e iioi to 
be taken as patterns, tlieio aio India (Mimi Mil) 
and Egypt Sii Ronald knows all about India 
The author had heal d of Mian Mir, and knows 
about Eg\ pt Both plaecs get a holaliouiing 
with the Ro'Sian Cat-o’ D-tails Don’t believe 
that iiiosquitoes fiom an uncleaied nica will fl> 
into a neigh houiiiig deal e(t aioa Such iiictii- 
sioiis do not spoil biigado wtiik Tliatsoitof 
ohjettion IS only laised b}' “ lazy adinimstia- 
tois” when the woikhiis not been piopeily and 
sinceiely earned out (Pooi Miaii Mii !) And it 
18 sad to have anything to do with aGovoin- 
inent which continues to logaid mosquito ledtic- 
tion ns a fiaiiduleiit fetidi, and when the doatli- 
late of Its capital is 40 (Pool Eg> pt !) 

The hook has admiiahle advice, hints and 
tips for mosquito i eduction, and di tails uio given 
how to estiiiiato the amount of fevei in a town, 
and the amount of suifaco watei bleeding 
mosquitoes , how to got togethoi a biigade, how 
to woik it systoinaiicall^ , how to recognise 
mosquitoes and laiim, and, most iinpoitant, how 
to tinlhfully iiiake peiiodical coinpaiativo state- 
ments of mosquitoes anil sick-iates 

One or two matteis altiact notice Culecme 
IS fiequently spilt so palp.e foi palpi, P V 
Theobald (oi F V Theobald Malai la cat i leis 
migbt be iindeistood tobeiiiial as oppnged to 
domestic That is imt the case goneiall^ in 
India Ciilox lai\a3 when losting near the 
siiilaieof the watei aio described as iieail> 
peipeiidieiilar to it, and Stogoniyia at an acute 
angle Tins should bo the othei na}' about 
At page 30 it is said male mosquitoes live only foi 
a few h 'Ills 01 at most two oi tbieo days This 
IS not always so m India Again, the speima- 
th' ca can ju^t Indd the niinibei of speiniatozoa 
to fcitiliMo all the eggs in eaih hi nod Sniely a 
BUI plus IS nfien met with and possibly a deficit 
With legaid to the eneinns of mnsqiiitoes, ‘ a 
bud may gobble up the wlnde egg laft ” The 
Well-known " feeding blushes " of the laiva aio 
desciibcd ns "swilling ciliiilatoiy oigaiis’’ 'Tho 
domestic mosquitoes aiesaid topiefci duty watei 
foi Pgg-hi> ing, Tluy, at any lato, aie vei> 
partial to the clean dunking watei of Iiouae- 
cisteins, cliattis, ghuiias, etc. 


111 connection with anti mo'-qiiito opciatioiis 
and then lesiilts, Mi Rosa concludes by nnpies- 
siiig on us the use of advei tisemeiit “ Tins is 
the ago of ad vei tisement, and advei iisement has 
bet (line m cessary if any now pioiect is to sue 
ceed 01 become geneially known” Veiy tiue 
wolds The goneial got up and illustiations 
aie, of couise, woithy of Muiiay’s. 


SPECIAL ARTICLES 

I. 

Till! Indian Medical Siuvicl and Posr- 
Guaduate Siudy 

{Commximcated ) 

Sovoial yeais ago a faiily senior man was 
liming in the mess of a legimeiit to which I was 
Medical Olhcei After thoioiighly injuring 
both meat and wine ho began to discoiiise on 
medical edticaiion and piofessmiial matteis 
geneially, winding up by saving to me, in the 
most gonial mannei possible, “ mj deal hoy, 
> oil belong to on eftete seivice. The I M.S has 
lull Its coiiise ” 

His name I have foigotten though his menioiy 
still lingeis In those days I was \ oiing enough 
to attach a good deal of weight to the tpse d'CCii 
of a foil Idown Colonel, a medical man to boot 

Foitiinatel) , 1 was siifhoiently vVell disciplined 
to accept this quite uncalled foi attack fiom my 
guest without letoitoi aigtimi lit, hut I was a 
tilde infiled though eoiiitesy foi bade my milking 
anv disjilay of ni> feelings at the lime 

When reading the Jill} iminbei of oiii Gazette, 
I soiiiehow suddenly lemeiiibercd this soiiie* 
what amusing episode of daj s gone b} , and could 
not help wishing that my old liieiid had been 
near. 

It would have given ino a good deal of 
phasiiio to point out to him the oiiginal woik 
of Rost’s and McCaiiison’s aiinles,and to n fei 
him to the notes which show that quite a dozen 
nil n have been qualifying loi the Fellowships 
in Medicine and Siiigery and the Diplomiis in 
rrojucal Woik and Sanitation, and that the last 
joineil batch have annexed seven out ol nine of 
the pi izes awai (led aftei competition. Not such 
a veiy lio]i(less iiioiith’s iccoid foi the Sei vice 
lie cnsideied moribund. 

This bungs me to the object I had in view 
in wilting these few lines Wo all know 
Goveinnient have leeeiitly intiodiiced the 
piivilego of so-called "Study Leave" As one 
who IS just c^m^pletlng his twelve months it 
stiiick me that, )ieihnp'i, a few notes might be of 
use to otheis who aio g"mg to profit bv this 
concession, one which 1 feel sure is going to 
have a much gieii'ei i ffet t in improvn g the 
elhciency of the IMS ihiin those who oiiginated 
the idea hud any conception of Apait fiom 
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the study necessary to qualify foi ncceleiatton 
of pioinotioii, to attain winch must now be the 
object of eveiy juiiioi, it will induce men to 
oigaiiize then woilc dining fuilough on ni.ire 
systematic lines than has been the case heielo- 
foie In any case of this natuie much moie 
benefit IS likely to acciiie fiom ])laiiniiig out a 
delinite couise as fai ns that is poosible befoie- 
hand To do so it behoves the new aiiival tr 
study these leave iiiles raiefiilly at a veiy eaily 
peii"Q in his caieei Ho will find that be is 
permitted to have twelve months’ special leave 
duiing his seivice, and thntdiiiinor that penod 
he IS entitled to a giant of six nr eialit shillings 
a day, aicoiding to bis innk, in addnion to bis 
fuib'iigh pay. If I am not mistnken it !'■ 
possible at a vei^ early stage while still on the 
militaiy side to get eight inontbg’ long leave anri 
by nnoihei recent iiiling the first three months 
of this can be pi im lege leave, v e, leave on full 
pay Later on it IS cnmpaiatnely easy to get 
even a longei spell of finlongh, and that befoie 
you have leaclied the twelve yeni limit of 
autoniati' promotion I am sine nnieli the best 
plan IS to divide the twelve months allowed 
into two lots Utilize the fiist to qnnlifv foi 
the six months acceleiation and keep the lest 
in leseive foi •^oui second go of long leave 
Tins IS permitted by the lules and when ^nu 
aie getting on in the sei vice and have discoveied 
30U1 particiilni line you can use I't in folIniri»g 
this up. Peisi'iiallj’ I spent my fust eight 
months m woikmg up my Fellowship and doing 
some Tiopical Medicine to occupy spaie mo- 
ments Dining the second goof four months 
1 found the daily batta distinctly useful in 
meeting toe exjienses of " special classes” each 
of which runs fiom one to tbiee guineas. 

In this same niimbei, foi July, a list is given 
of vaimns Post-giadnate Coinses, and it might 
be lielpfiil if 1 weie to give a few impi essions of 
my expeiiences at one of them tliat attached to 
tlie West L mdon Hospital The latter was the 
fiist 111 L nidon lo lesei ve its piactice foi qualified 
men, and the College was the eailiest institution 
to be attached to a Geneial Hospital As a 
result it is as well oigainzed ns nnv of the 
otheis, if not bettei.and I can coidmlly lecom- 
mend it to any of my hmthei officsis who 
lequire a tome. The post gindnato coinses nio 
advertised weekly in the Biitish Medical Joni- 
nal, and a veiy useful piospectus is supplied on 
applioiiion to the Secietaiy 

Iheie aie tlnee legiilai sessions during the 
yeai cnminencing on the second Monday’s in 
Januniy, May and October, and during these a 
legubii Cduise is given which is covered by the 
fee fni attending the Hospital But woik need 
never begin 01 end with one of these as von aip 
peimitted to attend the loutine woik in the 
Waids and Out-Patient Depaitm^nts thioiiah- 
out the yeai and theie is haidly evei a day on 
which something is not going on in the Opeiat- 
ing Theatre One of the special features of tins 


couise which appealed to manj' of us was that 
the lectiiieis in Medicine and Suigeiy invited 
the Post-gi ad nates to note on a paper posted 
All tlie pm pose any paiticiilai subject in winch 
tney weie infeiested Seveial took advantage 
of tins and then suggestions weie attended to 
piinctilinnsly in eveij' case 

A Vacation couise is held between sessions, 
and, III addition to tliese fiee cinsse'i, theie aie 
•ipecials winch aie given if theie is a siifiicient 
iinnibei of students signing a leqiiest foi them 
111 each case They cost an extia guinea 01 two 
each and weie voted excellent value bj' common 
consent of all of us who attended them, Woik 
began at 10 A M and ended with the last lectin e 
at fiom 5 pm to 6 pm I made the mistake 
of taking too many specials at once with the 
lesnlt tliat I fieqiiently put in six 01 seven 
honis a daj' and bj^ 5 PM was too tiled to 
a«<Rimilate mueh moie Foi one who lias Jong 
leave it would be fai bettei to spread tliem over 
two or moi e sessions And it would be a still 
gieatei iinpi ovement if one conid get right 
awaj' foi a spell between sessions, but this is 
not possible if you aie qiiali/jing for lodging 
allowance ns the niles do not peimitabieak 
of uvei a foi tnight OecaRioiially aftei putting 
in a couple of hours say from 10 A M to 12 noon 
30U found theie was a gap till 2 P M , and this 
was much moie than was leqmied foi lunch, 
ft was then that the coinloi table smoking loom 
piovedsinha lioon ns theie was an excellent 
library attached to it and facilities foi wilting, 
etc, weie piovided in ahundance. I liave even 
seen a weaiy medico put in an houi’s nap on the 
Inxmions divan in one coiner andnmsmehe 
digested his next leetnie mucli bettei in conse- 
quence of the lest Tea is served in this loom 
An a noininal sum fiom 4 PM to 5 PM, and 
I enabled one to go «tinight fioin opeiating tliealie 
01 clinic to the 5 o’cl' ck class held in the 
adjoiiiiiig lectme hall Heie also the am val of 
ineinbeis of the staff is at once notihed on a 
hoaid and special notices me posted of eineigent 
opeiatioiis and posf-vioi terns On one occuHton 
we pointed out in tlie complaint hook tlmt we 
had not been iiffoimed of some enieigenc3 opiia- 
lion that had been peifoinied, and the umttei 
was at once I epoi ted and oideis issued to pie- 
vent a lecmience of the mistake 

Nevei elsewhere have I seen such facilities 
given to outsideis foi looking on at opeiations 
piaclically ovei the Siiigeon’s shonldei and 
moie than once have I seen post-guuluates 
invited to assist On seveial occasions we weie 
asked to put questions and discuss mniteis, and 
tliG staff alwa3s seemed so happy to explain 
away difficulties and points one did not giasp 
straight off In shoit 3'on were made to feel 
yon weie welcome wbatevei pait of the 
Hospital yon went to One won) about qiiar- 
teis I don’t think smtahle loonis me available, 
at an3 rate foi aniaiuedman with a family, 
' in the vicinity of the College 
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But with tubeR, buses, and tiams staiting, 
piacticnlly, fioin the dooi of tlie hospital one 
can live anywheie you like Foi a penny oi 
two you can get to Kew, Acton, Kensington, 
etc, and several men found it quite poHRible to 
stay light out in tlie counti y and yet, tlianks 
to tile tubes, to get up by 10 A M and leinain till 
G PM The couises aie lecognised by the India 
Office Theio IS an irapoitant point m the 
leave lules which I ought to mention Not 
long aftei letuining from my fiist long leave, 
eight months’ stu(l 3 '’ combined with thiee months’ 
piivilege and a month of fniloiigh, I was obliged 
much against my wishes to apply foi a yeais’ 
fui lough as a membei of the family was veiy 
seedy and a change had been oidoied I was 
infoimed that this could not be sanctioned as 
accoiding to the rules on the civil side thiee 
yeais must elapse aftei jmu get back fiom 
Euiope Subsequently (when I had made othoi 
ai langernents as it happened), I was infoitned 
fiom Simla that this restiiction did not ajiply to 
fui lough for less than tliieo months’ combined 
with study and piivilege leave as in nij’ case 
Foi tmiatelv, a ti ip to Anstiaha on slioit leave 
got me out of my difficulties, but I lecoid the 
fact in Case it may help anyone placed in a 
similai piedicament Six months uigent on 
puvate affaiifl would, of course, be a last lo- 
soiiice in cmoigency, but one is loathe to pait 
with this tiump caid befoieyouaie half thiough 
youi seivjce as I was at that tune 

I append the menu fm two days at the West 
London by kind peimissioii of the Societal}' 

Post Guuduati Collku Wasi boNI)o^ Hoshtai, 
HAMMnnsMirii W Syuaiiusoi Am no an ci oi 
Staii, Lfctuhfs, Dimonstkationh, Ac 

Foi flic week mdiwi May‘2»tlt, 1011 Monday, May IMh 
10 A M SiiiKicnb lloKiHtmi, Dcmoiistiatioii of Ciscm, 
(fSurcic-il WftidH) 

10 A M ViHit of Postfit ad nates to Wnidu 

10 am 111 lloriistciii Special Class 111 Clinical PatlioIoBj, 

^^f?A M^*^Or Simson, Diseases of Women (Out Patients) 

II A M Minoi Opciations in O P Ilopaitiimnt 

12 Noon Di Bernstein, Patlioloffical Ilcinonstration 

Paidoc,' Special Class in Cystoscopy (Lee tun 

^2'r'M Bi Oiain>;oi Steiiait, Medical Out Patients 
2lM Ml Armotii, ‘lincical Out Patients 
2i>M Dr Moiton, X Riy Bopartment 
-2 r M Ml Baldwin, Visit to bnrRic il Wards 
2 10 P M Mr Dunn, 15jc Depirtmcnt 
‘> 10 1 M Ml Kd wards, Opciations 
10 PH III Saiindoi s, Visit to Medical Wards 
IPM Ml BidMoll, Demonstration in SniRical Wauls 
4PM Dr Lon, Special 01 iss in Tiopical Diseases 
(Lecture Room) , , 

4PM Mr Ld wauls Visit to Surpical Wnids 

1 p M Di Bei nstcin. Clinic il Pathology (l-ioctiiio Room) 

Wednesday, May VSth 

10am Di Simson, Gynecological Dcmonstiation (Lee 
tnro Room) , , , , 

10 am Visit of Postgrad mtoH to W aids , „ , 

10 a M Di Bernstein, Special Class in Clinical Pathology 

^^lo\ Dr Saundora, Discnscs of Cliildi en 
10 A M I^r Opoiations of tho Thioit, ^oso 

^”11 ^*M Minor Operations in O P Dopaitmont 

2 P M Mr Pudoc, Special Class in Cystoscopy {Lecture 

^2°™M Ml Bid well. Special Class in Intestinal Siirgoiy 
(Class Room) 


2 ]■ M Di Boi nstcin, Medical Out Palionts 

Bill gical Out Patients 

1 V M Ml Bishop Hai man. Dye Dopartinont 
2l M Di Moiton, X Bay Dopaitmont 

2 1* M Mj Haldwiii, OpciatioiiH 

i'', Bimson Diseases of Women (Out I’ationls) 
4r M Mi Bishop Hniman, Special Class in Oponti 0 
Ophth Siiigoiy (Class Room) , ‘ 

4 1C PM Di Bcdaid, Demonstration in Medical Wards 
TPM Ml Armotii, Head Inpiiies (Lcctuic Room) 

II 

TETANU8 AND QUININE 

A CONSIDMIATION OF THE VALUE 'iO OlINICAL 
Medicine 01 iiiio uecent Memoir by Sib 
D SeMPEE upon 'i'HE BELATION OF TETA- 
NUS TO THE Injection of Quinini 

In all the notes (if tins meinoii which I have 
seen, it seems to be accepted tha^ the laboiatoiy 
expel iinents pioved in an unequivocal mannci 
that quinine nqectioiiB, thougli given with .m 
aseptic techinqiie adequate 111 all details, weic 
yet capable and likely to piotoke .111 attack of 
ictaiiHs in the iiiifoitiinate lecipient, tliat such 
an occiiiieneo was not an ahnoimality so lare as 
lo ho classed as an accident due to an cxci ptional 
oversight, but an event so piobable as to be 
foieseeii aiiildrended, and lliat, tiieiefoio, qinmne 
iiqpctioiiR sliould be admiiiisteied only ulidei 
such occasional ciicnmstaiices as would allow 
tins calamity to bo pin ticuliii iy giiaided against 
by ineiins of a piotectivo niocnlation of tetanus 
antitoxnie Sucli a declaiatron was an evident 
contiadrctioii to cliincnl oxpenoiice based upon ' 
tbc lesults of tlioiisaiids of quinine iiijecttons, 
to say notlinig of tlio icsnlts of ginvei iiquiies 
lesnlting fiom accident 01 opeiation 
The stall nieiit ( 1 ) “ it may now be legaided ns 
piovcd that sncli casds (ic, cases of tetanus 
niisiiig aftei qiiiiiiiie iiijpctnms) aienotalwa3S 
due £i> a contaminated needle 01 solution, but 
sometimes occm in cnciimstancps in whicli tbe 
stoiility of tlie a])pniatus used, of the fluid 
iiijpcted, and of the patient’s skin at tlie site of 
injidion, 18 assnied,” will natinall}' affnid 
comfoit to piaelitioneis unfortunate enough to 
meet in then own piacticcs witli cases of tetanus 
occuriing aftei injections of quinine, foi it 
liaimomsos well wuli tlien own natuial and 
sincere convictions I have 1113 self eveiy icasoii 
to hympatbise with their view of the accident, 
but I recognize that the assniances given by the 
iipeiatois of fhe peifection of tlieir aseptic 
technique cannot bo jiistl}' received as evidence 
woithy of unquestioned ciodit A habit of 
lendy ctediihty in the iinjiossibility of avoiding 
Hutb accidents wonlrl be a custom to bo inncli, 
deploied by the Medical Profession, fof wlicn- 
excust IS easy, and lilamo unusual, a liigb sense 
of piofcssionai lespoiisibility cannot be long 
maintained 

Befoie applying to piactical medicine con-' 
elusions based upon ^tlie results of laboiatoiy 
expeiiinents, it is necessai}' to assure ouiselves 
that such conclusnms aie adequate]}' sujipoited 
by the expeiimeiits upon which They lest, alid 
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tlmfc li'ese expeiiments can be lensotmbly 
compaied with thoae expeiiments of clinical 
pincMee fm wlio'-e gmdance tliey weie devised 
I tliink that a due appipciation of this pnnciple 
would have pi evented tlie ha“ty and admittedly 
pieiiiature snmmaiy of tins memon winch ap- 
pealed in the Jannniv luinibi i of ‘PALUDISM,’ 
a ]nniial wiili piobahly consideiable infliieiice 
aitioi g piactitioneis inteipsted in tlie tieatinent 
and pievention of inalana Foi, if we give to 
the ineinmi the cai efiil attention which the 
nppaient impoitance of its conclusions to cltnical 
inedifine desenes, theie aie many obvious 
cnticisms winch gieatly lessen, if they do not 
altogetliei destioj', the application of these con- 
clusions to the pinchce of medicine 

A veiy 1)1 lef companson of the expeiiments, 
upon which conclusion t'2' is ha'^ed, with the 
expeiiments usual iii clinical medicine, Rnffi'‘es 
to show that in tlmse tlie doses ot qiiimne 
employed aie enoimously out of piopoitionto 
the doses used in ilie'se In the expeiiments the 
smallest dose of qiipune is giain 1 in J ec ' 
given to a gninea-pig weighing 350 giammes 
(about tno-thnds of a pound) , the eqinvalpiit 
dose foi airiaii of 10 stone would be appioxirnate- 
Ij' 210 giains dissolved in 4 ozs of watei It is 
not suipnsing that m the case of the guinea pig 
such a dose caused aestnn tioii of tissue at the 
site of injection so well marked and extensive as 
to foim an obnotis focus of dend tissue well 
snned to the giowth and development of any 
tetanus spoie wdiicli chanced to pass that wav , 
and I do not suppose that any one w’ould 
senously oppose the conclusion that, in the case 
of rmiii, an equivalent dose would piodiice a 
similaily extensive fiosue necoiosis, but Ido 
not admit that tlie effects of these enoimous 
doses upon gu]neii-|)igs justify the conclusion 
that the theiapeutic doses usually given to man 
will produce lesults at all similar Upon the 
othei hand tlie expeiience of the lesults of 
uuiubeiless injections of quinine — pal ticiilnily if 
given intiarnusculai ly — ^justifies the asseilion 
tliat if such injections aie given with ase[»tic 
piecautions well mailred destiuctiou of tissue 
at the sites of injection does not occui 
It has long been accepted that some destinc- 
tion occui s, but these guinea-pig expeiiments 
do not lielp us to a fiillei knowledge of its 
extent 

Conclusion (3) cannot be checked by the 
lesults of clinical medicine, but it is piobable 
that its tinth depends upon the extent of 
destiuctiou caused It is conceivable that witli 
a model ate dosage of quinine, probablj causing 
veiy trivial tissue destiuction, the eonclusion 
w'oiild be found unwaiianted Ceitainlj' theie 
la no expel inient winch justifies the use of the 
expiession “ wbeie quinine has been injected" 
unqualified by any lefeience to the dosago 
employed In the recorded expeiiments at 
least j gr doses of quinine w’eie given in all 
iiijeclioiiB, and, though the weights of tlie 


guinea-pigs are not given, an equivalent dose 
(oi a man would be about 70 to 80 grains 

In conclusion (4) it is stated tbat“pnie’ 
washed tetanus spoies “given bypodei mically 
to monkeys and gninea-pigs do not piodnce 
tetanus but when quinine is injected In po- 
deiimcallj at a diffeient pait of the body eitbei 
the day befoie, the same day, oi the daj aftei 
spnies aie given, a laige peicentage of these 
annuals contract " tetanus ” 

Again, a study of the expeiiments, upon which 
tins conclusion is Insed, shows that without some 
qualification sucli a conclusion is unjustified 
and mi'^leading “Washed tetanus spnies” 
given bypodei mically to guinea-pigs, whose 
geneial health is loweied by means such as 
expnsuie to cold, will pioduce tetanus In all 
the expel iinents lecnided the dose of qiiimne 
IS at least 1 giain daily in one injection , in 
pievions expeiiments it has been sliown that 
1 giaiii foi eveiy 150 giammes of weight was 
a cel tain lethal dose of quinine foi a guinea pig, 
and that in some cases 1 gram per 233 giammes 
of weight pioved fatal theiefoie to these 
gmnea-pigs haihonnng recently inoculated 
retanns spoies at least one-sixth of a lethn] 
dose of quinine was given m one dose and 
repealed upon subsequent days Is it not 
piobal'le that such dosage was quite sufficient 
to lower the geneial health of the guinea-pigs 
m a way similar to the effect of cold, and that 
nndei such conditions tlie spoies weie enabled 
to develop and cause tetanus, not because 
they weie conveied, still haimless, fiom the 
misuit'ible sites of spoie injections to the 
sites fitted fin then development by quinine 
injections, hub because tlie loweied geneial 
henlfli of the animals allowed them to fiist 
develope and become haimful at the oiiginal 
sites of injection ? Tlie experiments seem to 
leave no doubt upon this point In all the 
guinea-pigs winch developed tetanus the fiist 
symptoms appealed in paits coi i esponding to 
the injections of tetanus snoies, not in the 
paits conespondiug to the injections of quinine 
a|))iaiently the spores had ceased to he haimless 
hefoie then conveyance to the sites of quinine 
injection So fai as its clinical nnpoi tance is 
concerned conclnsinn (4) is but a repetition of 
the previous conclusion 

Mol cover, in the expeiiments in which washed 
tetanus spoies aie used the dosage of spoies 
does not appeal to liave been coiisideied a factoi 
of any impoitance eithei hj' the expenraentoi 
hnnself oi by those who have applied his conclu- 
sions to clnncal pinctice The fact that out of 
tlie thousands of spoies piesuraahly existing in 
an injection of a ^ cc of the dregs of a month 
old tetanus cultuie some spoies, few or many, 
should lemaiii latent foi months at the site of 
injection is possibly of impoitance to clinical 
medicine, but I should not ventuie to desciibe 
its impoitance as ‘evident’ 
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It IS .si)iel> piepi'stHions to snppi>SH tli;it n 
Dtitiilii 1 ofspiiiPRiii tlif* ifiiidlest (Ipniee pquivn- 
Ipiit to tlip iiimilipi iiijppti'il into tlie pmiiiji- 
pigs would PVP1 giiiii ficte'-s to tlie liodi of nmn 
iindei tlie coiidiiioos of an accidpntiil liuit 
Tlie coiipliisKiii tliat because nut of the thoii- 
saiuls of spnies given m bulky iiij«ttioiis 
to these guiiipa pigs ti few pscajie iIpsHuc- 
tioii and lie latent, possibly seciiiiH 
etiC 3 'sied, in the tissues, tlieiefoip it is ]iii>b)ible 
tliat out of the few spoies somptiiiies accident- 
all}’ intiodncpd into man S'une escape being 
lapnlly and efjtctivply dealt with, is nt>t a 
conclusion veiy cnnviiicnifdy established Such 
an escape inav happen but these expeiinients 
do not prove it, and to my mind they do not ad- 
\aiice the Inpothesis to the stage of pioliahility 

By uhat seems to be a stiaiige oveisig ht 
thei e IS not a single expei inient to show that 
the sjioips of tetanus lemaining latent in tlie 
guinen-pigs after the injections of e\tiavngant 
doses can be stiiied into activity within the 
animal’s bodies, eithei by the injection of 
quinine oi in any othei way The assumption 
is made that, because ceitairi effects lesult fiom 
the injection of thousands of spoies into animals 
whose gpiieial health is, at the time oi veiy 
shoitly afteiwaids, spiioiisly depiessed by such 
means as laige quinine iijectinns, theiefoie 
siniilai effects must follow the injection of 
quinine into animals in whom some spoies fioni 
tlionsands injfcted months befoie leinain latent, 
such spoies being veiy possibly few in luimbei 
and secuiely encysted Such an assumption 
may be tiue but upon the evidence given its 
piobabihty does not impiess me as iiecessaiiiy 
gieaf 

In conclusion (8) it is stated “ Tetanus infec- 
tion was piesent in the intestinal tiact of 
healthy human suljects in foiii cases out of ten 
examined In tliiee of these cases the tetanus 
bacilli isolated \\eie viiiilent foi guinea-pigs” 

The expel imeiits in table 15 of chaptei 5 of 
the meinoii show that tetanus genus aie com- 
mon in human feces To any one conversant 
with the condition of the large bowel in iiatieids 
snffeiiiig fiom djseiiteiy it must seem tliat it 
siicb geiins cannot make tlieii pieseiice oovioiis 
iiiidei these conditions without laboiatoiv aid 
then that piesonce even to the extent of 40 pei 
cent IS a mattei of vny little impoitance To 
describe the fieqnent existence I'f tetanus genus 
within tlie iniej^tinal tiaet as “tetanus in- 
f( dioii ” implies a tin eat which the geiins seem 
pon eilnss to fulfill 

I'liB psspiitial fact of conclusion (12), ViS, the 
efficiency of tetanus antitoxin is of coiiise not 
nil ended as news to the medical piofes'-nui 
F"i many jeais past tetaiiiis antitoxin has 
been in general use as a piophj lactic against 
tetanus and the agieement as to its efficiency is 
piiicinally iinamnions But if the safe use ol 
qmiiiiip b} injection is shewn to depend upon 
the co-opeiation of tetanus antitoi^tn, it can 


baidl} be believed In pinctmil nn n that snch 
use will long ciiniinne Moietnei tlie wide 
spread and fieqiieiit line of inj ctions of the 
antitoxin would intiodnce additionnl dnngeis 
quite ns gieat as the paiticulai dniigei which its 
use IS intended to a\eit 

The above cimcisnis nie obvimisl} not con- 
CPI lied with the aicniacy and thoi oiigliness witli 
which Sii D Semple’s expel inieius have been 
cairied o ifc The lepiits of the expei inienter 
18 a snffii lent giiaiantee that bis expeimients 
ma\ he act epted as acciiiate, but accepnng then 
lesnlts to the full I have endeaioiiied to make 
plain that the doses of both quinine and sjioies 
aie so extiaordinaiily laige when compared with 
the tlieiapentic doses of quinine given to man oi 
those of sprues possibly intioduced by accident, 
that any application to chnicai medicine of the 
final eonchisions of this niemoii is unjustified, 
and that the expiession of the final conclusions 
without any nfeience being made to the^osage 
of quinine oi tetanus spoies is iinlortuinite, as 
tending to mislead the niajoiity of medical 
piactitioneis 

Final!}, I would state tliat I have chosen to 
base my ciiticisms upon the gninea-pig expei i* 
ments because these foiin the hacklmne of the 
menicn, and nKo because 1 was m a position 
to satisfy myself that, so far as the experiments 
supposed to demonstiate the local effects of 
quinine injeclioiis weie concerned, the giounds of 
my ciitici-’m weie lensonable 


ANNUAL REPORTS 


HObPITALb REPORT 
Eastcrx Bexgal and Assam 

This is s coiy \aliiable jepoitof piogress ill the new 
province of KaHtorn Beopat anti Assam and is siibmifted 
(SepteinbM 19tl) by Colonet R Ncil Caiopbell, c 1 1 , IMS 
There IS BO much of niterpst in this repoi t that we cm only 
sclpct a few pxtinots on the mbjects of Rieatest general 
interest The lepoit, it must bo agreed, is one of steady 
and hopeful progress Colonel Campbell writes — 

" Pui ing the t jrais 50 new dispensaries were opened and 
26 were closed, of which Kttei II weie Distiict Boaiddispen 
Banes in the Bnknigmi distiict These U dispensaiies 
closed in Bnkargnnj were in a miserable condition located in 
hills gonoially too small and fieqnently out of reOTU, made 
qiiatcly manned and insulbciently equipped The money 
spent nn tliesB inslitiitioiis is now. however, being utilized 
townidsimpiovementsiii the equipment, buildings, establisU 
ment etc of the more useful dispeiisaiies in tliat dist net 
This was a step in the light diiectmn foi it is far better to 
have a few well eqnipp' cTdispensaiies than a miinbei some of 
which are not worthy of the title Want of funds is the 
common o\ohsb pleaded by Local Pund to whom the neee«sity 
of improi ements in ibe way of equipment or bnildings has 
been suggested by inspeoting ofticeis, hut while I bebeie fnRa 
thisdifhcuUy ncfi ally e\i«ts in some cases, 1 am not pi. pared 
toadmittbat in the pn ticnlai cises to wliicli my lemaiKs 
refer the Boaids comenied nrealtngsf her free fiom blame 
The tendency on the pint of loial bodies and eyen Ine 
leading men living in the MCinify to paj but little stiention 
to disiiensai les that are small and outlying is m my oi’i'U''" 
a mistaken poliei foi it is at these very dispensaiies that 
nnfavnniab'e opinions are foimed bj the unediiDated rinses 
in partieiilai, and these impiessions aie apt tospieadand 
take loot in the minds of ihe people” nf 

'W’pniei’lnd to seea steady advance in the niimoer ot 
Snrslcal Operations pel foimed — 

‘ Tbo niiinbei of silerted opeiations pei formed in the 3 ear 

1910 was 4,fail2 against 5,001 and 4.401 in 1909 and 190S, respeo 
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ti%oli Of the Bel‘’rtc'l oppiatioDB perfoimod in 10)0 917 
weie eviBion of tniuoni s nii<l c\HtRof all luucla Innsrei tlnn 
waliinf, W eNoisioM of jniiiN, 2 IHO opin atKinR on bones il2 
anipnfiitioii ( In on);)! ami abo\o tliR met loirpal anil metiilusal 
boneR), o4b I ntai ictR 91 iibiloniin il sec tmn 02 abscess of luer 
47 liiliotoni> 31 litli lap \i, 182 ob'tetno, 20 e\cisioii of 
cyeliall 9 II icloctonn 4 tie |ibiniii|; tlio sinill 4 ciisliahon 
3 ponno >1 »i’i tioii for stricture of nrctliin, 4 tiaclieolomy, 2 
GM isicm of bioiist, 3 limmatocele 49 laclical cure of Indiocele, 
1 e’ccisiccii of laiyn\ 2 c\sfotoniv, I evoiaicin of verniifoini 
nppemllN l bjilatid cjst of li\pi , 7 iimpntali n of penis” 

'Jlio liiiRpst iinnilic IS of eelected operations neie pei 
formed by tlm folloniof; otlio rs in 1910 iio are obliged 
to omit the similar fic.uiea foi 19 8 and 1909 — 


Lienteiniit ( olonel A R S Andei son, I m s , Ciiittagong, 
151 (inclmliiij; 8(j extinction of lens), Oaptiio 0 P Gml, 
IMS, Diniijpni and liajsh ihi 1 19 (iiioliiding 101 citancts) 
LieiitPimnt Colonel E A \V Hall IN', Dacca, 107 (SO 
extraction of lens) , Onptem U A Gouilay, IMS, Kamiiip 
55 { ’G catai arts) , Rlajoi H limes IMS Silcb cr, Dacca iiid 
51 j monsingh (10 c taracts), Captuii O It O’Biion IMS, 
Jalp iigni I and Bans il, 40 (2 I latai lets) , Captain I F James, 
IMS, Jalpaignri and M\mensingh, 42 (14 cataracts) 

Amoiii. the Assistant Sill peons may be mentioned hfaulii 
Shall Jalian All Mjmensmgb 126 , Jogcndia Nath Mitia, 
Dacca and Naray vngnnj 110, UpendiaNath Boy Cliaudhuri, 
Rajshahi 74, Itsjani Kanta Das Gupta, Cliittairong 62, 
‘slieikb Elabi Buksb, Siiajgaii], Bogia Pabna and Rangpin, 
48 Ashiitosli Ditta, Natoi , 41 , Nalini Piosad Neogi, Piroj 
pm and Madaiiiiiu, 40 , tiidhu Bhusan Pal, Dimjpm 35, 
Asniiii Kiimai Das, Kishoiganj, 33, Suresh Chandra Roy, 
Jamalpui, 40 

Ihe folloMing e\ti acts ai e of interest — 

"I would lepeatthe suggestion made bj mj piedecessoi, 
Colonel D WilUie, l Jl s in the last ti lennial dispensiiy 
lepoit that all mofnssil dispensary buildings slionld, as 
fai ns funds pennit have pucca plinths and coringatecl iron 
loofs because such buildings reqiine less inoiiei spent in 
lepaiis and thatched buildings uie apt to be biiintdown 
specially in the season of jungle fiies We haie receotlj had 
twocasesof this Kind in Nowgong and in Kcminp” 

“llio State disppiisaiies obtiiii then supply of medfeal 
stores fiotu the Goveiiiment RIedical Stole Depot Calcutta, 
and the Local Fund dispensaries tu Eastein Bengal fiom 
Messis Buigojiie, Bui bulges and Companj Loudon, and 
in Assam from Mcssis herns and Co, Bnatol Tinctures 
aie obtained fiora Mes-ns Smith, btainstreot and Co 
Calcutta acid from Messis D AValclie and Co of 
Koiinagar, quinine fioiii the Rojal Botanic vl Gaiden, 
Shibpiii and cistoi oil from the Ranipui Boalia Centnl Jail 
Dispensaries of classes IV and V mahe then own aiiange 
meiits for the supply of medicines I msy mention that in 
Septemboi 1910, I suggested, and the Local Goieinmentap 
pioied th' inti eduction of tiblets of quinine hydiochoiide 
in place of the Goieinment sidplnto ns at picsent giicn in 
solution for the tieatmentof raalaiial feiers and also foi 
use as a pi ophj lactic foi the Police Tail establishment, 
Jail hospitals and Liiiiaiic Asj luins of this Province These 
tabhts are obtained lociHv in India ” 

The following note on Leprosy and Nastln is of value 


“ Theie vvei e no deaths among the lepeis tieated in 1910 
Decidedly satisfactory lesiilts have been obtained fiom the 
tieatmentof lepiosy bv hv podei mic iiijecfioiis of Nastiii In 
1909, 2 patients vveie tieited with satisfactory lesnlts In 
1910, 11 patients weie so tieated They leceived mjeetions 
every 5th or 7th day and sometimes at longer inteivals 
owing to local or geiiei vl re action 'the tot d iiurabei of 
inji ctions given to the 11 patients undei tiedment dining 
the I pir was 212, the immbei in each patient vaiying fiom 
7 to 31 


All antestlietic and tiibeiculai cases vveie selected foi 
tieafment, with the exception of tbo'e showing symptoms 
of sente or cliioinc Bngbt’s disease profound an-enua 
optlialmia 01 affections of the intei nal oigans 
Fioiii thn histoiy of the II patients tie ited dm ing 1910, 
it appeals that the aonte gnawing pains all ovei the bodv) 
and the numbness and tingling Sensations fiom w huh lepeis 
gineially siitfei disappened veiy lapiJly 'Ibe skin 
peispii d the thiikeniiig subsided gialiially the leiicodei 
moils patches lesumed then noimil tint and sensation 
letoiied to the imaisthetio paits No local effects except 
^nipniaiy binning sensations weie noticed nftoi injections 
In no case was ilieie any inoieise of lesions mn did anj 
ft esli lesion b eak out exc ptni one case which lesulted in 
dimness of vision In m< st cases the vmpi overaeot was well 
maikeJ Of the II patients tieited dm ing 1910, 1 was 
flisclnigod cmed 2, though piactically cmed hive been 
aiivispfi to stij on 111 the Asvloni foi a few months moio and 
4 aie very much inipioved The ages of ihesn six patients 
varied fiom IS to 4(1 jeais nid the pei lods of duration of the 
disease f,om 4 to 20 veais The leiiiaining 5 who weie 

mM’v i' '''lU 5nd theie is a 

m.iikcd impiovement in then geueial health 


As the lesnlts of the N istiii ti e itinent III the Sylhet Lepei 
Asv him III c viiiy enconi iging it is ilesinible that it should 
be continued even tliough u is expensne ” 

Medith ibulion of Unties 

With a view to ihe impiovement of existing medical 
atiiiiigeiiieiits at ilistiict he iilqiiiii teis and subdivisions, the 
duties of Uivil Assist Hit bill gdoiis iiid biib Assist int 8ui gcoiis 
hive been i cdisti ibiueil At subdivisions, vvlieie tlioie is 
a bn b Assistant migeon in chiige of tlie dispensiry, the 
Livit Assistant duigeon has been lelievcd almost eiituely of 
the lontine duties of the dispeiisaiy so as to give him time 
for the impel taut duties of Holice buigeon and medic vl and 
siiiiiaiy ortiCBi of the subdivision, including the insp' ction of 
dispoiisaiies, s iniuition, epidemics vaccin ition and vital 
statistics within the limits of his subdivision nndei Ihe 
diicctions of the Disti ict Civil ■auigoon Ihe Assistant 
burgeon will also holil cliaige of the lockup oi sub jail 
at tlio subdivision il headquiiteis Similaily, atdistiict 
beadqiiaiteis, vvheie the lesident medical otficei is a 
bub Assistant Siiigeon, the Assistant buigeon has been 
lelievcd of 'he lonune vvoi k of the dispensiiy so as to enable 
him to assist the (Jivil Suigeon in medico legal duties and 
the inspeciioii of dispeosaiies, vaociiiation, sanitation, 
epidemics and vital statistics vviihiii the sadi sub uvisioii if 
leqiiiied to do so by the Civil burgeon Tlie duties of the 
Sub Assistant Smgecn will be the legulai duties of the 
dispensiiy witli the exception of the in dooi patients and 
then diet and ihe act omits which will be letaiued by the 
Assisbvnt biiigeon both at dlstiict and snbdivisioiial head 
quilt tei s 

Post 11101 fem Eiamuiaiions 

Theoietically it is desii able that the Civil Suigeon should 
make ^lost 1)101 /cm oxiimiiiaiiuns 111 all cases but in piactice 
tins IS imiiossible, and experience lias show ii th it im laige 
numbci of autopsies the examinations weie lenileied piacti 
cally valueless owing to the f ico that the bodies leaUied 
lieail qnaiicis in an advanced state of decomposition To 
pi event this a ledistiibution of the centres at winch nntopsios 
aie held has been made and a few moie centies have been 
added vvhoie autopsies may be held in fntnie Thegeiieial 
luleobseived, howevei, is tint all thanas fiom which the 
bodies can leach the Civil Suigeon in time should send in 
coipses to head quaiteis, but in the gieat majoiity of cases, 
post mot terns will be earned out at the neaiest poy< moi/em 
ceiitie ts desu ibte that all autopsies should be 

peifoimed by medical men ofappioved piofessionil capacity 
and unimpeach ible integiity, it lias been aiianged th it only 
leliible and well qualified Assistant Surgeons and biib 
Assistant bmgeons should be posted to centies at which 
post moi terns peifoimed, the latter class of medical 
suboidiiutes being laiely posted to such clniges, and, wheie 
possible, advantage h IS been taken of the seivices of non 
otfacial medical men, 8 of whom have been empoweied to hold 
poifl moHein exarainations on payment of fees 1 may mention 
that 15 biib Assist int bmgeons whose medico legal Unowledire 
wasdeh.ieiit weie lequiied to appeal foi examination Tn 
this subject and duly passed, 10 of these being specially 
deputed to the Dace i Medical bohool foi a course of tiainiiig 

We aio glad to see such a decided recognition of this 
impoitant put of i medic vl man’s duties 

inteiest “ot® o» tte Leave question is of special 

“ No offireis of the Indian Medical Sei vice have up to date 
applied foi deputation to ihe Kusauh Research Institute for 
a tiaiiiiiig III clinical b ictorioh.gy and technique Whethei 
this may he diie to the fact that the subject is a difficult one 
tobeMiucpiuficieiirinvvithoui limited vppliaiices oi whethei 
om officeis ill eady possess the Uiiowletige, 1 cannot sav hut 
,t would ceitainly have been difficult to spa." an Indian 
Medic vlSeiv ice offieei foi deput.t.on owing t , theie be iJ so 
m iny on leave While on this subject I may I think sn Uibla 
1 efn to the ueressity of , aismg Hie p, esent have resei ve f, mn % 
tolopei cent -the joi met limit is Uislincly inadenii it the 
maim etnon being Ihatiohni medical ojlicers go ouVave then 
do sofa, Conger peiiods than foi me, ly as aieslltZ tXZ 
leave concession Mmeovei, officeis of the Indimi MedioM 
be, vice me p.imanly lec.nited foi the Aiiny, and iXie 
they come to Civil, have put m some yeais sm v icrai ,I " « 

dS iGment » ® the Cml 

T, eatment of Emergent Cases 
Colonel Campbell writes — 

ohseived thvt at many outlying diSDen«ai los in 
which theie IS no in dooi acceininodation, no propei airanca 
nieiiis exist foi the c ire and tre itmeiit of eniei gent oases imil 
a txise actually occni.ed in 1910 which a poor vvo man was 
allowed to die on the i o id side close to an oiitlyin.rdisimliH it v 
Hffienanv pei son. senously ill, piosents himself at in ou^ 
dooi dispensaiy, special ai raiigemeius sliouhl be in ida for Ins 
tieatment till he is able to t ike caie of 
hiinself, 01 until he is sent to the neaiest in dooi dispeusarjf 
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I hive asked all district medical officois to see that this la 
done in future, and that an emeiRencj cot and beddiiif; which 
would only ho used in cases of seiious illmss oi accident, 
should ho piovided at each out doni dispcnsan This is a 
ranttei which should engage the attention of all Local 
Boards ” 

Colonel Campbell as an expeiienoed Physician himself is 
well alive to new developments in methods of tieatnient and 
we quote as follows — 

‘‘A\eiy inteiesting leport is given by Oiptain Godson, 
IMS, Civil Suigeon Baku ganj of liis treatment of cases of 
dysentery III the Baiisal Jail by Hypodeimic injection of 
Forster s Vaccine 

Fiom the lath Uecembei 1909 tolttliApiil 1910 177 cases 
weiotieated Foin dosesof vaccine weio injected atinteivals 
of 14 days, the quantity of the Orst dose was 2 minims to 
which 2 minims moi e woio added in each subsequent dose 

No tieatment othei than the vaccine was given to the 
patients, except an initial dose of castoi oil 

The niimboi of cases admitted to hospital duiing the 4 
months pieceding vaocino tieatniont w is 101 dining the 4 
months of this ti oatnient 116 and dining the 2 months after 
the cessation of vaccine tieatment 

Of the 177 cises tieated, S9 vvoio ciiied, 47 had relapses and 
woie le admitted one was re admitted foi someotbei disoisc, 
5 died and one tin nod chioiiic showing no impi ovemont in 
the lomainiug 14 cases which wore lelensed, the results weio 
not known 

As legal ds aftoi etfccts of this tieatment theio was some 
slight tendei ness at the seat of injection and in most ca-cs 
a slight 1 ise of tempei atiiro from 99° to 100 F Tlio niimboi 
of admissions vvas gicatlj ndneed iftei the eonimonrciiicnt 
of the vacciiio tioatmcnt but begun to use again iiftoi its 
cessation I ngieo with Capbnn Godson in thinking that no 
positive statement can be ninlc as to the effects of viiec me 
tieatment as in sevoial ases the lesiilLs vvei e not comiileto, 
as thov woie leleased soon after lecoiviiig then last dose and 
th it the tieatment has not had sunicioiit ti ml But the 
iiiimhoi of 1 elapses (3180 jiet cent of total ti cited less tlioso 
leleasbd results uni now n) is voiy disaiipointing In the 
Ooniilla Jad, Forster’s Vaccine was tiiid in 11 oases of 
dysenioiy with 3 injections There vvas slight local le action 
and slight fov Cl foi a day and mucus disippcarod iftei Odijs 
01 so Kighteon 1 ecovei cd and 1 died each aftoi a iclnpgc 

Foistor’s VacciiK was also tiled in 00 cases of djseiitviy in 
the Gaiihati Jail and all recovered, while theio wcictno 
deaths among those who were not tioatod with Foistoi’s 
sei II m 

Appaiontly, so fai the icsults of this method of treatment 
aie indelinite, but I think that moio sjsteinatic and legulai 
tiialsmav givebettei losnlts 

Saline injection in cholera — In 1910, 29 cases of cholera 
all admitted in a state of collapse, were tieatod witli 
iiitrapoi itoncal saliiio injections in 2iid giado Assistant 
Suigeon Harendia Kiiniai Das at thoBaiisal dispciisirj 
The effect of the iiijei tioii is said to have boon mai volloiis 
Within an lioui oi two the hodj became win in and the pulse 
was felt at the wi ist No othoi incdtriiies wiin noodid Out 
of 29 cases, only 1 died and those developed tv lupauitis before 
tieatment 3 his Assist nit Siiigcoii also tioatod two cases in 
hiB piivito piactico bj this nietliod with success This jeai 
up to Api il iO cases hav e been tre ited in the llai isnl bospit d 
of whom 9 1 ecovei od and one dieil It Ins been tho o\ 
perienco at Baiisal tli it cholera patients who have developed 
tympanitis do not yield to iiiti apoi itoneal injection and such 
cases vveie thorefoio, tieated with a mixtiiro of oil Liiciljp 
tiis which was given oveiy Ifi minutes dm ing Inst lioiii and 
then atintiovals of one lioui and noiinal saliiio iiijoctioiis 
(one pint) jiei rectum every foiii iioitis This tieatnient also 
pioved elfeetivc Out of 17 cases tioatod by this method in 
1910 11 leooveied 

We hayo no more space to quote from this pi ofossionally 
intei esting and valuable i epoi t but may congiatulate Golonol 
Noil Campbell and bis ofTicors in a fine lecoid of advance and 
pi ogress 


VACCINATION REPORT 

I B AND ASSAM 

Tho Ti leniiial Ropol t on Vaccination in Eastoin Bengal, 
1908 — 1911, IS submitted by Lt Colonel F C Haie, IMS, 
the Sanitaij Ooniniissioner 

llio avenge niimboi of Vaccinatois omploved was 1146 
of wliicli 851 vveio licensed and the lest paid The paid 
vaccinators aie employed in the hill tiacts and in the Assam 
and Suima Valleys wheio the people are loss accustomed to 
vaccination Some Civil Surgeons have asked foi paid 
vaccinators and tho Sauitaiy Commissioiioi is ooiisidoiing tho 
matttei of appointing female vaccinators foi w oik among 
I ei tain classes of Maliomedans 

Orel 4J million vaccinations woi-e pei formed in the tin eo 
yeais and there has been a substantial nioiense in vaccination 
dining the past decade Tho poroontage of successful vac 


cinatioii IS given ns 97 2 pei cent forpiimary and 73 foi 
le vaccinations Wo quote a few oxtiact fiom Lt Colonel 
Hate’s I epui t — 

“ It is Intel esting to note how tho moi tahty fi oin small pov 
toiids to I iin 111 w ivo lengths of 6 to 6 veins the crest of each 
wave being reaglied ns soon ns a new geiioiatioii of iinpiotect 
od indiviiliials has spuing up .Such waves are distinctly 
traceable in the statistics of Dacca My mensiiigh Faiidpiir, 
Dmajpni, lalpaigiiii, Bogia and Novvgoiig Other similar 
but moio iiregulin curves aic seen iii the statistics of otlici 
disti lets " 

Vf-rf/lralion of npnatjoiis hy xnspecling oficert 

III the last II pelt, atteiitinn was diawn to the imjiossibility 
of tho Deputy feiintary Commissionei s carrying ou, tho 
iioniiiial pi ogr immo of his work winch is to visit every ilistiict 
and to inspect a sample of e ich oHicei’s work The condition 
has become even moio pronounced now than it was then Hia 
lime has been voiy largely taken up with special public 
health enqniiics and with the Pioviiicinl Laboiatory and 
this portion of his vvoik has coiisequoutly fallen seiiotisly 
into 11 real s He only succeeded in lu-pectiiig 592 opei ations 
in the course of tho yciii, of winch 405 were lu the sub 
divisions of Mvinousingh Tho Civil Suigeoiis’ inspections 
in miitiy of tho Eisteui Bengal distiicts aioalso becoming 
more diflieult to m ilto each year ami aie practically conhiied 
to tho vicniitv of then headquaiteis and to tho laiger 
centres of tlun districts 

111 Bakaigaiij fm onniplc, the inspections of piimary 
opoiatinus weie pai tii ill irly hid (3 in 1908 1909 09 in 

1909 19111 and 02 m 1910 191 1) In My meiisiiigh Clnttagoog, 
Tipperiaiid Rangjiiii they were umlci 1 poi cent iiid in 
only 7 distiicls, Noikhdi Biigi i Malm, Nowgoiig Niiga 
Hills Gaio Hiils and Minnpiii vvoia they ovei lO jiei cent 
3 lie pel cent igo of inspections by tho Deputy baiiitaiy 
Oonimissioiier and Civd buiceuiis is only 3 96 of tho open 
tioiis of tho last tli'Ce yoais Il(i7,ll0l)) w Inch is quiMi insiitli 
(leiit for the pill pose A pi opns i1 to appoint spend inspect 
iiig ofhcci s tor vaceination and vital statistics will be submit 
tod shoi Hy 

Tho snhoidinato st iff inspected SOOlpor cent of piiniary 
ojipiatioiis and 6'i 26 poi cent of lo vaccinatious, during the 
lust thico yens In tho Assam disfiicts the latio is lower 
than 111 tho Enslei n lleiigal districts jiiobibly owing to tho 
compaiatnoly scaitoiod ooiiditiuii of the villages, and the 
spaiseiie«s of the popiilatinn 

On this point the f ovouiiiiont Resnintion is ns follows — 

“The icpnit discloses an iniantisfnotoiy shoitiifss in the 
amount of inspection doiio bv Civil Smgeons Tins question 
has nhoady engaged tho attention of the Lieutenant Gov et 
1101 , and tho Tnspc etm (senerat of Civil Hospitils recently 
nddiessod Civil Snigoons on tho impoitanco of this branch 
of then duties His Honom censiilcis it not improbable 
that s|ii rial inspecting othcois foi vnociintion and vital 
sintistirs mnv nltiiiiitcly have to ho i ppoieted hut has 
decided to lefnnn fioiii passing hnal oidois until it is seen 
iiow mnttcis pi ogress wlion Civil Smgeons do thin duty 
more fully 3 ho Local (jovcinment has on mmo than imo 
occasion had to roiniik that the primary duty of the Dtpnty 
Samlaiv Commissionei is tho iiisiiection of Mmiicipalities, 
and the time which he ean devote to inspecting vacciimtion 
vvorl niiist rcccssarilv he limited” 

Tho Sliido'ig Depot h 'S at way s been well known foi produc 
iiig good Iv mpli Lt Col Haio Writes as follows - 

Vaccine Depot In tho i cpoi t foi 19U7 1908 it was pointed 
out tliat tlic Shillong Vaccine Depot, which was oiigiiially 
constiiictcd to supply the needs of the old Assam piovince, 
had been enlarged to pi ovule foi tho Fastoiii Bengal districfa 
ns well Tins depot has solved its pui pose for many yoais 
past and it has piopired excellent vaccine but it is no loiigci 
in ncioidaiicn with modem leqiiiremi nts 3hostallsand ai 
raiigomoiils foi lionsing the calves while undei opoiation aia 
iiotsalisfactoiy 33ioio is iin apparatus foi cold storage w Inch, 
nccoiding to model n ideas is essential to obtaining a reliable 
vaccine and ilthniigh a small extra supply is kept m stock 
foi omeigoncios, it is not as largo ns it ought to ho, to piovido 
foi iiso in thooventof an epidemic breal irg out nminig the 
calves 01 of a failiiio in then supply I lie Deputy bn itaiy 
Commissionei hasiccently visited tho Vacciuo Depot at Bel 
gaum whioli is one of tho most modem and lecoiitlv con 
stuioteii 111 India to study tho lines on which a similai depot 
may ho limit foi this pi oviiicc 

Tho animal i opoi t on tho Depot has been w ritton by Mnjoi 
Iiiiies, IMS tho piosoiit Ciyil Surgeon of Shillong , but tho 
woi k of tho two past seasons has been snporyised hy Mnjoi 
MacLeod to whom thanks are due foi tho groat caioaiid 
tionble which ho has taken in its management, and to whom 
its success has boon in gi eat part duo 

Vaccine 1 781 975 capillaiy tubes weio leaded during tho 
past year 2 145 024 in 1909 1910 and 1,860,457 in 1908 1909 
Control IS exoicised hy tho Supei intondeiit to onsuio as httlo 
yya«to as possible An unusual niimhei of complaints weio 
lecoived fiom the distiicts iii tlioeaily pnitof the seasons 
about tho quality of tho yaooiiie They yvero by no means 
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CORRESPONDENCE 


umvois'xl, nnd tlio cau^o of tho trouble was not obMOus, as 
fbo oiifrin and bistoiv of o\cij spccmion of \scuino nio 
csiofnlly rooordod and a iinplos of it aro ti stod on cbiklien 
beforo despatch to tho plains Kioiy piocantion nhitli can 
be, IS taken to niaintain fbo qiiabtj of thn vncoine but tho 
onh elfectivo «a\ of ( nsui inn that tho \ ircine la alnaisof 
unifoi m chaiactBi is to store it for a consiclerablo tune in ico, 
to dtatioy tho o\tnneons oiganiama 


(U'Oiiiicfspoiulenre 


••COVERING UNQUALIFIED WORK " 

To (he Ediloi of ••The Indian Midical Gazette ” 

Dear Sir— I mite for mfoitmtion on a point nbicb, 
tliougii It pei haps eoncerns IMission Doetoi s nioat, may e laily 
nffectani Mofnssil Cnd Sin peon nho is foi tiinate eiimigh to 
linie a qiialihed midwife i esident in his statinn Does tho 
piiraso roiei mg unqualified noi k ” include gn ing dii eciions 
to snob a niniwifi to use fm ceps if abo is called to a case winch 
mil die iniicss delnei j is effected bl the foiceps eithei fl) 
dining the doctors nhseiiee at a distnneeoi (3) « bore tho 
patient IS atiictly ' paidanashni " and taniiot be induced to 
admit a man doctoi ’ I ean point to a good main lues anied 
during 111} 20 }eaia’ pi ictice in India by the skill of nnises 
nlioni I bii\o encouraged to art in thia i\ay and Ilnyeiio 
liHentioii «h iteiei of cliaiiging mi procedine Riit I find a 
aomcM hat highh placed Cl itic at Home mtli no knowle ige 
of Indi I, threatening anyone nlio thus coiera unqiinlified 
iForu ” mth tho rimoiivl of Ins mime fiom the Medical 
Register, and I mail to Kiion boa the laa stands in India 

Yotna etc 

RAhCnl K W S KENNEDY 

[Wo unite con ospondence and will be glad of the opinions 
of medical men in India — Eli, / d/ (? ] 


A PARTICULAR FORM OF FRACTURE OF SKULL 
To the Ediloi of “THe Indian Mfdioal Gazettf” 

Sib —If a rigid bar be fixed upon a ivnll by one of its end 
and if iiioia nid more heaw neiplits a 0 gndii ilU placed on 
its free end thobai mil ultimately hi eak at the fixed point 
in the nail The same thing mil h ppen if a aim p and heaij 
blon IS stiuck on the bai Ily the pnneiple of level the 
offi ct of tlie blon or of the Height mil be giestei more tins 
isneaiei to thi fieeendof the bn, than the fixed end This 
well Uiiomi mechanical piinciple mil explain a particnl ii 
foi m of fiactiire in a definite leginn of the skull 
The aiiteiioi superioi eiid_nf a panotal hone n Inch tests 
belniv tho fioiital bone is somenli it in tho position of a bar 
fixfd at one end and fl ee at tho othei end Aloie corieitiv 
speaking as the tno such ends of the sepinte pant tal bones 
are intei lockt d by firm indentations at the sygit d so tine and 
they shonhl be consideied to.etliei ns resemhiing the fieo 
portion of aind fixed at the bise Tins comp iratiyely free 
pill tion of the pnietal bone becomes fixeil at tlio point yihen 
the p 11 letal bone begins to i est upon the fi ontnl hone instead 
of supporting the same If a bloii of siifiii lont fc ce is sti in k 
on this coinparatiiely free and monhle portion of the 
pai let il bones the line of fr ictiii e tends to pass tlnough the 
t«o fixed points of the p n letal bones noted ahoi e so that two 
tiiangnlai pieces are hi oken off finm tlie antei loi and inner 
maiginsof the panetil bones According to the piniciple 
of theleiei tho effect of a blon in bieakingoff the pieces of 
bones mil be greatei moie It IS situated neaiei the nnterioi 
end -of the sagital suture I hate seen this to happen actually 
in some oases and the notes of a P \I examination desciib 
Dig aboyo kind of fractme li is been published in the August 
nuinbei of the Indian Me heal Onzet/e giving the siimmai) 
of the pipeis load befoie the medic il section of the Aaiatn 
Societ}, Bengal In this case the tno snt-iioi and inner 
ends of each of the paiietal bones neie broken off in the 
foim of tyvo isosceles tliangles hay mg the sides about Q inch 
long, and theie yyoie a few fismies in the uiibi oken poi tion of 
the paiietil bones stirting arsomenhat light angles to the 
line of fl artiire In tins oise the blow nek h'is almost at the 
\ 0 iyenfl of tho sagit tl sntiii 6 Tho ocotirrenre of the fi^smes 
leserabled what happens when a maible is struck on a pane 
of glass In this last case the hues of fissuie begin at tho 
point stiuclc and extends towaids the poi tions of the ffla«a 
which aie compaiatnely hxed Somethin" like the above 
happened in this case also 

^ ( Yoais»etc 

Arumbigh ^SAKASI LAL SAUKAB 

( Sm fjeon 

[This 18 an amplification of thehiief note on thisfiaotme 
giToii in a lecant report of the Asiatic Society, Medical 
bectioii —Ed , I HI CJ ] 


THE SERPENT AND VITALITY 

To the Ediloi of “Thf Indian MEoiOAt Gazette,’ 

Silt —Of nil the cieation of God the least use to ivlncli 
any liio object his been put to by in iiikind is the serpent 
And > ot it w oiild lae h ii d to assei t that the sei pent is wholly 
a useless being and cm bo of no ndyantage to liimianit} 
Tlieie IS sciicoly anothei hie object so agile so keen, so 
sngicions and so full of vitiditj as the serpent It needs no 
argument to ptovo that on vccountof Us bite it is dreaded 
by limn and nobody lias tliouglit of bunging it to any use 
Neyoitlieless the seipent is kiiomi to be inoffeiisiie until it 
IS molested, and is i favouiite companion of the Hindu God 
Siia 

Is it too much to suggest that model n science ought to be 
leqiiisitioned to hud some use foi this leptile’ I am inclined 
to tlmilc that if a snake is caught able and aseinin is 
obliuiied fiom itsbocly by means of blisters and the same 
after making aseptic and steiile is inoculated it yvill infuse 
iieii life into the man so mocnlated it mil be specially good 
foi men ittiicted mtli raelaiichoha ind yyoin out by disease 
of functional derangement and foi idle and sensual peisons 
I know of a case in n hiob an eldei ly Mnsalimn geiitlenmii 
iinconcionsl} at night swallowed a j oung snake which had 
ind itself in his w itei bowl The man was vei } lestlessfor 
iwo days till the snake was alive III his belly, but tlieieaffef 
he suddenly (ley eloped an abnoim il yigoni of the generatue 
oigiiii man led iifnsh and is still hale and lieaity The 
yitiiity ind the courage of the sei pent is pioveibial, ind any 
body inheriting a sp Ilk of the Mtility will undoubtedly be 
raiioh b tter off than without it I give out the idea in ordei 
that scientists and othei competent men may expeiiraent 
yvith it in the laboi atones 

SiKKAUL Dispfnsarv, I Youi s fnitbfnlly, 

BFNARFS OANlOkMEiNT, X RAM CH and, 

thelih Septembei 1911 ) SENIOR bUB A88T Surgeon 

[The aboio quaint letter is punted as lecened — E d, 
I M a^ 

AN INTERESTING CASE OF ASCARIASIS SIMULA 
TING APPENDICITIS 

To ihe Editor of “ The Indian Medical Gazette " 

Sm,— Shaiif Husain, a Mohammadan male, 23 years, 
was admitted into the hospital on the 18th August, 1911, 
complaining of pain ind swelling in the light iliac region 
ami iippei f of i iglit thigh of 8 days’ duiation On examina 
tion It « IS found that he kept the right thigh flexed and 
stiff The swelling extended from Ponpai t s ligunent up to 
the legion of the livei and also back wai ds to theoutei boidei 
of the spin il imiscles On palpation the swelling felt haid 
blit on the back side it gale distinct sense of flnctiiation 
as if tbeie was pus inside The tempei itiire at the time of 
admission was 101 8F patient complained of pain on pressing 
the iliac fossa All the signs and symptoms pointed to the 
diagnosis of suppurative appendieitis An opeiatiou ivas 
decidi d upon Capkiin Hogan, my ( ivil butgHon, howevei, 
wu>' of opinion that it might be due to roiindwornis The 
same evening an ounce of ci-toi oil yvis administered On 
goin„ I ouml the next morning to my snipiise I discoyered 
a iiiiiiibei of 1 onmiwoi ms in liis stools He felt much relieied 
He was put on bantonin ami continued pissing woims for 
the whole week His condition yvas one of ste iily piogiess 
towards 1 ecovei V and the swelling and paiu also giadiially 
disappea led altogether Such i ises aie not veiy common, 
so 1 thought this one was of suffacieiit inteiest to be put on 
I ecoi d 

Mdzaffarnaoar, I SHANKER DASS, 

The ^th August, lOll f Assistant Suigeon 


THERAPEUTIC NOTICES 


THE BRITISH MEDICAL ASSOCIATION MEETING 
AT BIRMINGHAM 

An atti active featuieof the exhibit of Bunoughs, Well 
come & Co yvas the hne collection of medicinal plants grown 
at the Walloome” Mateiia Medica Farm These plants 
aie laised undei ideal conditions and then ciiltuation neat 
the ' Wellcome” Chemical Woiks and undei tho supei 
intendence of experts has resulted in the selection and 
iiiainteiiance of the sti ains of each plant best foi medicinal 
purposes 

Among pi odiiots which aie the lesult of chemical and 
phnniacological reseaich, one of the most noteworthy is 

Lpmine This substance is presented as a colourless one 
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pel CBiif solution enclosed ui 10 c c and 25 c c bottles and 
also in hei inetio dly se iLd Vnpiole ’contvineis Itaactioii 
losembles that of the supia lenal ulund active pnnciple, but 
tliB use of blond piessnie piodiiced is more pioloii};ed 

Lodvl” IS a a lit of an alkilnid piepaied b> tlie oKidatioii 
of 1 ludaiiosi lie and is closely leUited Lliemicilly to liydias 
tiiiina and cotni nine It lias been used with adianta^je in 
cases of utei me lucmoi rlia^!o 

TliieepiodnLts'‘lljiiuitin ” * ErgotoMii” and “Tyiamino” 
mIuoIi are the itsiilr of speeml lesea'cli in logard to eigot, 
illnstrvte the modem pi efei once fni stindaidised piepxia 
tions of aotiie pi luLiples in place of \arnble e\liacts 

biilistinces of aniiii il oiigin aie obtaining an inci easing 
pi ce in medicine weie well repiesontcd at this o'clnbit 
“Tibloid” and ’Vapoinle,’ tlijioid gland and pituituy 
gland being pi onunont examples 

The set les of “ Wellcome seia, laccinos and tiibnieiilins, 
winch also come iindoi this biand aio piopnrod with the 
utmost caie, and iindei the diioct siipeiMsion of skilled 
bicteiiologists at the Wellcoiiio Phjsiological Reseaicli 
Label atm los 

A concentrated diplitlieiia antitoxin has locoiitly been 
intiodnced iiiidei the “ ellcomo” hi and cent lining 1000 
antitoxic units 1 in c c or less of fluid This coneenti ation, 
winch pi escnts a d cided iminoveinent nier the more bulky 
injections has been ofTetted by the intiodnctinn of a new 
technique utilising salt precipitation and eliminating inert 
piotonis 

We understand that Piofcssor Albert Cailess has just 
passed fni the press the eighth edition of the well known 
‘ Manual of Sill geiy,” which Messis Haillioi o, Tindall and 
Oox aiiiioiinco foi publication ni xt month Hose and 
Cnrless’a Manual has neon a pliononienal success and would 
appeal to be as popnl ii with the piofossion and students in 
Amei lea, Canada, Australia and India as in tins coiiiiti) 
and the new edition w ill bo made additionally attiactiie bj 
the iiichision of nnmeions coloiiied plates in the picpainfion 
of which the author has been assisted bj Dr D Este ICineij 
Many of the oldei illustrations liati, boon lodiawn and the 
entire woik levisod 

DIEULAFOY’S MEDICINE 

So fat 0111 able has been the loccntion, and so satisfactoij 
has been the demand foi the English tianslation of Profossoi 
Dieulafoy’a “Manuel do Pathologio Intcino" that a lirst 
impiosssnn togotliei with aicpiiiit of two thousand copies 
IS ilieady nearly exhausted and, to meet the dem iiid of 
fiiithoi 01 del s aiiothei lepiint is being lapldlj passed 
through tho pioss 

The tianslation has been ably acoomplishod by Dootois 
Collins and Liebmanii and it enables thoso who cannot load 
FiLiicli, an oppoitiinity of studjing tho subject fiom the 
most ippiesontHativo standpoint of the Gallic school 

Dieiiliifoj ’s "'loxtbook of Meuicine " is beaiitifullj 
printed is complete in two Iiandsome tohinics oontaining 
ovei 2,11110 pages, and pnblislitd by Messis Badlihio, Tindall 
and I ox at a price which cnmiiaics \eij fatourablj with 
tluit of any other text book on the subject, 

‘WELLCOME’ BRAND HiEMOLYTIO SEBUM 
FOB SHEEPa’ CORPUSCLES 

The glowing locognition of tho iiiipoi taiico of tho 
Wasseimann reaction in tho diagnosis of syphilis, and its 
consequent inci eased use, have led Messis lluiiou.Iis, 
Wellcome & Co to i sue, in convenient fmni and quantity, 
two of the leagents necessaiy for cai rsing out tho test 
These are " M’ollcome " Biand Alcoholic Extinct of Giiinei 
pic’s Heal t (foi use as antigen in tho Wassei niaiiii loaction), 
and “Wellcome” Brand Homidytio Seium foi bhonps 
Ooipnscles (foi use in tho Wassei inaiiii and otiioi complement 
deviation tests) 

Tnp Pasteui Vaccino Co , Ld 35, Walbiook, London 
1011(1 ns spociinens of thou FfumenlactxL, ologiiitly got up 
m tablet foi ni 


glotCfi. 


Lieutfnant Colonfl Iohiv Wiluam BonoFRS of tlie 
Bengal Medic il Service loiiiod on nth lulv 1911, lecoiviiig 
one of the extia poiisioiiH foi tho yeai 1911 12 Hn wna 
boliinii 3ril Sopteiiibei 1856 ediicatid at Edinbii'gh Uiii 
vei sitv , took the iliphnn IS of L It ii S (Edin), aiidL d 0 
P (hiliii)iii 18X0 , and entoi oil tho I 'I S on 2inl April 
IbSl bicnmmg biiigeon Major on 2ml Apiil 1891 Licnto 
11 ant Colonel im Jinl Apn) 190! and being jibici d on ilm 
sell eted list on lllth Ap'il 1998 All bis seivico hid been 
passed in luilitaiv einpinv ment lie bad othc lated fui simio 
time as an Adniinistiative Officoi but bad to lotiie, 
foieijOing promotion, on account of ill health, and foi the 


last SIX months had beoii on siok leave He hud scon a goad 
deal of iitiivo service, the Haziia Expedition ot 1888 on 
the Noiih West I'lniitier, the (/liilial Cumpaign, iiitlu 
diiii; tho lelief of Ulutril, in 1895, and the ojioriitions in 
bomalilund East Af itii, in 1993 01, on oich oceasioii leceiv 
liig tho medal and clasp 


DEPCTV SOIIOFON Gfneual JOHb JONFs, Bengal Modi 
oalseiviLO, retiieil died in Lomloii on 8tii August 1911 
Ho MIS bom on ITtli Jamiiry 183il, tuuk the diploma of 
M U C b and tho dogiee of M D , be Audi ows, in 1856, and 
oiiioroii the 1 vl S on 2iltli Febinary 1x56, as Assistant 
Suigcoii becoming Smgtonon 2()tli I'tbruaiy 18GS bnigton 
Major on 1st July 1871, and lliigado buigeoii on 1st Apiil 
1882, and lotiieil, wiili i stop of honoruy i ink, on 17th 
Jimiaiyl885 In 1'8U he bouinio M R U P , Ljiidon Ho 
served in tho Mutiny in 18 j 7 58, but inuoh of Ins seivioe 
was passed in civil employment, and at the time of his leiiie 
ment ho w is biu^oon biipei intoiidont of tho Piesidoncy 
Europe in Gonoiiil Hospital, a post in which ho was succeed 
cd bj bill goon Majoi E A BiiUi 

Lieuti NAhT COLONFL Alkx.aM)Fr MiLNi , of the Bombay 
Modiuil Sei vice, ictiiod on 25tli July 1911, on tomphtion 
of tliiity join s' pension service Ho was bom on 4th Jaiiuaiy 
18ib, oiliicatod at Aberdeon Hnivcisitj, wlieio ho took the 
dogiocsofM A 111 1877, and of M IJ C M with hoiiouis, 
111 iS80 and onteied tho I M S as Suigeon on 2iid April 
1831, htcoming bnigeon Majoi on 2ml Ainil 1891 Lioiitonviit 
Colonel on 2nd Api il I9ill, and being pi iced in tho selected 
list oil lull Nuvombci 1995 The Ainiy List assigns him no 
vvui seivicu Most of his soi vice Ii id been spent in tho Mint, 
and for sovcial yens pi ev ions to his iotiiLmi.iit lio had 
hold the appointment of Assav Mastei of the Bombay Mint 


SoRGFON Match Joiix Ince, Bengal Medical Service, le 
tiled, dicdat Swanloy Keiit,on 21ul August 1911 He was 
belli on lOth Maich IblO, idncatedat Guys, and took the 
diplomas of M R C b and L S A in 1854 and iho degree 
of M D , bt Aiiiliews, ill 185) Ho ontouiil the I fll > as 
Assistant Siiigton on JOth I'ebiuaiy 18 0 became buigeon on 
2(lth I'obruary 1808 Siiigtoii Majoi on 1st July 187-!, and 
letiicdoii Slst Macih lS7b He soivcd in the imitiiij in 
the bagai Field Foi co, and was present at the captuie of 
Fort Balubnto on 13th Jniio 18 >7, tho assault aiidtapruie 
of Nciiaiili IStli Sopltmber lb57, and the piiisuit of laatia 
Topi, leceiv mg tho modal also iii twoYiisiitrai expoditions 
oil tho No’tli West Oioutiei in 1803 04 and in laoG He 
was the autlioi of tho ' Kashmir Huiidbook ” once the 
staiidaid woik on Kashmii, published in Calmttain 1867, a 
woik which has mn tliiongli hve editions, the two lust, 
published in 1888 vnd 1892, being lev isod by Colonel Joshua 
Duke Ho also compiled ‘ The Miiiiee Daoctoi',” 1869, 
and “ Tho Muiioe Handbook,” 1870 

SuKGFOh Match Aliked Adams Mantell, Bengal 
Medical Sol VICO lotiiod died at B ithamptoii, Bath, on 22ud 
August 1911 Ho was bom III 1830, eduouted at the London 
Hospital and took tin. diplomas of M R C S and L S 
A 111 18)3 and tho degreeot M 1) , St Andiews, in 1855 
Ho enloiod tho I M S as Assistant Snigeon on 4th 
Inmivryl855, became Smgenn on 24th Jamiaij 1507, and 
Surgeon Majoi on Ist July 1871, lotiring on 5th January 
1877 Tho Army Lists assign him no wai soivico 


LIEOTE[^A^ r COLCNEb JOUN LAW’tiEbOE VA\ GeJZEL, of 
tho iMidi-as Medical boi vico, retiicd on 9th July 1911 Hewas 
bom on l9tli Juno 1857, odiicUtd at Abeuleon Uiiiveisity, 
vvlioro ho took the dogicos of M B and 0 M m 1879, 
and enteiecl tho 1 M S as burgeon on 2iid October 
1886 beiomiiig Suigomi Major on ‘2nd Outobei 1892, 
Lioiitonant ( 'oloiiol on ‘2iid Octnboi lOliO, and leimlnng the 
selected list on 1st July 19 I8 Foi the last twenty five joais 
ho had hold tho appomtmonts of Piofossoi of Chemistiy and 
CliLiiiiuil Examiner at Madias an iiniisnallv long time 
fin an othcei of the 1 M S to hold one appoiiitiiient, niul a 
great contiast to tho kaleidoscopic changes aiiioiig the 
holdeis ot the same post at Calcutta Tho At ray Lists 
assign him no wai seivice 

Thf question has often boon discussed whotliei an officoi 
holding the appointnieiit Ilf Chemical Exivininer is eligihlo 
for pionintioii to the idiiiiiiistiativo gi ado M'dical Officers 
holding coi tain ntii>miitments iisuallv of an wh Ilv nmi jiio 
lossioiial nntiiie, suoh ns thoso ill tho Mint and vvi hilevo 
tho Uotaniuil Gaiiloiis iiid the ft w w ho Imvn held such up 
piiiiitiimiits as I'olitiLd Agemii-S Imvo nlwavs bom held 
tube iiubgiblo foi |ii oiiuitioii Thoio h i8 Leiliiiily never 
boon any I nio b II 1 mg Clinmcd Ex umno a fioiii pioinoiioii 
Blit It u)i)ii 111 R that no offiteiB lioliling that |ios£ evoi hud 
heeii p'oinotod, until Lnloiiel Gnvnt leii-liod tho lank of 
Colonel last liiiiiiniy As a matter of fai t, moat offleerRwho 
hivvo hold tho post of Choimcal Exiiminor havo letiied 
bcfoio atlammg a length of soivico m which any question 
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of pinmotinn cniild aii'O, L^on niicl Bnirv m Gonibiy, 
Cei tei III the ruiijiili Rlucuaumrii ami Waiiloii in Itongal 
In tlio United PioMiiros ihc Clieinicid Lvunineifiliip has 
usniillv been liebl bj an olhcei «lio wiiR nor a ineiuboi of 
tile icn IOC, Ml Haiiliin, and Ins piedtcesaoi, the late L)i. 
Mm my riioiiipaoii 


Messrs Smith 15 lueb Abn Co Mill pnblisli, eailv next 
yeai a anpplMiientai) lobime of the Dtrlviuaiy of JVutionnt 
Bioguiphy, containing niemoiia of men of note mIio liave «licd 
between Jiiiinaiy 1901 and Decmboi 1910 '1 lie iiiiines Of ilie 

following othcei a of the 1 iM S will bo iiioliukd, we beliete 
tint Mr U’Aity Power, of the staff of St Gai fliolomew’s 
Hospital Mill conti ibnte tbeii inoiiioiis 
J M Ciiningbam 
Sii Joseph Pii} ler 
Sii William tTiijei Hnntci 
\V W Ireland 
Sit Geoige King 
W S Pill} fan 
S 0 Touiiseiid 

Captain Horace Haraard Kiddlp, of the R A M C, 
was placed on teinpoiaiy halt pa}, on account of ill health, 
on 2nd September 1911 Ho Mas boin on 2(lth Octoboi li> 7, 
tonic the diplomas of M R C S and L U 0 P , London in 
1902, and entered the IMS as Lieutenant on 1st Septem 
bei 1902, becoming Captain on 1st Septembei 1905, and 
exchanging into the R A M C on ISth Uccembet 1907, 
Mith Captain W H Odium 

At the Qmncentaiy of St AndieM s Uuiieisity, in Septem 
bei last, a inimbei of hnnorai} degiees mpic confeiied on 
xaiKius men of distinction Among them, that of LL D 
Masgnen to Lieutenant Colonel D Pinin fmmeilyofthe 
Bengal Medical Service fiom nhieh he letiied, aftei some 
tnentv }eais of sen ice in nieCilcutta Botaiiicil Gatdens, 
fiist as ouiatoi of the Harbaiium and aftei Mai ds as Supm 
inteiident on 3Ist July 1906 Lieutenant Colonel Pram al 
leady holds several scientiho distinctions His own Uniiei 
sit}, Abeideen, oonfened its LL D upon him in 1900, 
eleven }pais ago He became a fellow of the Royal Society 
in 19ii5 and received the C I H on 29‘'h June 1908 and 
the Svvedieli Older of the Polai Stai in 1910 Since Decern 
her 1905 he has been Director of the Royal Botanic 
Gaideus at Kevv 

Captain J A Cruickshank m b , i m s , is appointed to 
officiate 111 the Bacfeiiological Depaitment, and Ins sei vice 
aie placed temporarily at the disposal of the Government of 
JVludias 


This means pi emotion foi the lest of the batoli, dated 27th 
July 1899 and accelerated pioinotion foi all but five of the 
batch viiih hist commissions, dated 27th Jaiiuaiy 1900 


With the appi oval of tlie Most Hon’ble the Secretary of 
State lor India, the Govoiiioi Ueneial in Council is pleased 
to notify that the I iiles foi icceleiaied piomution unblislied 
in Army llepartmont Notihiation No 282 rtatocl the 7th 
April 1911, be given letiospective effect and ra ido applicable 
to — 

(1) existing Majois of the Indian Medical Sen ice who 
have not completed 16 yeais’ seivice aiirl have not been 
able to get study leivo to qualify foi accelerated pi emotion, 
and 

(2) Majois of the Indian Medical Service who entered 
theseivKo after the 30th Jannaiy 1891, and had already 
tala n study leave and qualified for accelerated promotion 
while in the lank of Alnjoi befoie completing 16 years’ 
sei VICO 


The following pi emotions are made, subject to His 
M lyesty’s appioval 

Lifutenants to be Captains, IMS, dated 1st August 

1911 — 

Aiclnbald Campbell Muiiro, M B 

Ram Nath Chopra, M B 

Alfi eil Oeddes Ti esnldei , M B 

Goidoii Gray Jolly M B 

Ahstei Aigyll Cimpbell AloNeill, M B 

Robei t Long Gamleii, M B 

Abdus Sattai Khan 

George FiedeucU Giaham, M B 

Maiieck Dlninjisliaw Wadia 

layloi David Alniison 

Sohiab Sliapooi ji Varifdai 

John Joseph Harpei Nelson, M P 

Edward Selby Pliipson, M B 

Heet Hoyd btrotliei Smith, M B 

Arthin Jessop bymes, M B 

Thomas Ciawfoid Boyd 

The Medical Superintendent of the new Radium Institute, 
in London, about which we all have seen much in the 
nevvspipois, 18 Ml A E Haywaid Pinch, frob, Captain, 
IMS (retiied) 

Captain J M Holmes, ai b (Dub ), i m s , has taken 
the Diploma in Public Health (with honours) at the conjoint 
examiuatior of the Koy al Colleges in Dublin 


Captain J C G Kunhart i m s , is appointed perma 
iieiitly to the Bacteiiological Department 


Captain W D H Stevenson mb, i m s , is appointed 
to the 15 ictei lological Hep ii traent, nib pi o tern 
Indian Meiltriil Sei vice— ''ppcialiit’i —OnpU\m A W C 
Young, IS appointed to the clmi „e of Brigade laboratoiy at 
Baiiiiu, with etfpct fmm 16th August 1911 
Captain G C L Keraiis to be Specialist in Opthalmology, 
8th (Lucknow) Division with effect fiom 3id August 1911 
The following pi emotions aie made, subject to His 
Majesty’s appioval — 


Captains to be Majois 
27tli July 1911 

William El nest MoKeoliiiie, m b 
Hariy Diamond t’eile 
Douglas Heiity Fnu cett Covvin 
Ililliiiii Hancock 1 iickei 
Cliailes Stewiiit Lowson, »r B 
Dugald Nrtin e Aiideismi m b 
Miinninfha Nath (Hi ludlnii i, M B 
Aichib lid Cm i le MacLiIcIn ist M D 
John \\ allaoe Dick ftlegiiw MB 
Cecil M nil ice Loodbody, F R o s I 
Rebel t St' en, M I) 

Fiediick Feiiii Elwes m d 

Bluest Albeit Chin eh Wind Matthews, M B 

Lessel Philhp '■tephen, M b 

Leoiiaid Eiskine i,ilbeit m d 

Till mas (,( 01 go Nesbitt Stokea, M B, 

Hail} Malcolm Mackenzie M b 
Mil h II 1 Hm 1 IS Tliiii m Iv F n c s E 
M illnni G’nillivaii IMinphv MB 
Cecil Cliailes Minisnn t R c s F 
E () Tlllllsloll, F R c b (Lug) 


Notifioition No 647, dated the 28th 
July 1911, so fni ns It 1 elates to piomotioiis of Captains to 
Majois, isheiehy cancelled ) r w ,ia 


Thf Coramandei iii Chief m India is pleased to make the 
following appointments — 

Army Head Quaileis Staff —Colonel H Hendley, IMS, 
Pi incipal Medic il Othcer, birhind and lulluiider Biigades, 
to be Deputy Prmcipcl Medical Ofibcei, His Majesty’s 
Forces in India, vioe Colonel D hfreiioli Mullen vacated 
Bri'jaile Siaff —Vo'ioiiel D Ffrench-Mullen, I Jl h , to be 
Principal iMedical Ofhcei, fsiiliind and lulhiiidei Biigides, 
sub piotem , vice Colonel H Hendley, IMS, traiisfeiied 


The uiidei mentioned officeis of the Indian Medical 
Seivice, hiving completed then couises at tlie Royal Auny 
Mcilical College and at Aldoishot, have been fin illy ad 
mitted to the sei vice 1 hen commissions will beai elute the 
28th Jauuaiy 1911 — 

John Siott 

Alistei Ralph Spans Alexander 
Kinw II Ind njit Singh 
Fiedeiick Milliam Hay 
Geoige Tate 

Sidney Milveiton Hepwoith 
Haiiytslatei Corraack 
George tielby Block 
Krisliniin Gopiimth Pandalai 
John Fiudeiick Henry ilorgail 
Jyoti Lai Sen 
Charles Albeit Wood 


Liectenant K K Mukfrjj, IMS IS recognised as a 
mujiny'iglr “ ‘-'iseise, llohat, wich elfect Horn 


Colonel Warbhrton (i m s mtned) on his rotnemeni 
fiom the |iost Ilf >iip i intendent of the Kdmburijh 
vvasentertiiineil by the stiff Sir Wm i'liMmr presS 

ai'id 'tlm ‘'itf m'"'' '““"•e'Ru nf tlieoccasi.fr 

bovH ' Board of Management presented him with asilvei 
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The Viceioy and Go\ernor Genei al Ins been pleised to 
make the follow mg appointment on His Lxcellenoj’a Peiwnal 
Staff, with effect from the 27th July 1911 — 

To be Honoraiy Smgeon 

Colonel J Smith sr D IMS Officiating Piincipal Medical 
Oihcoi , Secnndeiabad Biigidc, vice Smgeon Genoial P H 
Benson, M E , I M b , retiied 


Captain F N White, m h i m b , is appointed permn 
nently to the Bacteriological Depaitment 


CAI>TAI^ J OuNE INGHAM M D , I M S , is appointed to the 
Bacte lological Department sub pi o tern 


Thi services of Major V H lloberts, l H C s l l M s 
Plague Medical Officei, Punjab, aio placed at the disposal 
of the Home Depaitment 

The services of Majoi V H Tlobeits, r ii 0 s E IMS, 
are placed tompniaiilj at the disposal of the Chief Com 
niissionei of the Central Pionnces 


Major A F Stevens i m s , Civil Sm goon Hnzaiibagli, 
IS appointed, with effect from the 11th August 1911, to 
officiate ns v Civil Suigoon of the hist class during the 
absence, on leave of Lieutenant- Colonel F 0 Claikson, 
I M 8 , or until further oideia 


Captain H R Stefn i m b , Officiating- Fust Besidont 
Smgeon, Piesidenoy Genoial Hospital, is appointed to act 
in addition to his ow n duties as Smgeon Supci intoudont of 
that Hospital, dining the absence, on privilege leave, of 
Lieutenant Colonel H W Pilgi im, l M 8 

MajorF S C Thompson, I m b , Suponntondont Contial 
Jill, Alipore, got one month’s leave from 8th Ootoboi and 
Major ^Yatllng auted for him 


Whpn Captain Gillot, IMS, Siiporiiitondont, Contial 
Tail, Bu'cu, goes on leave, Majoi F H Watling, i m 8 , will 
ho posted to Biixai 

On his letuin fiom furlough Majoi J Mulvanj, IMS, 
18 posted as Supeiintendent of the now C'ontial .Tail at 
Kalighat, Calcutta, which is destined to take the jil oo of 
the old historic Piesidency lail on the Calcutta maidan 
vvhioli must disappear to make loom foi the gaidcns and 
grounds of the Viotoiia Menioiial 

Lieoifnant j C Gillman, ismd, got priv liege leave 
in Septembei 

With lofeience to Uule 3 of the rules contained in Genoial 
Depaitment Notification No 301, dated the 7th August 190'i 
Captain S C Chiickoibiitt} , IMS, the oilicoi on Special 
Plague duty in Basseiii Town, is invested bv the Local 
Goveinment with the poweis confoiied on the Deputy 
Comniissionei by Rules 7, 11, 12, 18, 3f, 15, 37 and 33 of those 
i ules 


Major C R Pearce imb is appointed to hold collateial 
cliaigeof the Civil Smgeonov at Maymjo foi the puiod 
dmiiig iiliicli Lieutenant Colonel A O Fians, I JI B , is 
midei going tiaining in Militaiy duties 

The sei vices of Majoi N P O’Goi man Laloi m u , i m 8 , 
aie placed pei manently at the disposal of the Goveinment of 
Buima foi civil employment 


Under the piovisions of Ai tides 200 108 (k) and 2 13 of 
the Civil Serv ice Uegnlations pi ivilego leave for the pciiod 
due to him combined with fm lough on medical coitilicato 
foi a total pciiod of six months is gi anted to Captain R D 
MaoGiegoi, IMS, with effect from the foionoon of the 28th 
Apiil 1911 


Major D H F Cowan i m s , Civil Smgeoii, was posted 
to Shahpm, with effect fiom 2nd August 1911 

Ihf sei vices of Captain J G G Swan v B , l M S , aio 
placed permanently at the disposal of the Punjab 

Captain H 0 Keatfs iMS,mide ovoroliaigo of the 

duties of Superintendent of the Jnllundui Distiiot Jail to 
Sheikh Dewan Ali, Ist grade Assistant Smgeon, on the 
.forenoon of the 22nd August 191) 


Major 15 L Ward, i m s , Suporinteudent of the 
Lahoie Cential Jail, acted as Civil Surgeon of Lahoioduiing 
tli 0 (^Gpututi^n of Lioutonant Oolonol ^V R OWikOi IMB 
till lehoved bjl Captain H 0 Keates, l M B 

Captain K S Singh, imb, was posted as Plague 
Medical Officer to Kama! on his loturn from leave 


Major R Heard, imb, mb (Dub ), Ibofessoi of 
Midvvifoiy, Lahore, reported his departmo on fm lough on 
loth July 


Captain H Watts imb has boon granted one month’s 
extension of leave by the Secutaiy of State (vi o ) 


Lieutenant Colon El A W T Buibt, imb, was 
gianted42 days’ piivilege leave fiom 7th Angustand Assist 
ant Suigeon H Das acted as Civil Smgooii of Umballa 


Captain J G G Swan ims, Ofliciating Civil Smgeon 
Piinjah, has boon pel mittod by His Majesty’s Seciotaiy of 
State foi India to convoi t the poi lod fi om 2iui May to Uth 
June 1911, of the fm lough gi inted to him in Notihcation No 
842, dated 4th Novombei 191i9 into study leave 


Captain M Corry, i m s , Civil Sm goon, Punjab has 
been poimittod by His ^^aJesty's Secietiiy of State foi Tmlia 
to coiiveit the poiiod from lOtli Novembei 1909 to 27tli 
lanuaiy 1910, of ilie fmloiigb gianted to him in iiotiQtation 
No 851 dated lOtli Novombei 1903, into study leave 


The SOI vices of Majoi H M Macl oiizio, M R , l M s , aio 
placed tempoi Billy at the disposil of the Govoiiiiuoiit of the 
Punjab 


'I HE services of Captain ECO Mannsell MB IMS 
are placed tomporauly at the disposal of the Government of 
Madias 


Captain J B Ohristivn, l M s Civil Smgeon Tippeia, 
IB allowed pi ivib go leave foi oigbtoendivs iimlei Aiticlo260 
oftlioCiiii Soivico Regulations, with effect fiom the 9th 
Ootoboi 1911 


Third ORAiit Civil Assistant Smgeon Mr P C Mukhoiji, 
LUOP A B (Edin ) LFP A S (Glas ), in chaigo of the 
Oomillii itispons iiy , iH appointed to officiate as Oivi) Surgeon, 
Tippeia dming the absence, on pi ivilcgo leave of Captain 
J B Cliiistiaii, IMS, HI addition to his own duties 


The soiviocs of Captain N H Hume, i M s , ate placed 
at the disposal of the Eastoin Bengal and Assam Govoin 
mont with effect fiom the tuimiimtion of his leave Captain 
N H Hmiio, IMS, IS appointed to officiate as Civil 
Suigeon of Jalpaigiiri 


IHotuc 

SOIFNTIFIO Ai tides and Notes of interest to the Profession 
in India mo solicited Conti ihiitois of Oiigmal Ai tides will 
receive 26 Reprints gratis, if i eqiiosted 

Communications on Editoi lal Matters, Articles Letters, 
and Books for Review should ho addiossod to Tut EiiiTOltb, 
The Iii'liun iMoiticat Gazette, c/o Mussis Thackoi, Spiiik A 
Co , Oivleiitta 

Oommiimcations foi the Puhtishois i elating to Subscrip 
tioim, Ailv 01 tiRi moots ami llopiiiits should bo addiossed to 
THF PuBLlsHEUB, Mossi s Tliaelcei , Sjunk A Oo Cabutta 

Annual Snb’ici iptwni to "The Imiian Medical Oazelte" 
77s 12 inrtiidiiig postage, in India Its H, iticlitditig postage, 
abi oad 


B00K3 REPOKTS, &c , RECEIVED — 

Plngiio Ropoit U P 
PalmUfm No J 

Tlio Now Physiology A R Slioit (John V\ light S. Oo ) Prico 
-1* Sit 

V Hov Groves By nopals of Surgoiy Thinl Ed (Jolm Wright & Co ) 
Prloo Os Cd 

iP Diiniol 8 Arthritis {John Bile Sons and Danielson) Prloo I”! 6d 
Mlltiean and Wingnivo, Disoaso of Far (VtaenilUsn A: Co) 16s 
Joint Taborcnlosls I W Ely (John R rivht & Sons) Price 1"» Oil 
R Oibots DitlorontUl Dlagn 'sls (W U Saunders A Oo ) 

Rajputana Medical Ur port 

Vacolnntion Rejinits, Eastern Bengal and Assam 
Hospitals Report Eastern Bengal and Assam 
Tavlor ft Medloino J & A Ohuiohtll 
Zahorsky s Pediatries 
Ross Domestic Mosquitoes 


LETfERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Major Gilchrist, i M s Jossoro , Majoi J P Murray, i 5i s Dorham 
poro, Majoi C 0 Barry, i m a , Rangoon . Mi jor Bmeo Soton, i M s 
Slirli, Major S P James, i 31 8 , Simla, The Hon Surgeon Gonoral 
( P Lukis, Simla, 1 1 Col I R Adlo, 1 m B , Lahoro , Oajit Mo( arrl 
son, IMS (illgit Lieut R D MncGrtgor, i Ji s , Tibet, Ur Kennedy, 
Hanoht , Major J M Woollov, i M s Andamans, Lt Col Fischer, i M s , 
Dohra Uoon Hon bio VIr F S Slnoko, o s i Darjoollng Copt N 8 
Simpson, 1 SI B Dr Leake, v o , Rbarepur 
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A NOTE ON "QUININE WITHOUT 
TETANUS,” AND SOME REMARKS 
ON TETANUS AND QUININE 
B'l MllDAAID hEMPLB, MD, 

LT COL , 

Dneclo), Genital lieseaich InslthUe, Kasaiili 

In the Tmhan hfethcal Gazelle foi Septembei 
1911, an aiticlo b) Majni F A Smitli i jr s , 
appeaiol uncloi tlie lipading "Quinine uitlioiR 
Tetanus,” in n Inch the uitlioi iightlj empliasises 
tlie question of administiation of quinine as 
being of fund unentnl impoi lance to medical 
]iiactition(’i “5 in main ions countnes 
Majoi Smith’s expeiienco is to the effect that 
much ignoiance and man}' fillacies e\ist as to tlie 
propel method of administei mg quinine, and 
lie IS also of opinion that a lecent publication b} 
me "On the Relation of Tetain s to the 
Hypodermic oi Inti imusculai Injection of 
Quinine” (Scienti/ic Memons by Officeisof the 
Sinitaiy and Medic il Depaitments of the 
Goveininent of India, No 43), onlj seives to 
complicate imtteis by diawmg attention to the 
possibility of quinine when given hypodei mically, 
being the means in some cases of aclnating latent 
tetanus infections, a possibility uliicli he is 
evidently not piepaied to accept 

In hisaiticle Majoi Smith points out foi the 
benefit of medical piactitioneis in nnliiious 
countnes (a) his own ideas about quinine 
uhen given by the mouth , (b) his method of 
gning quinine hypodei inicall} , and (c) he then 
offeis a few ciiticisins on tetanus and quinine 
As the statements made by Maioi Smith undei 
the fiisttwo headings aie somewhat at vanance 
with the opinions held by the vast majonty of 
medical men piactising m malarious climates, 
uid also opposed to espei imental facts lu legaid 
to the absoiphon and action of quinine, Tt is 
necessaiy to deal with i few of his statements in 
detail, aflei which it will be necessaiy to su} 
onljafew woids about Ins lemaiks on tetanus 
and quinine 

It will be as well to follow the thiee sub- 
headings of theaiticle lefeiied to, viz, quinine 
by the mouth , quinine hypodei inicall} , tetinus 
and quinine 


1 Quinine by hhe Miiuth 

Undei this heading Ma)oi Smith aftei mentic 
mg thit the silts of quinine usually given leqii 
afiee acid to dissolve them, and that they c 
on y beabsoibed when in solution, makes t 
fo lowing sta ements, “ such abso, ptions can or 
t ike pi ice thioug i (he walls of the stomu 
As soon as the solution passes into the mtesti 
Precipitated, and nofuithei usee 
be made of it It at once follows that the 


time that quinine can be taken with advantage 
IS, when the reaction of the stomach is acid, 
namely, aftei a meal, and best aftei the laigest 
' meal of the day Only when so taken is quinine 
III the foi 111 of pills of any use at all If the 
usual doses of quinine gnen often in disiegaid 
of this fact cuie cases of malaiia 01 aie efficient 
as a pi oph} lactic, piobably one-tenth of such 
doses given at the economical moment would 
suffice By no means does all the quinine taken 
get into the system— the jnopoition absoibed 
lequiies investigation , but in my opinion one 
pel cent would be above the maik, especially 
III cases of active malaiia, wheie 1 find I get 
moie ceitain lesnlts by the hypodei inic iniection 
of half a giain of quinine on two consecutive 
days than by the administiation by the month 
of, say 30—40 giains a day ” 

Biiefly, the quotation I have gnen amounts to 
this , quinine when given by the mouth is only 
absoibed fioin the stomach , the best time to 
give quinine is aftei a meal and piefeiably aftei 
tlie laigest meal of the day, when it is necessaiy, 
only to give one-tenth the amount, one would gne 
at othei times , the amount of quinine absoibed 
when given by the stomach is less than one pei 
cent of what is given , and lastly, hypodei mic in- 
jections of half a giain of quinine on tw’o con- 
secutive dajs gne beltei lesults than 80 — 40 
giains a day given by the mouth 

On leading this, some might be led to think 
that the question of the absoiption of quinine 
when given by the stomach bad been settled 
foi all time, but unfoibunately the conclusions 
ai lived at by Majoi Smith aie not the conclusions 
ai lived at by those who have studied the subject, 
and earned out e\periinents in oidei to aiiive 
at the tiulh Concliwions ba«ed on scientific 
facts aie moie likely to point m the diiection of 
the tiiith than those based on opinions, piobabi- 
lities, 01 guess woik 

When quinine is given by the stomach, 01 
injected hypodei mically, 01 into the muscles, its 
appeal ance in the mine is ap indication that the 
ding has been absoibed, anr) an eaily appeal ance 
in the mine means that it has been absoibed 
quickly This is a fact which can be used to 
deteiinine the lapidity of absoiption of quinine 
when given by any of the usual channels The 
total amount eliminated 111 the mine aftei a dose 
administei ed by the mouth while fasting, amounts 
on an aveiage to about 40 pei cent accoiding 
to the lesults obtained by siv independent 
obseivers quoted by MacGiIchiist in his ScienUfic 
Memoii No 41, page 14 , so that 40 pei cent 
must have been absoibed fiom somewheie, 
iiiespective of what happened to the lemaindei 
Theie is a wide diffeience between 40 pei cent 
and less than one pei cent suggested by Maioi 
Smith 

The total amount absoibed w'ould bo lepiesent- 
td by the amount eliminated in the mine plus the 
amount which had undergone cleavage in the 
bod} , but theie is no means at piesent of 
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ostnnating tins lattei amount, ovcopt, jioili.ips 
indiiecdy by a ]noooss of icasoinng based on a 
minimum letluil dose foi animals Tlioio is, liow- 
ovoi, the fact to fall back upon that vciy little is 
passed in tlio froces, so absoiplion when given by 
the moutli is uiidei noimiil conditions laiily 
complete 

In an endoavoiii to tliiow some light on llio 
debated jioiiits logaidiiig tlio nbsoiptioii of 
quiiinie, Ma]oi MaoGiUln ist, iMb, liiib litely 
can led out a senes of o\poiimonis, and published 
die lesiilt oi Ins woik in a Scimli/ir Memon * 
In legaid to the .ibsoi ptioii of quninio (lom llio 
oloniacli 11 would lie ns well to heai what Miijoi 
MacGilclnist has to say on the fiub)pf t, when it 
will bo seen that Ins conclusions and the conclu- 
sions of otheis quoted by him diffei widely fiom 
those of Majoi Smith 

“In fact lecoiit iiivcstigatoi s aio in hninoiiy 
logaidiiig the ictaidalion ol quiiiine absoiiitioii 
when adininistoiod with oi soon aftoi a nipul 
Accoiding to Mai Him, the innximiim elimination 
of qininno given while food is in the sLonnuli 
tikes place botw’eon the 6tli ind 12lh lioiiis iflei 
administiiition , but, given when no food is in the 
stomach, between the did and Gth hoiiis 

As food does not, undoi iioimal ciicumslanccs, 
lemain in the stomach iiioio thin five hoins, it 
follows that most of tlio qtiiniiio gi\on with food 
IS ibsoibed tioin the small inlcstino Suh)cetivo 
symptoms moicovoi, pist like the m i\imal elimi- 
nation of quiunio in the iiiiiio, aio at then height 
between the did and Otli hoiiis when quinine is 
given while fasting, and between the Olli and 12lh 
liouis when gnoii with a me.U That some 
absoiption may take ]ili('e fiom the stomach 
cannot bo denied foi the following leasons, but 
sueli absoiption is piobably voiy nisiginficant ” 

The lensons loleiied to will bo found given in 
detail in Majoi MacGilchi ist’s Scientific Mcinon, 
No 41, p.igoB IG, 17 and 18 Aftei discussing 
the Bub)ect fiom the point of view of i inimboi 
ol continental authoi ities, and given the losnlts 
of a senes of feeding o\poiiments with qinnino 
earned out on giiiiioa-jngs — (1) Aftoi lasting 
24 houis , and (2) immodiately aftoi food, ho 
anives at the following conclusions — 

“Thoio 18 , thoioloio, leasoii to behove th.it, 
nndoi oidinaiy cncumstiincos, most of the qiiinino 
.idministoiod by the month IS absoibed fiom the 
small intestine, a small amount possibly fioin 
the stomach, especially if .idministoiod while 
fasting and in the foim of a salt easily soluble 
in watoi, and also a lolatively small amount fiom 
the huge intestine As ihoady monlioned, the 
absorption of quiniiio is noini.illy veiy complete, 
voiy little being passed with the f.cces nflol 
inoduim doses ” 

It Vvill bo seen fiom the foiogoing lhai Majoi 
Smith’s statomonts on the oiiil adininisti ition of 


• MacOilctmst Qmiiino and itfl Baltfi Tlinii noltiliility 
and a1)Hoi liability btionldic IMcmoii-H liy llio OIIicoih of tlio 
Medical and Sanitary Depart inoiitB of llic Goioriimont 
of India. No 41 


qunnno aio diioclly opposed to the conclusions 
ill lived at liy MiicGiIclii isl, and llio eminent 
iiiitlioiilies quoted by liim in Ins ScuiUi/ic 
Memon, conclusions bo it nofod winch aio the 
outcome of eiiieliilly earned out cxpoiimouls 
by os.pei loiicod woikois 

111 the face of siicli ovidoneo it is difTiciiH to 
nndei stand why Majoi Smith has chosen the 
time .iftoi the laigost meal of flio day as the 
“ ocoiiomic.il moment ” to gnoquiunie It would 
also 1)0 nileiestnig lo know wli.it me the fuels 
upon winch an opinion is liiisod tbat onc-tentli 
ol the usual doses ol quuimo when given at the 
“economical moment ” would have the o.ime effect 
IIS lull doses given at olhei fimes A saving of 
quinine is ihe only jiossihlo ccoiioiii} that could 
icsult fiom siieli fieafmeiif, ,md tins would 
coil.iiuly ho a l.ilso econoiii} as l.ii as Ihe j'liiiciit 
IS ooiiceii.ed 

I'oxsihly iiNo the qiieslion of economy comes 
111 when a liypodoimic injeelion of half .i gimn ol 
qnnnno on two eoiiscciitivo days is lecommonded 
in jnofoionce to .50 oi 40 giaiiis a d.iy gttoii hy 
the moulli A piopei viino is illotted to fins 
method ol lioatment iindei the next he.iding 

2 — QUININI' lIvrODKUMICAId.y, 

This IS i method of tioalmciit wliieli Majoi 
Smith lias piactised foi some joins, and he i elates 
Ins oxiieiicnco of having tie ited since I 8 'I 9 , all, 
except (hsponsniy oiilpatioiilH, siifleiing lioni 
acute malmial fevei, hy the liypoiioimic injoelion 
of qiiimno Dining the gieatci ji.nl of (hat time 
lie used qunniio hjdiohiom.ite, hut I.ittoily ho lias 
used (uniniie hihydiochloiido In addition lo 
desciihing his method of steiilisnig the sjuiigo, 
skin of the patient, efe , lie gives in dotnl Ins 
method of stoiilisnig the qiiiunio used, whicli is as 
follows — 

“ If a sohilioii of quinino is being used, that is 
iioilod , if ihe t.ililoui^, a Ica-spooii is storihsod 
A tuhloid 18 then jilacod iii the stei iliscd spoon, 
10 to 1.9 mnnms of watei mo jiomod oioi it, the 
whole IS hoilod o\ei a spiiit lamp mid the (iibloid 
hioKoii up with the iionit of a needle The solu- 
tion IB tlien diawii up into the syiiiigo and this is 
placed 111 caihohe solution until it is quite cool 
mid then injoctoii, the needle being at the same 
tniio giadiiiilly witlidiiiwii, so that the fluid is 
distiihutod along its tiact and does not tern up 
mom for itself in one spot 'J he solution on 
cooling hoeomes opaque, Init fins does not 
Intel foie with its oflicioney ’’ 

111 the majoiity oi cases of malm la ho finds 
(hut two injeefioiis al tlmt inloival of 24 iioiiis 
mo Buffieiont to hung the Icinjiei.itin o to iioimid, 
01 in e.iBcs of othoi disetseslo olnnni.ilo iiialaiia 
At c.ich injection ho luivei gives moie fhan 2 
gimns of qiiiniiio iii not inoio th.iii 20 minims of 
watei Ho states tlmt the use of l.ugci doses is 
to bo dopi edited, as the smallei amount jiiodiiecs 
the full jiharmucological action of the drug 
JBcfoio attaching any value lo the statciiiont 
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quoted let us see \^lllt effect boiling has on 
quinine 

It is a well-known fact tli it boiling pi oduces 
delete' lous eliaiiges lu some salts of quinine in a 
few minutes Accoiding to Fluckigei (quoted by 
MacGilcliiist) quinine piepaiations when exposed 
to heat and sun light lose watei of ciystalli/alion 
and become decomposed, a yellowish blown pio- 
duct being foinied which he names quineietin 
In some cases boiling pioduces this change in a 
few nnnutes M.ijoi Smith does not state foi 
11 hat length of time he boiled his quinine pre- 
paiations in a tea-spoon held ovei a spirit lamp, 
but he does state definitely that the tohdions he 
heated in this way became opaque on cooling, and 
lie also adds that tins does not inteifeie with 
the efficacy of the quinine 

With a view to testing this point I earned 
out the expenments detailed in Tables I and II 
It will be seen fiom these experiments tliat a 
ceitain lethal dose of quinine bihydiochloiide foi 
i guinea-pig \^hen given h 3 'podeimic<illy is no 
longei a lethal dose when tieated according to 
M ijor Smith’s method and th it a cei tain 
letlial dose foi a labbit when giien intiavenously 
becomes non-lethal when treated by the same 
method In these expeiiinents theie was no 
haziness aftei boiling foi one minute , slight 
haziness aftei two ninutes , and milked haziness 
after three minutes’ boiling When boiled foi 
longei than thiee minutes the solutions became 
somewhat opaque on cooling, so Major Smith in 
oidei to obtain opacity must bate boiled the solu- 
tions foi longei than thiee minutes 

It is \eiv evident fiom these expenments 
that boiling a solution of bihj diochloride of 


quinine m a tea-spoon held ovei a spiiit lamp 
(Majoi Smith’s method of steiilising quinine) foi 
a longei peiiod thin one minute pioduces 
changes in the salt which diminish its lethal 
effect foi small animals such as rabbits and 
guinea-pigs 

Now the object of boiling a quinine solution 
before injection is to steiilise it, or in othei 
woids to destioy any bacteiiaoi spoies, especially 
tetanus spoies, which some imagine might be 
piesent in compie-sed quinine tabloids The 
destiiiction of tetiniis spores would, I take it, be 
the main object of those who lesoit to boiling 
as a safeguaid 

Accoiding to Theobald Smith,* the spores of 
some stiains of tetanus lesist boiling foi as long 
IS fiom 40 to 70 minutes Are we then to 
boil foi ovei one houi in oidei to be on the 
safe side , oi iie we to adopt Major Smith’s 
method and boil until we get a solution which 
on cooling becomes opaque, and which is then 
no longei quinine, and might still contain living 
tetanus spoies, if they weie evei in the tabloids 
to begin with, a point which has nevei yet been 
demonstiated ^ 

Majoi Smith finds that, in the majority of 
oases of m.ilaiia, two injections of not moie than 
2 giains of boiled quinine given at an inteival 
of 24 bouis aie sufficient to bung the tempeiatuie 
to noimal, oi, in the case of othei disease, to 
eliminate m liana This is ceitainly a coinfoit- 
ingdiscoveiy foi those who live in malaiious 
counti les, foi it means that now we have malaria, 
and tetanus aftei quinine lobbed of then teiiois 
by M<i]or Smith’s tea-spoou-steiilis.itiou method 


Table I 

Expenments on guinea-pigs to demonstiate the effects oj quinine when boiled and given hypodei - 
vucally, as compaied with unboiled quinine also given hypodermically 


j No of ox 
penmont 

Weigljt of 
^inea pig^ 

Salt of quinine 
used 

Amount 

gi\en 

Fluid in which 
dissolved and 
bull giien 

Length of 
time boiled 

■\Vbethor opique 
on cooling 

Results 

i 

1 

390 gims 

1 Bilijdiochlonde 

4 grains 

N 0 rm al saline 
solution, 4 c c 

1{ minutes 

Tiacea of hazi 
ness 

Died after S hours 

2 

370 gims 

Bitto 

3 giains 

N 0 1 m a 1 saline 
sointioii, 3 c c 

2 minutes 

1 

i 

1 

Haziness 

Had twitching of mus 
cles aftei one hoin, but 
this soon disappeaied 
Survived 

3 

420 grms 

Ditto 

3 giains 

Watei , 3 c c , 

I 3 minutes 

Maiked haziness. 

Sill lived, no sjmptoms 

4 

430 grms 

Ditto 

3 giains 

Watei , R c c 

3 minutes 

Ditto 

Survived, no symptoms 

5 

ISO grms 

Ditto 

3 gi-ains 

Watei, IJ c c 

3 minutes 

Ditto 

Siiivived, no symptoms 

rc 

n 1 

i 

425 gi ms 

Ditto 

4 gnins j 

N 0 1 m a 1 saline 
solution, 4 c c 

Not boiled 

Oleai 

Died aftei one houi 

! 

= 17 
o ' 

420 gms 

Ditto 

3 giains 

Watei , 30 nun 

Not boiled 

Cleai 

i 

1 Died aftei IJ houi 

° 18 

380 gims 

Ditto 

21 giains 

Normal saline 
solution, 2J c c 

Not boiled 

Clear 

Died aftei 2J hems 




Jownial of the American Medical Association, Moich 20th, 1908 


452 


THE INDIAN MEDICAL GAZETTE 


[Dfc, 1911 


Table II 


J^ipejimcnti on lahhit^ to demonstiate the effects of qnimnc ivhen hoiled, then alloioed to cool and 

gnen intiavenonslg 


No of ex 
penmont 

Weight of 
rabbit 

StU of quinine 
used 

Amount 

given 

' V 

Fluid in which 
boiled and bull 
gi.en 

fjeiigth of 
tune boiled 

; Whether opaque 
on cooling 

Results 

1 

1460 grms 

Bihydiochloi ide 

5 giain 

N 01 m a 1 saline 

0 75 c c 

1 minute 

Cleai 

Died within 1 minute 

2 

1230 gims 

Ditto 

Ditto 

Ditto 

2 niiiuites 

Slight haziness 

Difficulty of lespiiation 
foi 2 minutes aftei the 
e X pel iment, hut no 
othei symptoms Ee 
mained well 

3 

1400 gims 

Ditto 

Ditto 

Ditto 

Ditto 

Walked haziness 

Siiivned, no sjmptoms 

4 

1470 giras 

Ditto 

Ditto 

Distilled watci 

0 75 c 0 

3 minutes 

Ditto 

Ditto 

5 

1330 gi ms 

Ditto 

Ditto 

Ditto 

Ditto 

i 

Ditto 

Giddiness for half a mi 
nute aftei the experi 
ment No other syrap 
toms Keraained well 

« r6 

1465 grmo 

Ditto 

Ditto 

Ditto 

Not boiled 


Died within 1 minute 

2 1 
I"! 

o 1 

1520 grms 

Ditto 

Ditto 

Ditto j 

Not boile 1 


Ditto 


The amount of quimne used for those o^porimonts is the least amount uhioh (when not boiled) in'nriably kills a 1,500 gramme 
rabbit when given intravenously It will bo seen from the results of the experiments recorded in this table that boiling a solution of 
quinine until it beonme hn/iy on cooling markedlj diminishes its lethal effects for rabbits when gisen intrnvenouslj 


of givinj; two snnll closes of boiled quinine 
bjpodeimicall) 

Peisonttlly I do not Ihinls that a lijpodeiinic 
injection ot 2 ginins of quinine in a solution 
which had been boiled until it became opaque 
Mould be likely to give use to tetanus , and I 
giavely doubt whetbei such a dose given to an 
adult would evei cute a ease of malai 1 1, and it 
ceitainly could not pi oduce the full pliai macolo- 
gical eftects ot the drug 

Owing to the f lets that quinine has a de'-ti uc- 
tive action on tlie tissues at the seat of injection, 
and that none of the salts of quinine staml steii- 
lisation nell, one Mould think that these diiM- 
backs M’oiild be enough to condemn this method 
ot administiation, but in addition ne haie also 
the fact that the salt unless given in a fiiily 
dilute ioim may be piecipitated to the extent ot 
ovei 60 pei cent at the seat of injection I hive 
known of seveial cases at post-moj lent examina- 
tions M’heie masses of quinine neie dug out fiom 
the sites nhere injections had been given to the 
patient befoie death 

MacGilchiist as the lesults of bis oun expeii- 
ments on guinea-pigs, and the woik of otheis, 
sums up the position ot subcutaneous oi inti i- 
musculai injections of quinine in the folloM’ing 
woids “As legaids guinea-pigs, the lethalitj' 
(and theiefoie absoibability) of quinine by the 
several modes of adniinistiation is in the folIoM’ 
ing oidei , beginning with the most lethal mode 
of administiation , (1) subcutaneous injection in 
extieme dilution (1 in 150), (2) oial adininistia- 
tion dining fisting , (3) oial idniinistiation Mitli 
01 immediately after food, and (4) subcutaneous 


injection in tlio stiengtlis geiieiallj’’ used foi 
hypodeimic injection (t in 2, and 1 in 8) The 
ouil administiation of quinine also aftoids moie 
prompt theiapeutic action of tlie alkaloid tlian 
does the subcutaneous, the subcutaneous injection 
of quinine in extieme dilution (1 in 150j being 
excluded foi clinical leasons Fuithei, subou- 
tineous injections aie folloued bj laiious compli- 
cations and mutilations Intiamusculai injections 
aie attended bj the same diaw-backs as subcu- 
tineoiis piopei , and although iilceiation raiely 
occuis, the) aie moie liable than the lattei to be 
folloMed by thiombosis and paialysis 

The haimony betM^een the lesults of xaiious 
obseivations on man and those of mj' expeiiment" 
on gninea-pigs jiistifj' tbe infeieiice of geneial 
applicability that subcutaneous and intiamusculai 
quinine injections in solutions ot the usual 
stiength (1 in 1 to 1 m 10) aie tnfeitoi to quinine 
hij the month in lapidity off action and thoiouqh- 
ness of ahsoi ption, and that they aie liable to be 
attended by giave complications, mutilations and 
d.uigeis Quinine and its salts iie, moieovei, 
fundamentally unsuited for hj podeiimc use 7 /in 
mode of qnniine administiation should theiefoie be 
abandoned 

The leiults of my oun expeiiinents on labbits 
and guinea-pigs M'ltb hypodeimic and intia- 
muvculai injections of quinine haimonise with the 
conclusions wdiicli I have quoted 

3 — Tktanus anu Quinink 

At the outset of his ciiticisms iindei this head- 
ing BIujoi Smith tendeis the following adiice — 
“ In view of tbe usefulness of quinine adminis- 
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teied Lypodei micallj , it behoves eveiy pncti- 
tionei la India to caielully weigh all that Sii 
David Semple sa 3 S iti his Scientific Meinoii (on 
“The Kelatiou of Tetanus to the H^'podeiiiiic oi 
Iiitiamusculai iiijeotioii of Qunuiie ”) published 
by the Groveiiimeut of India An impioieineut 
in the intioductoiy woiding of this advice would 
be, “ In view of the nsks incuiied when quinine 
13 administered liypodeimically it behoves eveij 
piactitionei iii Iiuli.i caiefiilly to weigh, etc ” , 
but even apaitfiommy suggested impioiemeiit 

I am veiy pleased to lecommend the advice which 
Majoi Siiiith has tendeied to evei}’^ piactitiouei in 
India 

I would also lecommeud eveiy piactitiouei in 
India caiefull^' to w'eigh all thatMajoi Smith 3 a 3 's 
m his ai tide “ Quiiime w'lthout Tetanus,” publish- 
ed in the Indian Medical Gazette foi Septembei 
1911, and especially to reflect on what he sa 3 s 
undei the first twm snb-headings of his aiticle 
While on the subject of advice I would also 
lecommend those who may take the tiouble to 
lead my Scientific Memoii to be moie caieful 
than Majoi Smith has been to giasp the meaning 
of my expeiimeuts with “washed tetanus spoies” 
and quinine, a task which I think most leadeis 
will find to be coinpaiatn elj" easj’’ 

I should not expect an 3 one who had caiefullj" 
studied m 3 ' Memoii to lepioach me with not 
finding tetanus spoies in guinea pigs (w'hich had 
leeened no quinine) in any othei paitof then 
tissues, except at the site wheie ‘‘ washed tetanus 
spoies” had been injected, yet Majoi Smith 
lemaiks “It is not claimed that they can be le- 
coveied fiom any othei pait of the body, noi 
that when a man becomes infected with dormant 
tetanus spoies which pioduce no sjuiiptom**, that 
he haibouis the spoies in anj thing like the same 
mimbeis as aie injected mto the guiiiea-pig ” 
“ Washed tetanus spoies ” injected into guinea- 
pigs which leceive no hypodei mic injections of 
quinine aie nevei found anywheie else in the 
tissues except at the site of injection, natuiallj, 
theiefoie, 1 do not cl iim that they can be ic- 
coveied fiom any othei pait of the body Of 
couise the intestinal tiact of man and animals 
may haiboui tetanus infection uiulei natui d 
conditions, but this is a diflreient question I 
would like to know how Majoi Smith would 
attempt to find out when a man becomes infected 
with doimant tetanus spoies which pioduce no 
sj mptoms, and how he would pioceed to di iw a 
compaiison between the numbei of spoies in 
such an infected man aud the numbei injected 

I I to a guiiiea-pig Theie aie some questions 
which lequne a lot of ingenuity to sohe, and 
these two coiiundiums might be included amongst 
them If animals can be pioved expeiimentaTK 
to haiboiii tetanus spoies m Iheii tissues foi 
months siuely it is leasoiiable to infei that 
human beings may also haiboui tef mus spoies 
foi inoiilhs, jet Majoi Smith coiisideis this an 
astounding stateiiieut It w as not, how evei , coii- 

sideied an astounding statement when fust made 


m 


by Vincent of the Pastern Institute, Pans, in 
1904, who explained theougin of “spontaneous” 
tetanus as due to latent tetanus spoie intections 
being shiied into activity by a heatstioke, a dull, 
bjpodeimic injections of quinine, 01 othei 
depiessing influences 

In the 10 eases of tetanus following the 
hypodei line injections of quinine bi ought to my 
notice, Majoi Smith objects to my not publishing 
all details of these cases Suiely he must have 
kiiow'n that the eases weie not undei my caie, 
and that it is not usual to publish othei jieojde’s 
cases I am, howevei, in a position to state that, 
w’lth the exception of one case, no aseptic pie- 
caiitions weie omitted in cnuyiug out the injec- 
tions , aud even in this case the quinine was 
to some extent to blame, although the watei 
m which it was dissolved contained tetanus 
spoies 

It will be asked what evidence is theie foi 
attaching any bl ime to the quinine in this 
paiticulai case, seeing that the watei was infected 
with tetanus to begin w'lth A sample of the dis- 
tilled watei used to dissolve the quinine giien 
Iiyjiodeimically to this patient was sent to me foi 
examiiiahoii, when in addition to othei tests 1 
earned out the following expeiiments on gniiiea- 
pigs, and the lesults of these exponments will 
seive to deal up the question undei discus- 
sion 

Eipeument 1 — Two guinea-pigs weie each 
given a hypodei mic injection of 2 c c of a 
sample of the distilled water used to dissolve the 
quinine foi the patient lefeiied to Both animals 
lemained well 

Eapeinnent 2 — Two gninea-pigs weie each 
given a hypodermic injection ot half a giain of 
qiimiiie dissolved in 2 cc of a sample of the 
same watei Both these guinea-pigs developed 
tetanus 

Experiment 3 — Two guinea-pigs wei e given a 
hjpodeimic injection of 1/10 giain moiphia In 
one case the moiphia was given mice and the 
othei mice of the sample of watei lefened to 
Both animals lemained well 

Expenment 4 — Two guinea-pigs w'ere each 
given a hjpodeimic injection of 1 giain of the 
same samjde of quinine used for expenment No 2 , 
but dissolved in noimnl saline solution With 
tlie exception of sloughing at the sent of injection 
both nnimals lemained well This expenment 
exoneiates the quinine used foi expenment 

No 2 fiom any suspicion of containing tetanus 
•ipoies 

Expenment 5 — A giowth of tetanus was obtain- 
ed iioin the sain[)le of watei used foi expeiiments 
1, 2 and 3 

In my ojunion the lesnlts of these expeiiments 
aie yeij' stiong evidence that quinine was the 
agent which unde a tetanus infection possible 
^ moiphia injection made np 
w’ltli the same watei and gneu to a patient xxould 
in all piobability not have been followed', by 
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tetanus It lequnes sometliing more tbaii the 
inti eduction of tetanus spoies into the living 
tissues to pioduce tetanus, and evidently qimiiiie 
can leadily supply the accessoiy conditions lo- 
quiied foi the spores to geiniinate 

In this connection I might also lefei to the 
expel iments lecoided in Tables X and XI of my 
Scientific Memoii Xo 43, pages 42to45, fiom 
■which it will be seen that washed tetiiius spoies 
when mixed with quinine oi lactic <icid, and given 
hypodeimically to guiuea-pigs pioduce tetanus , 
but when the spoies are mixed with a noii- 
iiritating solution of nioiphia, oi noimal saline 
solution, the animals lemain well These ex- 
peiimeiits taken in con]unction with the expeii- 
inents earned out with the tetaniis-infectcd watei 
lecoided above, demoiisti ate cleaily the favoiinng 
influence of the hjpodeiinic injection ot quinine 
in the pioduetioii ot tetanus when a tetaiiiis-spoie 
infected fluid is used, as compared with moiphia 
given iindei siinilai ciicumstances , and they al o 
affoid a leasonable explanation as to the i iiity 
of tetanus following hjpodeimic injections othev 
than quinine 

Majoi Smith states thit he gives at least 50 
injections of quinine foi one of moiphia, and on 
this account he doubts the coiiectness of the 
statement that moiphia in)ections aiemoie fie- 
queiitly given than quinine injections Theie 
aie exceptions to most iiile®, sol take it that 
M.ijoi Smith’s piactice of gn mg small doses of 
boiled quinine hypodei micallj’ to all his cases of 
inalaiia is an exception to the geneial iiile We 
all know that hjpoileimic injections of moiphia 
aie given piobably tliousands of times fci once 
that quinine is given, but can any one mention 
10 cases ot tetanus following moijihia injections i 

111 the liteialure on the subject I can find onlj' 
one case mentioned, theie maybe otlieib,but, 
as Maj 01 Smith leinuks, the iniuiiesfoi whnh 
the moiphia is often given nonld be a iiasonable 
souice of infection, and would exoneiate the 
iiioi phi 1 

The lemaindei of Majoi Smith’s leinaiksshow 
that he has filled to gi isp the meaning of the 
expel iinents given in iny Memoii, and as an 
example of this I may quote tiis concluding 
lemarks “ The only conclusion that can be 
diawn fiom the Memoii is tli it if tetanus spoies 
aie injected, theie ib a slightly less chance of 
a tragedy if quinine is withheld, but nothing 
has been shown to justify us in lunning the risk 
of withholding the hypodeimic injection of 
quinine in eveiy case wheie it is indicated, 
piovided it IS given antiseptically ” 

When he lefeis to tetmus spoies I piesnine 
he means “washed tetanus spoies ” and in this 
case my expeiiments demonstiate cleaily that 
theie IS no chance of a tiagedy when quinine is 
withheld, but a veiy cocsideiable chance of a 
tiagedy when quinine is given, and that tetanus 
will follow foi ceitain when the spoies aie mixed 
with quinine, but not necessaiily when thei aie 
mixed with a morphia solution oi normal saline 


Evidently Majoi Smith puts a veiy libeial 
inteipietation on not withholding hypodeimic 
injections ot quiniue in e\eiy cise wlieie they 
aie indicated, foi he tells ns that he Ins tieated 
iillhisciscs ot nnlaiii (except dispensaiy ouL 
patients) since 1889 by tins method , and he also 
lemaiks, “In addition dining the last five yenib, 
111 01 del to pi event a possible leLUiience of 
miliguant milaiii, oi any fiesh infection, I h ue 
given a h'^podeiniic injection to eveij patient 
who has been ansesthelised, just befoie he comes 
lonnd, and on two conseciitue dajs to all in- 
pitients suffeiing fiom acute d’seises, such as 
pneumonia, typhoid feiei, small-pox, etc ” 

I should ceitainly not lecommend any one to 
.vithhold a h> podeimic injection of quinine fioin 
any case wheie it was indicated , but on the 
othei, 1 should be veiy soiiy to lecommend 
this method ol giving quinine as a loiitme 
ineasuie in all cases I should confine mjself 
to the exceptional cises in which quinine bj’’ 
this method is indicated, and these I should 
safeguaid by a dose of tetanus antitoxin, 
especially in those localities of tiopical coiintiies 
wheie tetanus fieqnentlj' occiiis 

It IS eiident fiom Mijoi Smith’s iccoiint tint 
vciy small doses of a solulion of quinine boiled 
until it became opaque on cooling did not do bis 
pitieiits any hatni, and it did not give them 
tetanus but would such tieatment cine oi pi event 
makuia? A small dose of quiiime iltei being 
tieited in such a way that it was no longei 
qiiimne, and then given hj jiodeimicalh , would 
not be likel) to have any influence in bunging 
ibout a tetanus infeclion, and it would ceitainly 
hive veij little iiifliieiice in ciiiing oi pievenling 
malaiin 

4 —The IIevikwi-u oi Teivnus and Quinine 
ReMEW'Kl) 

A lovicw of my Scientific Menioii No 4-<, 
“ On the Relition of Telaiius to the Hjpodeimic 
Ol Inti imiisculii Injection of Quinine ” ajipeiied 
in the Indian Medical Gazette ioi Sejiteniber 1911 
On leading ovei what the leviewei «aid I came 
icioss some lemaiks which I pioj ose to deil with 
not only loi the infoimation of the leideib ot the 
Indian Medical Gazelle, but possiblj ilso foi the 
benefit ot the leviewei I shall quote fioin the 
points leqiiii mg attention ind deal with them in 
the following oidei — 

(a) “Whatevei lethal effect quinine may line 
on tetanus spoies a point which has iievei jet 
been settled — it ceitainly can have little effect 
until dissolved” fl'liese i email's weie made 
when ihe leviewei came acioss a jtass ige m my 
Meinon wheie I stated that quinine being i 
piotoplasmic poison is not likely to haiboui 
living tetanus spoies beloie being dissolved 
When miking this statement I was thinking of 
compiessed tabloids of the kind geiieialiy used 
loi hypodeimic injections, and not loose povvdeied 
quinine 
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In oidei to test the point iihetbei tetanus 
spoies could snivive m the intenoi of a com- 
piessed tabloid of quinine bih^jdiochloiide, I 
canied out the following e\.peiiments ns a pieli- 
niinuy to fnithei lest-expeninents vshich I hope 
to cany out at an euly date — 

1 A five-giani tabloid of quinine bihydio- 
chloiide nas taken and a hole dulled into the 
centie A measuved amount of “ v\ ashed tetanus 
spoies” aftei being thoioughly dned at a teinpei- 
atuie of o7‘ Centigrade was then placed in the 
centie ot the tabloid, and pondeied quinine 
piepaied fiora a siniilai tabloid piessed donn 
tightly on to the spoie«, and the dulled hole 
caielnlly filled up in this waj The tabloid v/as 
then placed in a steiile tube, and allowed to leinain 
in a daik cnpboaid at looin teinpeiatine foi a 
week, aftei which it was dissolved m a bulk of 
5 cc of 1101 nial saline solution, and foin guinea- 
pigs weie each injected with 1 cc None of 
these inimals developed tetanus 

2 Contiol eipeument — A. siinilai ainonnt of 
“washed tetanus spoies” piepaied fioiii the same 
cultuie, and <at the same tune as those used foi 
the inteiioi of the tabloid, weie placed m a 
steiile test tube, and slowly evapoiated to di 3 ’ness 
at a teinpeiatme of 37°C The tube was then 
placed III a cupboaid at looni teinpeiatme foi a 
w'eek, when a 5-giain tabloid of quinine bihydio- 
chloiule was dissolved ui it in a bulk of 5 cc 
of nounal 'aline solution, and 4 guinea-pigs each 
injected wath 1 c c All 4 amtnals contiacted 
tetanus on the second da^, and died on the thud 
day 


3 A contiol gumea-pig injected with the 
same aniount of a sample ot the 'wished tetanus 
spoies” used foi e\pi'iiiiieiits I md 2, leinained 
well, whicli pioied thit the sjioies had been 
completely fieed fioin toj,in 


It is leasoiiahle to iiifei fiom these few expen- 
ments tliat lelaims spoies piobibly do not smvive 
foi long inside a compiesseu quinine tabloid , 
but betoie finally settling the point fnithei 
experiments aio indicited I niaj' also mention 
that aftei nuiiieious attempts 1 have iievei j ei 
succeeded in obt lining i giowtli of any kind 
fiovn compiessed quinine tabloids when piec<aii- 
tioiis weie taken to avoid contaminations from 
the outside of the tabloid^^ {b) The reviewei 
compluns that I have “nieieljr tested the 
piophv I ictic powei of antitoxin under the most 
favouiahle conditions foi its effective action/ 
and that “theieis no expeiimentd pi oof given 
of the diiiatiou of passive uninunity , oi tbal 
one injection of seiiiui would lemlei 'eveial 
d Illy injections of quinine safe and even giantinc 
that immunity may la't so long, theie is alwail 
the possibility— almost cei faint}'— of nialaiial 
lehpses and lemfection, with the consequenl 
dangei of anaph) lactic phenomena, both in then 
acute tatal and cominonei subacute foims ” 

i'hese lemaiks savoui of extienie caution, and 
a tendency to eii on the light side 


Let us seem which diiection the tuith is to be 
foniid, and how it is to he auived at by means of 
expel imeuts 

The anaplij lactic phenomena i efeu ed fo may 
be dismissed in a few woids, foi it is well known 
that seimii can be injected into animals once a 
week foi mouths without anaph] lactic phenomena 
e\ei appealing, and it is geiiei all}' believed that 
it is much 11101 e difficult to leudei niau 
supei sensitive to the effects of seiuin than it is 
in the case of aniinals Uetides it lequiies an 
Intel val of ibout 12 da}S oi longei to elapse aftei 
an animal such as a guinea-pig leceues a sensitis- 
ing dose of seiiim befoie it becomes siipersensilive 
to a second dose We can also fall back fioin 
the expel leuce gained fiom the numeioiis instances 
in which antidiphtheiitic seiiim is given to 
chiWien at v.uions inteivals without auy accidents 
happening, and ceitain othei soiUins, such is 
mti-tiibei cle seium, and anti-i heiimatic seium 
which ai 6 constantly being used at mteivals ot 
d lys and weeks without any ill-effects Piactical- 
1} speaking it is a negligible quantity asfuas 
man is concerned, and need not infeifeie with 
seium piophylaxis Possibly iiiy leviewei was 
thinking of whit is geiieially leleiied to as 
“seium sickness,” nccoinpanied b} pains in the 
joints and niticiiinl lashes, and appealing about 
the iOtb day in 8 oi 10 pei cent of cases aftei 
a single dose of seium , but even this need not 
gi\e any cause foi anxiety when it does appeal 
It IS only necessaiy to mention to patients that 
theie is such a thing as “ seium sickness,” so 
that they may not be alaiined should it ajipeai 
As leg.iids the duiation of passive immunity 
aftei i dose of sei uin, it is common knowledge 
and iccepted as a f ict that it may last fiom 
i foitnight to SIX weeks oi longei Taking 
the slioitest peiiod, viz , a foitniglit, this would 
give aiiqde time to give a jiatient as many 
hypodei inic injections of qniiiuie as it would be 
good foi him to leceive The question of the 
efficacy of antUetnuic seuini was settled by Roux 
and V.itJlaid yeais ago These ohseneis showed 
that anlitetamc seium does not cme tetanus aftei 
it has set m, hut that it infallibly pi events it ” It 
IS also well known tliat theie is no antitoxin more 
active than antitetamc seium 

The expeiiments lecoided in Table III serve to 
demonstiate the piophylactic povvei of tetanus 
antitoxin iindei much moie nnfavoniable condi- 
tions than Tie evei likely to he met witli in actual 
pnctice The} also demonstiate cleaily that the 
peiiod of piotection even undei the veiy adveise 
conditions tested lasted foi a foitnight at least 

(c) The leviewei complains that “ the chaptei 
showing the effects of quinme on small animals is 
disappointing,” and he pieteiids to think that a 
dilution of qniuino of the strength ot 1 giamin 
I cc of saline is “a cuiions nnxtuie ot two 
systems of weights and measuies” He also 
mentions that “ theie is a difficulty m ai living at 
a minimum lethal dose due to the author not 
accepting the teim in its technical sense ” 
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TABLE 111 


Evpenments on ginnea-pi(/s to jotove the e^cacy 
of antitetaniG semm in luaiding of tetanus infec- 
tions luhen quinine I's giien hypodei micalli/ 


Ko of 
exjierimeni 

D ite of 
hypodermic 
injection of 
antitetanic 
serum 

Date of 
hj podermic 
injection of 
j quinine 

Date of 
hj'podeiniio 
injection of 
a viiuleiit 
tetanus 
culture 

1 Rcbult 

1 

1 

1 

Oct lull 
See 

Oct IStli, 

1 giain 
Oct 15th, 

1 giain 
Oct IStli, 

1 giain 
Oct 21st, 

1 giain 
Oct 25th, 

1 grain 

1 

Oct 13th, 
i c c 

Oct 25th, 
i 0 c 

Remained 
flee flora 
tetanus 

2 

Oct lltli 

3 c c 

Oct 24th, 

1 giain 
Oct 26tli 

1 gnin 
Oct 27tli, 

1 grain 

Oct 25tli, 

4 c c 

Ditto 

3 

Ditto 

Ditto 

j Ditto 

Ditto 

4 

Conti ol of 
tetanus 
cultiue 
used 

NU 

m 



Dei eloped 
tetanus on 
the 2nd day, 
and died on 
the 1th day 


These expeiiments ptove that tetanus antitoxin confeis a 
passive immunity on guinea pigs foi 14 days at least against 
the injection of a dose of tetanus cultiue lethal for non 
pi oteoted animals, and that the immunity is not upset when 
seieral injections of quinine aie gi\en in the meantime 
(Bspt 1) 

When the reviestei nintie thebe statements he 
must have ovei looked tlie opening paiagiaphs of 
Ch.iptei III, pago 13 , in 1113" Memoii, wheie it is 
stated, “In these eiwpeiimenls no attempt was 
made to follow up the excietion of quinine fiom 
the s} stems, 01 to entei iiiinutel} into its physio- 
logical effects 'I he piinci[i.il objects weie — 

(1) To ai rive at a dose, which, without pi ov- 
ing f.itil, would pioduce well niaiked visible 
effects , 

(2) To aiiive .it «ome conclusion as to w'h.it 
the local effects of quinine aie when given hj’po- 
deimicallj 

( 3 ) To piove whetliei the local and genei vl 
effects of quinine when given hj podeieiicallj' 
have any influence 111 f.ivouiiug tetanus infec- 
tions 

( 4 j To obtnn infoi matioii as to whethei 
animals can w itlistand l.ii gei doses by the stomach 
than hypodei niicallj 

( 5 ) To g.iiii some infoimation on the effects 
of quinine when given intiavenoiislj’' 

I It will be seen ti oni this that a deteiminatioii 
^of the miiiimiim lethal dose foi small animals was 
not bj Jill} means the piimaij" object of my ex- 
]ieiimeiit=, but neveitheless it is cleaily pioved 
and definitely stated tint when quinine bihj- 
diochloiide is used, the ‘'iiiallest dose that will 


nevei fail to kill is, (a) foi guinea-pigs, when 
given by podei lineally, 1 giain pei 150 gi amines of 
weight, and that an inciease of fioin to ^ of 
this amount will invanibly kill when given bj 
the stomach , ( 5 ) foi 1 ibbiL, when given hypo- 
deimicalljq 6 giains pei kilogiamme of weight, 
and when given by the stomach the amount is at 
least double the hj podei inic lethal dose 

A niinimum lethal dose foi a guiiiea-pig 01 
labbit of a ceitain weight is not necessaiiLy i 
lethal dose (’oi othei guinea-pigs 01 labbits of the 
same weight The smallest dose which will never 
fail to kill any guine.i-pig 01 any labbit of a 
ceitain weight may be moie than a minimum 
lethal dose foi some of these animals The small- 
est dose that may kill, and the smallest dose 
which will nevei fail to kill aie two diffeient 
things 

As legal ds the “ cuiious mixtuie of two systems 
of weights and measuies” refeiied to, viz , “1 
n-iain to 1 c c ” 1 can assiiie the le viewer thit 
it IS a most convenient mixtuie foi auy oue 
admmisteiing quinine either to man 01 animals 
by means of a syi luge, on account of the fact 
that English pi epaiations of quinine aie sold in 
grams, and the best syiinges and the most con- 
venient measuies aie gi iduated on the c c scale 
Any othei '’omhmation of weights and measuies 
would have no advantages ovei giams pei cc 

(d) An impoitant point lefened to by the le- 
viewei IS the following —“In the nitiavenous 
expeiiments where the ninjoiity of animals died 
within one minute fiom asphj'xi.i, the quinine was 
in fai too gieat a couc^ntiation (Igiain to 1 c c ;, 
and would undoubtedly foim a dense piecipitate 
inside the hlood vessel at the site of injection , 
and the mode and lapidity of death suggests 
embolism ” 

The lethal effect of quinine when given intra- 
venously to rabbits depends on the ainoiint given 
.at a single dose and not on the dilution 111 which 
it 15 given The question of the piecipitate 
lefeiied to above does not come 111 when intia- 
venous experiments aie caiiied out, although a 
piecipitate can he easily demonstiated when a 
coiicenti ated solulion of quinine is .idded to 
seiuin in a test tube A caiefiil studj^ of the 
lesiilts of the expeiinieiits recoided in Table IV 
should conv nice anj one that whatevei else the 
cause of death may have been due to in expeii- 
inenls 1 , 2 and 3 , it could not have been due to a 
piecipitate inside the hlood vessel at the site of 
injection, as the dilution of quinine used, nanielj, 
1 111 150 , 1 111 160 , 1 in 200 do not give use to 
anj piecipifato when added to seiuin in vitio A 
labbit of a ceitain weight which leceives intia- 
venously the least amount of quinine which m- 
viiiahly kills, dies just as quickly and vv itli the 
same symptoms iiiespective of whethei the 
quinine is given 111 a dilution of 1 in 200 , 01 in 
the piopoilion of 1 giain to 1 c c It is the 
amount of quinine given at a single dose which 
13 the lethaltactoi and not the dilution 111 which 
it IS given 
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Etpiument^ on rabbits to demonstrate the effects of quinine ivhen (jiven intuiv.nonsli/ in xemj iceal 
solutions, as compaied with strong solutions also giien intravenously 


No of ox 
periment 

Weight of 
rabbit 

Salt of quinine 
used 

1 Amount 
given 

1 

Fluid in whioli 
dissolved 

Dilution used and 
bulk given intrn 
venously 

llESUbTs 

1 

1520 gi ma 

1 

Bihjdrochloiide 

2 giain 

1 

Normal saline 
solution 

) 

1 in 150 (6 6 c c ) 

Died within one minute 

2 

1500 gims 

Ditto 

Ditto 

Ditto 

1 in 160 { 7 0 c ) 

1 

Ditto 

3 

1500 gi ms I 

Ditto I 

Ditto 

Ditto 

1 in 200 ( 9 c c ) 

Ditto 

4 

Conti ol 

1470 gi ms 

Ditto 

Ditto 

Ditto 

1 in 17 (0 75 c c ) 

Ditto 

5 1 

Conti ol 

15G0giras 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

6 

Conti ol 

1450 gi ms 




9 c c Noianal saline 
solution 

No symptoms, remained 
well 

7 

Conti ol 

1490 gims 

1 

1 

i 


10 c c Noimal saline 
solution 

No symptoms, i e ra a i n e d 
well 


The Amount of quinine used for e^cperiments 1, 2, 3, i and 5 (J gram) is the least amount nhich miaiiably Uills a 1500 gramme 

rabbit when given intravenousli It will be seen fiom those osipeiimonts that it i? just as rapidly fatal when given in dilutions of 

1 111 150 , 1 in 160 , and 1 in 200 ns in a dilution of 1 in 17 (1 gram to 1 c c ) It will also be seen from evpeiiments 6 and 7 that the bulk 
of the fluid in which the quinine was given had no influence on the fatal effect 


(e) The last point vioi thy of notice leails as 
follows — 

“ In Ohaptei VI nn enileavom is made to show 
undei what ciicumstances hypodeunic in]ections 
of quinine aie necessaiy ” Heie I think the 
leviei^ei gnes me ciedit £oi mote than I at- 
tempted The object of Chaptei VI nas todiaw 
attention <. to the fict that theie aie exceptional 
cases wheie hypodeunic injections of quinine may 
be indicated, and in those exception il cases a dose 
of antitetanic seium would be a s.vfeguaid against 
tef inu'’ The Molds I used in di awing attention 
to such cases w^eie, “In countiies wheie seveie 
foinis of inaliiia occui, and in those eases wheie 
qinnine cannot be toleiated by the stomach, oi foi 
otliei leasons, it ma) be sometimes necessaiy to 
give it hypodei mically Tlio«e who have had an 
extensile expeiience in tiealmg m ilana iii tiopical 
climates asseit thvt thcie aie cases in which it is 
possible to save the patient by hypodeunic injec- 
tions when it would be impossible to do so by tlie 
oidinaiy methods of adininistiation of quinine 
It IS m such case®, and not as a loutine measiiie 
in those ivlio can toleiate quinine by the stomach 
that hypodeunic injections aie justifi ible ” I do 
not think iiiy one leading ovei these few leinaiks 
would be justified in inteipreting them to mean 
that I had endeaioiiied to entei into the details 
of the cii coinstances in which hypodei mic injec- 
tions of quinine aie necessaiy, but it Mould appeal 
fiom the leuewei’s leinaiks that I had made an 
itteinpt to do so The subject Mas outside the 
task which I set myself, and natiii illy theiefoie 
I did not investigate it 

In conclusion I inaj mention that the lesiilts of 
the expeiimeiits recoided m this papei leiidei 
aij fuithei comment on my part iinnocessaij 


THE RADIO ACTIVITY OF -SOME THERMAL 
SPRINGS IN THE BOMBAY PR ESIDENCY * 
By THE Rev ^ sTEICHEN andthfRev II SIERP, 
\atiei's College, Bomhaxj 

Two impoitant facts haie diaiin the attention 
of medical men to ladio-actiiity The fiist fact 
was the obseivation that ladium lays aflfect the 
tissues of the human body Foi like Rontgen- 
lays they aie able to cause seiious mjmies to the 
skin The fiist man who tiied to utilise ladium 
lays foi medical pin poses was Dr Danlas of the 
St Louis Hospital in Pans, who used them suc- 
cessfully to cuie skin diseases The treatment 
of cancel, lupus, and such like diseases M'ltli 
radium lays has also been \ery satisfactoiyi f 
The second fact was the discovery of ladiiim 
emanation m the theimal spungs To-day we 
know with sufficient ceitamty that ladmm ema- 
nation plays an impoitant pait m the sanitaiy 
effects of theimal M'^ateis 

It has been pointed out on the one band that 
certain theimal spungs Muth veiy pionounced 
libysiological effects do not show any particulai 
chemical composition (Bad Grastein, Plombiere):]; 
and on the otbei hand, that in the case of certain 
theimal spungs of like quality the medicinal 
efficacy is appioximately pioportional to the 
amount of emanation in the m atei § 

Moreover, it is geneially believed that certain 
thermal wateis lose their efficacy some time after 

* A pipei read at the Bombay Medical and Physio , 
Society (Vol XV, 1911 ) ’ 

i Mad Cuiie, Trait6 de Radioactivity Pai is, 1910, Vol 
Rutlieifoord, Radioaktivitat, Beilin, 1907, p 225 
t Mad Cuiie 1 c , Vol II p 493 
§ Phys Zeitschi , 1911, Vol XIl, p 114 
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they have been collected from the spimg This 
fact would easdy he accounted for if the efficiency 
of the watei was due to radium emanation, since 
this decays within a certain interval of time * 
Also, it has been shown that up to a ceitain 
degree the effects produced by theimal watei s 
can be obtained with ordinary watei if radium 
emanation is added to it This fact becomes 
intelligible if we remembei that in general radium 
emanation acts upon the organism, in particular 
that it increases the activity of several ferments 
of the body, especially diastase, pepsin, tiypsin, 
etc 

Finally, it has been shown by G-udreitf that 
the monosodium urate, the only salt of uiic acid 
present in the blood, exists in watei in two 
isomeric forms, the hist (a-salt) is moie soluble, 
but less stable than the othei foim b-salt) The 
same is tiue for artificial and piobably also foi 
natuial serum Small quantities of radium eman- 
ation transfoim the stable form into the un- 
stable and more soluble foim | 

India IS rich in theimal springs In the 
“ Memoiis of the Greological Suivey of India, ”§ 
R D Oldham gives a list of the theimal springs 
of India known in the year 1882 He enumei- 
ates 301 groups of hot springs, a great many of 
which aie to be found in the Bombay Presidency, 
and eien in the neighbourhood of Bombay itself 
About the middle of last century the watei of 
many of the hot spiings was analysed by oidei of 
the Supreme G-overnment, dated 28th July 1852 
The results of the analysis, as far as the springs 
in the Bombay Presidency aie conceined, aie 
reprinted in the “ Tiansactions of the iMedical and 
Physical Society of Bombay ” |1 

Dm mg the autumn vacations of 1910 we made 
several excursions to the hot spiings at Tuwa, 
Lasundia, and Vajrabai with a view to studying 
the radio-activity of the waters The lesults of 
our obseivations will be given in this paper In 
oui investigations we used the appaiatus of Th 
Wulf Ti We invariably pioceeded as follows The 
metallic lod was charged to a negative potential 
of about 400 volts, the appaiatus left alone foi 
about 10 minutes and then the loss of potential 
was observed After that a knowm quantity of 
watei was intioduced into the bottle, violently 
shaken, and the an made to ciiculate thiough the 
condenser by means of a pump, an operation 
which lasted horn one to two minutes Then the 
loss of potential was again ohseived at shoit 
intervals of time These observations which lasted 
for about 20 minutes, gne the loss of potential 
due to the emanation in the watei and to the 

* M-vd Cuuo, 1 c , Vol It p 49S 

f P Gudzeit ZS { plijs Biol Vol C3, p 455 74, Jouin 
Chem Soo , 1910, Abstncts II p 140 
J Phys Zeitsolii , 1911, Vol XII, p 143 
§ Vol XIX, piitU 

II New Series, No V (for the jonr 1859) p 242 
11 Phys Zeitsohi Vol VIII, pp 246 and 527 Vol X, p 
251, Vol XI, p 1090 


radio-active deposit formed in the condenser 
Finally the emanation was diiven out by lemov- 
ing the round vessel from the apparatus and 
exposing the difFeient parts of the condenser for 
a shoit time to the wind, the lubber tubes having 
also been removed 

Next the condenser was built up again, the 
holes in the round vessel closed and the loss of 
potential observed Thus we found the loss of 
potential due to the radio-active deposit alone 

The obseivations are ananged in tables in the 
following way — 

In the first column St T (standard time), the 
time of the obseivations is given m horns and 
minutes, in the second column, I (interval), the 
intei \ als of time between the successive readings, 
in the third column, V, the \olts indicated by 
the electroscope aie to be found Under (u) we 
put the observations befoie mtioducmg emanation 
into the condensei, undei (b) the readings when 
there is emanation in the apparatus, finally under 
(c) the leadings after the emanation has been 
removed This airangement is the same in all 
the tables 

In oidei to be able to compare our obseiiations 
with those of othei obseners, we determined the 
saturation cm rent in the condensei due to the 
emanation alone, and leduced it to 1,000 cm^ of 
watei 

The cm lent is measmed in Mache-nnits, one 
'Mache-umt being equal to 0 001 eleetiostatic 
units Fc) the satmation cuiient we use the 
equation — 


1,000 elst = 1,000 X 


ROOO ^ + ^ 

i\ ' Is 
n -o 0 \ C V 

- 0 0- X 




wheie 

w=amount of watei in the bottle, 
l.= „ ail , „ 

1,= „ , u P'lmP 

intheiub- 
bei tubes 

1 = . .. „ „ condensei 

«= co-efficieiit of absoiption of emanation m the 
watei, ft IS a function of the tempeiature 
of the watei 

V=Ioss of potential in one second due to ema- 
nation alone 

0=innei surface of the condensei 
R = volume of the condensei 
C= capacity of the system = 3 93 cins 

o 50 ^ constant and equal 

(^1-0 52 3UU 

to 0 0182 


In order to find the loss of potential due to 
emanation alone we used the method gi\ en b}*^ 

• P ICohliauscIi, Lolirb il Prakt Pliysik, 11 ed (1910), 
p 657 
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Kohlrausch, I c Fust we determined the loss of 
potential due to emanation and the induced radio- 
activity, then the loss of jiotential due to the 
ladio-active deposit alone The difference of 
these two values we take as the loss of potentia 
due to emanation alone 

1 The Thermal Springs at Tuwa. 

Lat 22° 43', Long 73“ 30' * 

-4 — General Eematls 

The springs are about half a mile from the 
1 ail way station of Tuwa, on the line from Cambay 
to Godhra (Panch Mahals) There aie two places 
wheie hot springs rise to the surface, the one in a 
river-bed, the other in a marshy ground about 
20 m long and 17 m large All over this area 
gas and watei issue at numerous ^ilaces We 
examined only the springs on this aiea The 
temperature of the springs varies from 28'’C (83°F ) 
to G7“C (153°F ) The springs are so numerous 
and often so small that it would have been a hope- 
less task to take the temperatuie of ev^ery single 
spiing However, we measured the tempeiature 
of a limited numbei of springs, large enough to 
give an idea of the distribution of tempeiatuie If 
the aiea be divided into four parts by two straight 
hues bisecting the four sides then the hot springs 
will be found, roughly speaking, m one quarter, 
the cold springs occupying the rest of the suiface 
Laige eaithen jais are let into the soil to collect 
the watei But there is water and gas issuinw 
between the jars as well The whole area conveys 
the idea of a pair of silted springs, the one yield- 
ing hot and the other cold watei, the watei and the 
gas now escaping through the silt as best they 
can The water of the brook oiigmating from 
this area has a temperature of 41'’C (106°F) 
Close to the springs there is a small temple, and 
the luins of a much larger one All round the 
spiings, within a circle of 500 to 600 iiaces the 
water is saM to be bitter , beyond this circle it is 
sweet A I the springs whethei cold oi hot yield ' 

saciTd springs are consideied 

B —The R%(lio-achvity of the Sjou'nys 

remaikable foi 

IS of the one 

67 C (153 F ), that of the othei 28“C (83°F ) 

October 1910 

and made preliminary measurements The fiml 
measmements were made in December 

1 Observations or the Hot Spring 

from'^hp^'"’'''^''' ^ “bout 40 m 

from the spring The temperature of the air 

^*gMemous of tl,e Geol Surrey of Ind.a, Vol XIX.pt 2. 


was here 28“C (83°F ) 50 cm^ of water were 

collected in the bottle, the volume of which was 
1,000 cm^ The observation with the water 
began 1 8 minutes after the latter had been 
collected The results of the observations are 
given in Table I 


Table I 



St 

T 

■ 

m 

St 

T 

I 

V 

H 

Jf 



H 

M 



(o) n 

S8 7 

0 

417 

12 

17 

15 2 

134 

u 

57 8 

191 

410 5 

12 

17 7 

15 9 

174 3 

(0 12 

1 8 

0 

402 7 

12 

18 5 

16 7 

163 4 

12 

26 

07 

3912 

12 

19 2 

17 4 

1515 

12 

32 

14 

385 

12 

20 

18 2 

140 3 

12 

4 

22 

375 

12 

20 8 

19 

128 

12 

5 1 

33 

■iolh 

12 

21 ,5 

19 7 

119 2 

12 

6 1 

4 2 

346 

12 

22 7 

20 9 

102 9 

1‘2 

68 

0 

332 9 

12 

23 5 

21 7 

1 92 2 

12 

7 7 

! 59 

320 2 1 

(c) 12 

27 5 

0 

404 7 

12 

83 

65 

3119 8 

12 

30 2 

27 

394 

12 

9 

72 

299 6 

12 

32 2 

4 7 

388 

12 

99 

8 I 

289 3 

12 

13 8 

63 

384 2 

12 

10 5 

87 

279 5 

12 

35 3 

7 8 

380 8 

12 

11 5 

97 

266 6 

12 

41 

13 5 

370 7 

12 

119 

10 1 

25a 5 

12 

47 

19 5 

359 4 

12 

12 7 

10 9 

248 

12 

54 8 

27 3 

343 8 

12 

115 

11 7 

236 9 

12 

2 

34 5 

333 6 

12 

U2 

12 4 

221, 6 

12 

65 

39 

326 7 

12 

15 

11 2 

214 7 

12 

27 2 

59 7 

396 4 

12 

15 6 

H8 

204 4 

12 

43 4 

75 9 

279 

12 

18 

11 2 

199 ■! 

12 

16 

108 5 

255 

12 

16 5 

14 7 

189 9 






In our arrangement the different constants of 
the equation or the saturation current had the 
following values — 

w = 50 cm®, It =1050 cm®, ]a = 330 cm®, L = 
1214 cm®, 

ft = 0 118, Y = 0 1806 volts 
From these values we get for the saturation 
cm rent 82 1 Mache-units 

(6) Second obsei'vahon — Made in Bombay on 
the 20th December 1910 

On the 12th December 1910, 1'' pm , 153 cm® 
of water were collected at Tuwa from the same 
spring in a bottle, the volume of which is 732 
cm® The bottle was closed hermetically and 
kept till 20th December 1910 Then the water 
was examined When collected the water had a 
temperature of 67''C, and when examined of 22°C 
The observations are given in Table II, 


Table II 


St T 

I 

V 

St T 

I 

V 

H M 

(а) 8 5 

9 17 

(б) 9 20 3 

9 22 1 

9 24 1 

9 251 

9 27 7 

9 2S8 

9 29 7 

9 312 

9 32 3 

9 33 1 

9 33 9 

9 34 9 

0 

72 

0 

18 

38 

48 

74 

85 

94 

10 9 

12 

12 9 

13 6 

14 6 

430 6 
400 2 
394 

378 9 
362 2 
3512 
1251 
114 1 
304 2 
289 6 
279 7 
269 7 
259 8 
250 

H M 

9 15 9 

9 36 8 

9 37 7 

9 38 6 

9 39 6 

9 40 5 
(c)9 47 4 

9 48 4 

9 50 7 

9 53 6 

9 57 7 

10 5 

10 14 5 

11 30 

16 6 

16 5 

17 4 

18 3 

19 3 

20 2 

0 

1 

33 
61 
10 3 
17 6 
27 1 
102 6 

240 

230 1 
220 4 
210 4 
200 3 
190 

416 8 
414 1 
409 5 
404 7 
398 

388 

378 

316 5 
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In the aiianffeuient for this observation we 
had — 

•w = 153 cm^, 1,=579 crn^, cm*, 

1, = 1214 cm®, 
ft- 0 256, V=0 1116 

From these values we get foi the saturation 
current 24 78 Mache-umts 

(c) Thv) d Obsei vcdion — Made in Eomhaj', 
16th Fehiuaiy 1911 

On the 13th December 1910 water was col- 
lected from the same spring and kept in a closed 
bottle On the 2nd February 1911, 600 cm® 
of the water w^eie boiled Aftei boiling the 
volume of the lemammg water w'^as 322 cm® 
The radio-activitjf had completely disappeared 
Then (2nd February 2’* -30 P ) the bottle ivas 
hermetically closed On the 16th Febiuaiy 1911 
the water was again examined 

Here we had — 

w = 322 cm , 1,= 1100—322 = 778 cm®, 1^ = 
277 cm , 13= 1214 cm®, ft=» 0 24 (the temper- 
ature of the water w'hen examined w^as 25°C), 
V = 0 0137 (aierage loss of potential per 
second during the first 15^ 

From these values we find for the saturation 
ouirent 1 59 IMache-units 

2 Observations or thf cold Spring 

(ft) Fit st Ohset vatwn — IMade at Tinva on the 
13th December 1910 

The temperature of the spring is 28‘'C The 
observation of the w^ater began 4 0 minutes after 
the water had been collected Temper atm e of 
the an in the shade 30°C 98 cm® of w'atei 

w'eie collected in a bottle whose volume is 1,100 
cm® The results of the observations me guen 
in Table IV 

Tabef IY 


St 

( 

T 

I 

V^ 

> St 

T 

I 

1 ^ 

H 

M 


1 

H 

M 

1 


(n) 2 

2J 

0 

420 8 

1 91 

41 1 

7 5 

300 7 

0 

316 

1 8 5 

415 4 

1 0 

418 1 

8 3 

2SC2 

(6) 2 

33 5 

0 1 

410 

2 

42 8 

93 

269 9 

2 

34 1 

06 

399 5 

2 

43 8 

10 3 

255 

2 

34 7 

1 2 

392 4 

2 

45 

11 6 

237 

2 

35 5 

2 

381 6 

2 

46 1 

12 6 

2193 

0 

36 5 

3 

369 

2 

475 

14 

199 2 

2 

37 1 

36 

358 5 

2 

48 4 

14 9 

184 

2 

38 

45 

344 

(c)2 

51 6 

0 

422 5 

0 

39 

5 5 

330 3 

2 

54 4 

28 

409 6 

2 

40 

65 

316 4 

2 

69 6 ’ 

79 

395 7 


w-98 cm®, li=1002 cm®, 1, = 330 cm®, 1,= 

1214 cm», ft=0 22, V=0 118 

Hence we get for the saturation cuiient 84 25 

Mache-units 

(6) Second Obso vatwn — Made m Bombay on 
the 29th January 1911 

On the 8th January 1911, Mr N A Masani, 
M A , Professor of Chemistry at Baioda College, 
collected 600 cm® of w^atei of the same cold 
spring and sent it to us On the 15th January 
1911, 10** 30" the W’atei was boiled Aftei 


the boiling the activity of the w’atei had ceased 
completely The w’atei was then put m a bottle 
(vol 1,100 cm®), and the bottle heimetically 
closed On the 29th January 1911, lO'* 23" 
A M , the water w’as examined again The tem- 
perature of the water when examined w’as 
2l'’C the V olrrme only 351 cm® The results of 
the observation are given m Table V 


Table V 


St T 

I 

V 

St 

T 

I 

V 

H M 
(«) 9 27 

0 

408 9 

H M 

10 53 4 

! 30 3 

372 0 

10 14 

47 

404 8 

(c)10 56 2 

' 0 

369 

(6)10 23 1 

0 

402 4 

10 58 2 

, 2 

367 8 

10 28 2 

51 

397 2 

11 

08 

46 

367 2 

10 312 

81 

393 9 

11 

38 


366 4 

10 16 1 

13 

389 8 

11 

8 

1 118 

465 5 

10 395 

16 4 

336 3 

1 11 12 

! 15 8 

365 0 

10 43 2 

20 1 

482 3 

11 15 2 

19 

361 4 

10 47 7 

24 6 

378 7 

11 212 

25 

363 2 

10 52 

28 9 

373 2 

11 26 

29 8 

362 5 


w’ = 351 cm®, 1,= 749 cm®, 12=277 cm®, I,- 
1214 cm®, “ = 0 268, V = 0 012 
Hence the saturation curient amounts to 1 29 
Mache-unitb 

II Tur Thermal Springs at Lasundra 
Lat 22’55'. Long 73°ll' 

A — Gen end Fenumlw 

These springs are about 18 miles to the west- 
north-w’est of Trrw’a in the neighbourhood of a 
temple They can be 1 cached m 2 houis by 
tonga horn the Eaihvay station at Dakor on the 
line from Cambay to Oodma At diffeient places 
W’atei and gas issue AYe examined only one of 
the springs The temper atm e of the w’atei was 
49°C The spring j’lelds only a little w’ater which 
IS collected 111 a small (about Im®), deep tank 
for bathing puiiioses The other springs are very 
insignificant 

B — The Radio-activity of the ivatei 
(ft) Fnst Obsei nation — jMade at Lasrrndia on 
the 27th October 1910 

The electroscope was placed in the shade of a 
tree, about 50 metres from the spring 440 cm® 
of water w’eie collected 111 a bottle (vol 1,100 
cm®) The water was examined 2 minutes after 
it had been collected The readings of the 
apparatus are given m Table A''! 


Table AH 


bt T 

I 

V 

St T 

I 

V' 

H ai 

la) 11 20 

0 

425 5 

H M 

28 

287 

^11 46 5 

16 5 

4181 

12 6 7 

32 

270 

(6) 11 38 7 

0 

414 I 

12 10 7 


406 

11 40 

1 3 

411 2 

(c) 12 14 5 


403 5 

11 41 2 

25 

405 4 

12 16 5 

5 

398 5 

11 43 

4 3 

395 b 

12 19 5 

8 1 

395 2 

11 45 7 

7 

384 4 

12 22 6 

15 7 

3S7 5 

11 49 

10 3 

469 

12 30 2 

21 1 

383 7 

11 55 

16 3 

337 

12 35 6 

25 5 

381 4 

12 0 5 1 

218 

317 3 


35 5 

372 6 

12 3 5 

24 8 


12 50 
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The values of the diffeient coiistantfe v eie as 
follows — 

w = 440 cni^, lj = 660 cm^, lj-330 cm®, 1,= 
1214cm', f6=0 137, V=0 045 ^olt 

Hence we find foi the satin ation cuiient 3 69 
IMache-unjts 

(6) Second Ohsei vahon — IMade in Bombay 
on the 7 th Noiemhei 1910 
On the 27th Octobei 1910, 12’' 20'"' 645*cm“ 
of water had been collected at Lasundia fiom 
the same spiing The bottle (1 100 cm^) was 
heimetically closed On the 7th Noiembei 1910 
the watei was examined The temjieiatme of 
the water when examined was 25°C 

The constants had the following i allies — 

w - 645 cm^ 1, = 455 cm“ 1„ = 330 cm^, 
ls = 1214cnA 
f(, = 0 24, Y=0 0153 

Fiom these i allies we get foi the satiiiation 
cuiient 0 85 Mache-iinits 

(c) Thii d Ohset ration — ]\Iade in Bombay on 
the 30th Noiembei 1910 

On the 27th Octobei 1910,12'' 20’" 645 cm' 
of watei weie collected fiom the same spiiiig at 
Lasundia On the 13th N’oiembei 1910, 11*’ 
AM, the watei was boiled Immediately aftei 
the boiling no activity was to be found in the 
watei The bottle was then heimetically closed 
On the 30th Novembei 1910 the water was ex- 
amined again 

These figiues show that theie is a slight 
activitj’’ 

III CoiDiox Well at Ax a mi 
Lat 22' 33', Long 73'’0' 

Anand is situated at the junction of the B -B 
A C I Railwaj'- line with the line fiom Cambay 
to Godhia On the 14th Decembei 1910, 430 
cm' of water weie taken from a well about 15 m 
deep, in the compound of the R C IMission at 
Anand and exauuned immediately aftei w aids 
The w ell is said to contain a spring The level 
of the water in the w ell is independent of the 
lains The temperature of the water is 23 o^C 
Table IX gives the results of the obsei rations 


Table IX 


St T 

1 

1 ' 

V 

St T 

I 

!' ' 

St 

T 

I 

1 

V 

11 M 

i 

1 


H 31 , 


j 

H 

V i 



(a)U S 0 

0 

413 0 

(6)11 S3 2 

S2 

1 889 4 

(On 

ol 2 

3 2 

351 6 

11 22 

13 5 

411 S 

11 37 3 

12 3 

1 379 I 

11 

50 7 

8 7 

348 5 

(Oil 26 

0 


11 40 3 

15 3 

1 371 J 

f 

i 12 

0 

12 

347 0 

11 2G 2 

1 2 


11 42 0 

17 5 

' 1 

306 7 

1 

11 

7 

10 

345 

n 28 2 

3 2 


11 41 5 

19 j 

302 

11 

15 5 

21 o 

341 

11 30 6 

j 2 

095 8 

(c)n 48 


ISo" 

1 1 

11 

1 

23 

66 

340 7 


The values of the constants were as follows — 
w =430 cm®, l, = 670cm®, 13 = 330 cm^, 1,= 
1214 cm®, ft=0 25, V=0 031 
Hence the satiu ation cuiient is 2 78 Mache-units 
Two days later w hen the vv ell had not been 
much used, so that there was a considerable 
amount of water in it, the activity of the water 
was found to have diminished considerably, but 
the watei was still active Before the first ex- 
amination much water had been taken from the 
well to iingate two gardens, so that the cjuantity 
of water in the well was not very great 

On the 19th Decembei 1910, 683 cm® of 
watei fiom the same well was evaporated and the 
residues in the vessel examined The existence 
of ladiation in the lesidues was doubtful 

iYote — The water of a common w ell at Kaiam- 
sad, about 4 miles west of Anand, on the line 
from Anand to Cambaj . and that of an ordinary 
well at ^'adtal, about 3 miles west of the Baiiavi 
Station on the B -B &C I Railway line weie 
also examined but no ladio-activity was found. 
These two wells have no springs 

lY Thl Hoi Spbimts near Yajeabai 
Lat 19°29' 30' Long 73°6'’“ 

A — Geneial Reinails 

The Thana Distiict is iich m hot springs. 
We visited only the spnngs in the neighbour- 
hood of Yajiabai, twelve miles north of Bhiwndi 
Pkom Ivalyan the place can be leached by tonga 
in fom 01 five horns There are four distinct 
sets of hot springs near and along the Tansa 
liver They form groups along a line of four 
miles’ length All the springs yield much water 
and gas The gas is of an unpleasant smell, le- 
sembling that of rotten substances 

1 Akloh — There aie five cisterns in front 
of the temple of Rameshvar near Akloh Only 
foui of these cistenis have springs Thetempel- 
atme of the springs that vve measured are 
5rc , 50 6“C , 50 5‘’C , 49 9'’C , and49‘8“C The 
tempeiatuies were taken when the cisterns were 
empty so that we could easily get at the places 
wheie the water comes out As a rule the 
cisterns aie full of water and theie aie almost 
always bathing people there since the springs 
are held sacred These springs yield less water 
and gas than the other springs in the same 
distiict 

2 Vajuibm — ^About a mile farther down the 
river there are five cisterns, two on the bank and 
thiee in the bed of the nver These springs 
yield much watei and gas Y'’e collected in one 
spring 1,100 cm® of gas in the short tune of 
SIX minutes, though we were able to collect only 
about one-tliiid of the gas The temperatures 
of the different spnngs are 50°C , 49 S’C , 


* Oldham, I C , p 9 
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49 S'C 48 8°C , and 49 9°C , Also these springs 
are held sacred It wdl interest botanists to 
leain that there are plenty of algse in the hot 
water 

3 Qaneshpun — Theie aie two cisterns with 
hot water in front of the temple of Bhimeshvar 
near the village of Ganeshpun About a mile 
farther on there are three hot springs veil hidden 
in the bed of the Tansa river They are the 
finest set of the whole group Then tempei- 
ature is 58 5°C (137°F ) The water is veiy 
clear and pure and comes directly out of the 
rock The springs yield laige quantities of gas 
and water Though we could secure only fiom 
one-fourth to one-third of the total amount of 
gas yet we succeeded m collecting 1,081 cm® 
of gas in 1 1 minutes Also in this hot water 
green algae are growing on the stones Duiing 
the monsoon the spiings are under water 

B — The Ikid%o~aGhvtty of the Sp'> mgs. 

1 Aldoh — We visited these sjinngs on the 
19th and 20th October 1910 and made some 
preliminary observations Again ve went theie 
on the 22nd December 1910, but then it was 
impossible to measure the activity of the water 
on account of the numeious people bathing m 
the cisterns So we must abstain from making 
definite statements about the radio-activity of 
the water 

2 Vajrabai — On the 19th October 1910 
and the following days we made some pi elmiinaiy 
measurements of the gas and the water of one 
of the five springs mentioned under A neai 
Vajrabai A second visit to these spiings was 
made on the 22nd December 1910, and the 
radio-activity of the gas and the water of one of 
the springs was measured 

(a) The radio-activity of the watei 

(aa) Fzist obse'i vahon — Made near the 
spring (about 50m from the spiing) on the 
22nd December 1910 

The results are given in Table X 


Table X 




B 




fl 

m 

H 

M 



H 

M 



(a) 9 

49 

0 

412 8 

(6) 10 

21 4 

13 3 

406 6 

10 

52 

16 2 

411 b 

10 

23 9 

15 8 

400 6 

(6) 10 

8 1 

0 

410 7 

10 

27 

18 9 

406 

10 

89 

0 8 

409 6 

10 

30 8 

22 7 

405 4 

10 

98 

17 

408 8 

(c) 10 

33 4 

0 

403 4 

10 

11 3 

32 

408 8 

10 

37 •) 

4 1 

402 6 

10 

13 8 

67 

408 5 

10 

44 6 

11 1 

401 

10 

17 

89 

407 7 

10 

55 

21 6 

400 

10 

18 9 

10 8 

406 6 






The observation began 1 G minutes aftei the 
water had been collected Many people had 
already taken their baths in the cistern before we 


arrived The values of the constants were as 
follows — 

w=560 cm®, 1,=540 cm®, ]a=330 cm®, I3— 1214 
cm® 

a=0 138, V=0 0019 

Hence we get foi the satuiation cm rent 0 119 
Mache-units 

(bb) Second ohsei vation —Made in Bombay 
on the 27th February 1911 

On the 22nd December 1911, 12h 52m PM, 
449 cm® watei had been collected and kept in 
a closed bottle of volume 644 cm® On the 27th 
February 1911 the water was again examined, 
and was found to be radio-active The loss of 
potential due to the emanation alone was 3 8 
volts in 56 minutes 

(6) The radio-activity of the gas 
The gas was examined in the same way as the 
emanation in the water 1,100 cm® of gas were 
collected and examined 

From these figures we see that a loss of 
23 5 v'olts in 23 minutes is due to emanation 
alone 

Here li = 1100cm®, la = 277 cm® la = 1214 
cm®, V=0 017 

Hence we find foi the satuiation cuiTent 0 5 
Mache-units 

3 Ganeshpui i — The springs near the temple 
vveie not examined, but only one of the three 
spiings in the bed of the river 

(a) The 1 adio-activity of the watei 
(cca) Fzist obsei vahon — Made at Yajrabai, 
23rd Decembei 1910 

422 cm® of water was collected in a bottle of 
738 cm ® volume and examined 3 hours later 
The results of the observation aie given in 
Table XII 


Table XII 


St 

T 

B 

B 

St 

T 

. ! 

V 

H 

M 


1 

n 

M 

1 14 ^ 


(a) 4 

94 

n 

1 3715 

4 

5b 


366 

4 

39 

16 

1 370 6 

5 

24 

1 20 4 1 

365 3 

(6) 4 

42 

0 

367 >) 

1 

8 

2b 

364 7 

4 

437 

1 7 

367 1 

(r) 5 

11 

1 0 . 

363 5 

4 

47 1 

64 

367 

T 

20 

0 ' 

302 9 

4 

52 

10 

I 366 4 

5 

30 8 

19 8 

362 1 


Here w e had — 

w=422, l.=361 cm®, L=330 cm®, 13=1214 
cm ® 

ct=0 22, Y= 0 00166 

Hence we get for the satuiation cm lent 0 14 
Mache-units 

(65) Second obsen vahon — Made in Bombay, 
19 th February 1911 

On the 23rd Decembei 1910, 420 cm® of 
water W'as collected and kept in a closed bottle 
The watei was examined on the 19th February 




t)EC, 1911] 


A NOTE ON BLOOD PRESSURE 


463 - 


It showed some activity The loss of potential 
due to emanation alone was 3 1 ^ olts in one houi 

(6) The ladio-activity of the gas 

Obseivations made at Ganeshpuii on the 23id 
December 1910 

1,081 cm* of gas were collected and examined 

From these figuies we find that the loss of 
potential aftei 1 5 minutes due to emanation alone 
IS 16 9 volts 

Heie ],= 1100 cm®, 13 = 277 cm”, 13=1214 
cm®, V=0 018 volts 

Hence we find foi the satuiation cm lent 0 63 
IMache-units 

Note — We need hardly mention that the 
obsenations given heie are only some few speci- 
mens of a laige set of obsenations. 

Gonchmon — Fiom oui expeiiments it is 
ceitam that all the hot springs which we ex- 
amined contain radium emanation and salts of 
radium The ladio-activity of the hot spiings in 
the Thana distiict is not %ery gieat, but the 
spiings aie ladio-actne, and contain salts of 
ladmm m solution The o adio-achvity of the 
thei mcd watei s at Lasunch a ^s viuch q') eatei , that 
of the spt mgs at Tima qiate exti aoi dinai y As 
fai as xie coidd ascei tarn f om scienhfic pei lodi- 
cals'^ thei e ai e only foiii oid of the lai ge numbei 
of thei nud spimgs %n A'ushia ivhtch shoiv a 
gi eatei i adio-acHvity than the spinngs at Ttma, 
VIZ , at Gastein three springs out of 1 8 and at 
Joachimsthal (m Bohemia) one out of three 
We hope to examine in the comse of time the 
radio-activity of all the hot spiings m the 
Bombay Presidency It will be the task of 
medical men to study the saiiitaiy efficacy of 
the same springs 


A PRELIMINARY NOTE ON BLOOD 
PRESSURE 

Bl J G P MUBH \Y, M D , F B C S (Edin ), 

MAJOR, IMS, 

Civil Siiigcun, Oiittacl 

Ix the Indian Medtcal Gazette for May, 1911, 
I noticed in the coiiespondenee column some 
questions by IMajoi Elliot asking foi infoimation 
with regard to the average blood pressuie among 
Indians, and whethei it is the same as it is in 
Europeans As this is a question which has 
lately come veiy much moie into piominence 
in connection with Majoi Rogeis’ valuable woik 
in the treatment of choleia, it seemed to me it 
would be of inteiest to study it among the 
population met with in an oidmary district jail 
The instiument used in estimating the blood 
piessure was one of the modifications of the 
Eiva-Eocci I\Iercmy Sphj^gmemanometer, namely, 
Iiench’s made by Dowm Bros It is a most use- 
ful modification, because by a simple aiTaugement 

* Phys Zeitschr , Vol VI, p 692 


the meicmy is pievented fiom being upset and 
the instiument is theiefoie always leady foi use 
and can be earned anywffieie without iisk 

The average blood piessure among healthy 
European males is said to vaiy betiveen 125 and 
135mm Among Indians it is stated by Major 
Rogeis in his book on Gholeia and ids tieatnient 
that “the normal blood piessure is only from 100 
to 120 mm,” but what the aveiage is among 
healthy adult males I have nevei seen stated 

Pnsoneis in jail aie classified, accoiding to 
their health as good, bad oi indifferent, and this 
classification has been followed in the following 
observations 

In my first senes the blood piessure was esti- 
mated in 100 good health jiiisoneis, the great 
majority of them being adult males betw'een the 
ages of 20 and 40 years 

In all cases the observation was made with the 
individual in the lecumbent position, fiee fiom 
all strain, and on the right arm Of the hundred 
pi isoners in good health the aveiage blood jires- 
sure worked out at 117 9 mm The highest 
blood piessuie in this senes was 144 m m in a 
man aged 35 apparently in good health free from 
any artenal or renal disease, height 5 ft 3 ins , 
weight 117 lbs , the lowest was 99 mm in a 
man aged 35, height 5 ft 3 ms , vv'^eight 101 lbs 
This was the only case among the good health 
men in which the pressure was below 100 mm 
The highest pressure actually found was 
145 m m in a man aged 40, height 5 ft 3^ ms , 
weight 115 lbs, who had been admitted in 
good health Examining him again about two 
months later the blood pressure was found to be 
154 mm A more thorough examination was now 
made, and it was discovered that there was dis- 
tinct thickening of the arteries and though there 
was nothing abnoimal detected mthe heart, there 
was a distinct trace of albumen in the urine, 
specific gravity of which was only 1005 Evident- 
ly this man should not be classed among those 
in good health 

My second series numbered 85 prisoners in 
indifferent and bad health, the age limit in this 
case reaching far abov'e 40 years up to 60 years 
and perhaps in one oi two instances nearly 70 years, 
here w^e find the interesting fact that the aveiage 
blood piessure in these men works out to be 
121 7 mm nearly 4mm higher than that of 
the men m good health 

This is easily explained by looking through the 
list and noticing the number of instances when 
the blood pressure is higher than normal, and 
when on further examination some pathological 
factor has been found to account for it, such as 
thickened atheromatous arteries, chronic renal 
mischief, and so on, especially the first men- 
tioned condition Curiously enough also I notice 
on looking through the results that it is the men 
entered as in bad health who are found in so 
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many cases to lm\e an abnoimally liigli blood 
piesbure, thus among se\enteen men examined 
on one occasion theie neie seien in bad liealtli 
witli blood piesbuies as lollows 163, 168, 103 
161, 118, 113. loj 

The most inteiesting case in tins senes was 
that of a man aged 60 who on examination was 
loimd to have a blood piessuie of 204 m in the 
highest noted On questioning him as to the 
state of his health, he complained greatly of 
headaches giddiness, and palpitation, and on 
fuithei examination he was found to have veiy 
maiked atheiomatous changes in his arteiies, 
a hypeiti opined lieait with loudly accentuated 
second sound at the aoitic aiea, and his mine 
contained a faint but distinct tiace of albumen 
which IS always piesent He has been nuclei 
tieatment since admission, a peiiod of 2 months, 
with some mipiovement in his geneial health 
and with some alteiation in his blood piessme, 
the lowTst obtained being 171mm E\idently 
this man is liiing on the bunk of a piecipice 

The low'est blood piessuie in the second senes 
was found in a man, aged 48 in indiflfei eiit lieaHh. 
it was only 90 m m 

In the W'hoU seiies o( 8.3 men, theie w'eie 
only foul with a blood jnessuie below' 100 m ni 

At the saim tiiiu that the blood piessuie was 
lecoided a caiefiil note was also kept of the 
height and weight of the men <it the time of the 
obseisatioii and on caiciilating the aieiage of 
these they woik out as follows — 

Aveiage weight of 100 good Iicaltli 
piisoiieiH 114 nibs 

Average height of ditto Oft Ol iii 

Avoingc weight of 8 j iiulifrcieiib and 
bad liealtli pnsonoia 10,3 91bs 

Avei-agc height of ditto 0 ft 4 in 

It W'lll be extiemeh lntele^tlllg to see if these 
figiues which 1 liaie gnen, coiiespond in any 
w'ay with those which ha\e been oi which will be 
peihaps woikul out by otlieis in othei jinits of 
India 

My thanks an* due to Siib-Assistant-Suigeon 
lialit ISIohan Adhicaiy foi the leiy lal liable 
assistance w'lncli lie g.i\(‘ m(> in making these 
obsei \ atioiis 


% PiiToi of go«pilal fradKc 


A CASE OE ACUTE HEPATITIS WITlt 
INDICATIONS OP PUS FORMATION, 
SUBSIDING UNDER IPECACU 
ANHA TREATMENT 
Bx F P BIAVES, M n (Loud ), 

MAJOll, IMS, 

Suiycon Co Jf E The Govei nor of Madias 

Tin follow'ing case of acute hepatitis is of 
iuteie«t inasmiicli as it entiiely subsided imdei 


ipecacuanha tieatment in spite of hectic fevei, 
iigois, and piofuse sw'eats, indicating the foima- 
tion of piis 

II G , Ituiasian, male, age 4.3, admitted into 
hospital on the inoining of .fuiie 10th, 1911 

Complains of not having felt well foi about 
a week pieiiously On the 11th instant (.3 days 
pievious to admission) he lust sought medical 
adiice, complaining at the time of a feeling 
of imeasiness and weight on the light side 
and uppei pait of alxloinen Ihom tins day 
until admission into hospital he w'as tieated in Ins 
own house, a lecoid of his temiieiatme being kept 
He was oideied conjees, given ni.ignesium sulphate 
and an effeivcscmg mix tine mteinally whilst an- 
tiphlogistme was applied o\ei the hepatic legion 
In spite of tins tieatment the patient’s condition 
did not impioie with the exception of some 
(leciease of p.un, and he w'as tlieiefoic sent to 
hospit.ll on June 1 6th 

Slide. 0)1 Admission — Patient complnms of 
pam and uneasiness in light hypochonchiac and 
epigastiic legions and states that he has also 
snffeied fioin pain in the light shoiildei Says 
he c.innot sleep at night He is unable to he 
on his left side as if he does so the pain ni his 
light side becomes woisc Has bad seieie sweats 
at night and eaily moiinng Foi the last lew days 
he has had a slin Cl mg lit and fcnei dail} No 
cough No liistoiy of alcoholism oi dysenteij 
obtaniahle Rowels w'oll ojiened as the lesult of 
a pnigatuc lace somewhat diiiwii Tongue 
coveieil with thick jellowisli fm Palpation of 
abdomen leieiils some teiideiness m light 
hypochondiiac and cpigastiic legions, hut tendei- 
ness lb not cxccssne l.owci maigm of Inei can 
just he felt below costal iningni Sjileeu not 
palpable Slight enlaigemeiit of hvei ascei tam- 
able by peiciifesion 1 i\ei dulness, commences 
aboieatthe Gtli iib m finiit, and at 7th iil) in 
mid axillaiy line 

Examination of chest leieals nothing ahnoinial 
anteiioilj, but posteuoiR lesonance i« dnniinsh- 
ed o\ei base of iiglit lung whilst the lespna- 
toiy ninimm is markedly dmninslied fiorri the 
infeiioi angle of light scapula dowinvauls No 
pleuial fiiction oi othoi adieiititious sounds 
hcaid No displacement of ajiex beat of heait 
Mensuiation in hepatic legion shows cncuin- 
feience on light side to be inch laigei than 
that of left side Lime s ij 10 — iO and no 
albumen, no siigai, no bile 'Motion^ — No 
anKcb<e and no o\ii found 

Blood E > am mill 10 a — Absolute leucocjte count 
not made, but sineai show's leiy decided Icuco- 
cytosis 

Difleiential leucocyte count — 

Polimoiplionucleai 
Large moiionucleni 
Small inonomicleai 
EosinpIiileH 
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Treatment — Bed Liquid diet Ipecacuanlia, 
gis XX daily given as pills coated with salol 

Piogiess — For thiee days after the com- 
mencement of the Ipecac treatment, patient had a 
distinct rigor daily and use of tempeiatuie to 101° 
or aboi e, but after this the temperature scaicely 
rose above noimal He also had occasional 
profuse peisjnrations at night necessitating com- 
plete change of clothes The pain and tender- 
ness in light hypochondriac legion rapidly sub- 
sided, but the pressure symptoms on base of 
right lung took a consideiable time to disappeai, 
the decreased infra scapula resonance and diminu- 
tion of respiiatory murmur being maiked foi a 
long time, indeed when the patient left hospital 
on July 2nd the respiratory muimur was still 
not so distinct over the base of the right 
lung as on the opposite side The patient | 


trying to remove a leech from the pharynx of an 
Afghan lad of fourteen I told him to carry on 
while I attended to some other work and present- 
ly he reported that the leech had gone down into 
the boy’s larynx With direct sunlight and a 
laiyngoscopic mirror I could see the leech very 
clearly lying on the ventricular band on the 
right side From time to time the patient 
was seized with paroxysms of coughing and 
dyspnoea 

I was much puzzled as to the proper treatment 
of this case I had no laryngeal forceps, the only 
instrument with which I could possibly reach and 
remove the leech being a pan of curved phunosis 
forceps I was ah aid that an attempt with this 
instrument would not only fail but might cause 
the leech to slip into the trachea I ordered 
tracheotomy instruments to be sterilised and then 



has now been out of hospital for over three 
months, during which time I have occasionally 
seen him All abnormal physical signs have 
disappeared, he has kept in good health and had 
no return of hepatitis 


SOME CASES OF LEECH IN THE AIE 
PASSAGES 

Bv W E &C0TT-M0NCE1EFP, 

IfAJOU, IMS, 

Panchmai 

One day last year on arriving at the Panchmai 
dispensary I found "the Sub-Assistant Surgeon 


the jiatient and his elder brother said they ivished 
to go if I could not remove the leech Fearing 
that an unsuccessful attempt with the phimosis 
forceps would frighten them away across the 
border the patient with the leech perhaps in Ins 
trachea I decided on radical measures Under 
chloroform I opened the trachea and prolonged 
the wound upwards till I had divided the cncoid 
and the lower part of the thyroid cartilage Now 
the leech could be seen projecting from time to 
time beyond to right vocal cord I had no diffi- 
culty in lemmung it vuth a pair of sharp-pointed 
forceps The wound was carefully sutured and 
the patient was soon discharged none the worse 
of his adventure, 
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A few days ago I found two patients at the 
dispensary , one a child of three with a leech in 
the nose, the other a lad of about fourteen with, 
the Sub-Assistant Surgeon said, a leech in his 
larynx 

For the first case I ordered some tobacco 
infusion to be made haling recently been told by 
a Civilian that in the Andamans this treatment 
IS employed with invariable success In the 
meantime I tried unsuccessfully to see and re- 
move the leech undei chloroform As the child 
was coming round the leech appeared at the 
anterior nares and was easily removed 

In the second case with the laryngoscope I 
could see the leech clearly attached to the pos- 
terior surface of the epiglottis Fortunately the 
lad’s throat was not irritable and he showed it 
very well This time the phimosis forceps xiro\ ed 
useful, and I removed the leech at the first at- 
tempt 

In this jiart of the country leeches are not 
common, I have had great difficulty in getting 
some for therapeutic use I would be glad to 
know what treatment is followed in countries 
where a leech in the nose oi throat may be a 
more common occurience than it is in North- 
West India 


THE TREATMENT OF ORIENTAL SORE 
By G G JOLLY, 

OAPTAIK, IMS, 

Quetta 

During the past eighteen months I have had 
a considerable number of cases of Oriental Sore 
under my treatment, and my experience may not 
be entirely without interest, more especially as 
most of the text-book descriptions of the treat- 
ment of this troublesome condition are scanty 
and unsatisfactory 

Treatment of skin disease may be either 
general or local Manson, speaking of Oriental 
Sore, states that analogy would lead us to think 
that healing could only occur as the result of a 
specific treatment, or on the estabishment of im- 
munity This IS not, however, in accordance with 
experience It would appear from the results of 
treatment, that the infection should be regarded 
as a purely local one as oiiposed to that of Kala- 
Azar, in spite of the morphological identity of the 
two parasites It is surely no more remarkable 
that Oriental Sore should be a purely local condi- 
tion, whilst Kala-Azar is a general infection, than 
that lupus vulgaris should be local and acute 
miliary tuberculosis general 

Local treatment is the only satisfactory line to 
proceed upon , but here one is faced uuth a 


multitude of methods and drugs, sufficiently 
numerous to demonstrate the unsettled state of 
our knowledge as to the best treatment 

In considering what method to adopt in any 
particular case, the number of sores, their position 
and the stage of the disease should be taken into 
consideration Obviously the treatment of an 
early case of seven or eight small boil-like sores 
must be radically different from that of a single 
chronic ulcer, measuring possibly four square 
inches in area in which natural healing has 
commenced 

Excision — This is only applicable to early 
cases when the sores are few in number, and not 
situated on the face In two or three cases in 
which I have excised such sores and sutu''ed the 
skin, primary union has occurred 

Soaping — This is, taken all round, the 
method of most geneial apiilication It is indi- 
cated when the sores are not situated on the face, 
and when ulceration IS not very extensive The 
scraping shonld be done thoroughly, special at- 
tention be paid to the edges, which should be 
rendered flush with the smiounding skin The 
soies may then be swabbed with pure carbolic 
acid, and diessed with any moist antiseptic 
dressing In the after-tieatment, mercuiy 
ointments, especially unguentum hydiaigyn 
I ammoniati, appear to hasten healing and pi event 
relapse 

Local Applications — Of these the number is 
legion Caustics such as silver nitrate, coppei 
sulphate, arsenious acid, nitric acid, ichthjol, 
balsam of Pei ii, and a nativ e preparation called 
‘‘lasout” have all been tiied by me with vai-jing 
success, mainly dependant on the stage of the 
disease When it is important lo avoid scairing, 
it IS sometimes of use to give one oi other of 
these dings a trial, and I have found the mercury 
ointments, and especially ammoniated meicuiy 
ointment the most satisfactory Occasionally 
a superficial sore will heal up lapidly undei this 
lattei ointment with very little scarring If 
inflamed the ulcer should, of course, be 
2 ioulticed until the inflammation has subsided 
In the early stage of the sore, before ulceiation 
has advanced far, thorough swabbing with pme 
carbolic acid, followed by the ajijilication of 
iodoform jiow'der occasionally induces lajiid cure 
In the majority of cases it is a mistake to spend 
much time on this line of treatment, but vvdieii a 
soie is too extensive to be scraped w'lthout great 
loss of tissue, and jierhaps the necessity of 
subsequent skin-giafting, one is justified m giving 
local apjihcation of one or the other of these 
drugs a fair trial 

X-Rays —The X-Eay is a useful adjunct in the 
treatment of Oriental Sore As a method of 
treatment by itself it is, how^ev'ei, lather dis- 
appointing A sore exjiosed to X-Eays as a lule 
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shows maiked impiovement after the first few 
applications It becomes cleanei, niflammation 
subsides and with it pain, and the skin edges 
begin to grow in This impiovement unfortun- 
ately does not as a lule continue beyond a ceitain 
point, and in the majority of cases some other 
method has to be lesoited to, to complete the 
cuie Fiequently after-treatment with X-Rays 
the soie heals in iiarts, while pockets are left 
containing pus These should be slit up if neces- 
saiy, and swabbed with pure carbolic acid The 
best results aie obtained from X-Rays with super- 
ficial soies, and then healing is frequently lapid 
after a few exposmes In a large deeply-ulcerated 
sore, when the tissues are soft nnd friable, and 
scraping would mean the complete removal of all 
epithelium over a large area, X-Rays will often 
induce healing in patches, which gradually unite, 
leaving only two oi three deeper places to be dealt 
with by other methods Another indication for 
X-Rays in this disease is in the case of sores on 
the face, when the patient usually comes for 
treatment early, and where it is important 
to avoid scarring ' Otherwise iihen sci aping 
can be done it is the more rapid and surer 
method 

Ccmhon Dioxide Snoiv — This is a recent 
method which is stdl in the experimental stage 
An inteiesting note upon it was given by Captain 
H H Broome, IMS, in the I M G of April, 
1911 I have tried the method m some ten or 
twelve cases in various stages, and have not found 
it to be superior to scraping In these cases after 
application of the snow for from thirty seconds 
to one minute, the supei-ficial portion of the sore 
gradually sejiarated leaving a fairly clean, deeply 
hollowed out ulcer , which took quite as long to 
heal as the ulcer left after scraping The method 
has of comse this advantage that no anaesthetic 
IS required 

Pi ophylcKiis — Until the methods or method of 
infection are moie thoroughly investigated 
piophylaxis must of necessity be somewhat experi- 
mental The disease has been j^^oved to he 
inoculable and auto-inoculable, the discharge has 
been shown to be infectiie, and as pointed out by 
row, it IS probable that infection is commonly 
earned by house flies on their feet and jirohosces, 
and possibly also in their excreta The alighting 
of an infected fly upon a small abrasion thus 
constitutes an exposure to infection This being 
so, pieientive measmes should include personal 
cleanliness to prevent anto-inoculation, treatment 
and caieful cmering of all wounds and skin abra- 
sions and of the sores themselves, and lastly, ex- 
clusion and destruction of flies and their breeding 
places In view of the possibility of an altema- 
tl^e method of infection through the bites of 
biting insects, I recommend the substitution of 
non bedsteads for wooden charpoys, the use of 


mosquito curtains, and the cauterising of all insect 
bites wuth lunar caustic or some similar prepara- 
tion, as measures which it may be worth ivhile to 
adopt in endemic areas. 


AN UNCOMMON FRACTURE OF 
THE SKULL 

By T H. KEATES, u r (London), 
captain, I M s 

The following notes of a medico-legal case may 
be of mteiest owing to the unusual position of the 
fractme of the skull 

The deceased, a man of about thirty-five years 
of age, was on September 4th, at 8 P.M , hit on 
the foiehead, ovei the inner angle of the light 
orbit with a “ sanghan ” (wooden pitch-fork), 
which was held by the handle , one of the iron 
bolts ivhich fasten the two prongs together 
coming in contact with his foiehead and making 
a three-cornered punctured wound He is said 
to have immediately fallen senseless to the 
ground He was removed to hospital next morn- 
ing, when he was found to be completely comatose, 
ivitli a temperature of 106° He died at 
10 A M on the 5th with respiratory failure, the 
heart beating strongly till the end Artificial 
respiration was kejit up for one hour, but it was 
of no avail Post-moHem a contused three-cor- 
nered wound I in in diametei was found o\er the 



internal angular process of the frontal bone on 
the right side, just aboie the root of the nose 
The ivound want dow n to the bone There was 
great ecchymosis of the right upper eyelid, and 
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sula-coDjunctival liEemonliage of the light eye 
The right pupil was dilated and the left somewhat 
contiacted Theie was some blood issiung fiom 
the left eai, a point Mhich had been remaiked on 
before death 

On reflecting the scalp, the outer surface of the 
skull was seen to be intact, there was no fracture 
at the site of the injury, and the right orbital ciest 
was intact On lemoving the skull cap, the right 
lobe of the cerebrum showed a good deal of sub- 
aiachnoid ecchymosis ovei the whole of its outer 
surface "NATien the brain was removed, a sub- 
dural hasmorrhage ivas seen occupying the right 
anterior fossa About 2h oz of blood-clot was 
present, this had somewhat hollowed out the 
under surface of the light frontal lobe, and had 
extended from theie into the right sylvian fissme, 
which was entirely filled up with blood-clot, that 
had completely surrounded and pressed on the 
Island of Red The bleeding was seen to have 
come from a fracture in the centre of the orbital 
plate of the frontal bone This fiactuie was 
something like a bullet-hole, oval m foim and 
about one inch in its greatest diameter The 
bone occupying this aiea had been split into 
fragments, which had forced thiough, and 
torn the dura mater in this position Thus a 
hole had been formed leading straight thiough 
into the orbital cavity, which was filled with 
blood-clot The haemorrhage had probably come 
from the anterior meningeal aiteiy This ivas 
the only fracture present There was no fiacture 
in the middle fossa on the left side, and so 
the bleeding from the left ear had probably 
only been due to an injury of the external 
meatus 

It seems \ery curious that the delicate cribiifoim 
plate of the ethmoid laciymal bone wire un- 
injured, for they were much nearer to the 
original point of contact The actual fiacture 
ivas nearly two inches distant from the point, at 
which the force was applied What ivas the 
reason of the fiacture being formed in this way , 
and why did one not get the usual linear fiac- 
tuie extending across the anteiioi fossa fiom the 
point originally struck ^ It appeared as if the 
weakest and thinnest iiait of the anteiioi fossa 
had just cracked and collapsed, like an egg shell 
when squeezed 

The symptoms also w'ere somewhat anomalous 
The high temperature of comse was due to com- 
pression But how was it that the respiration 
failed so much before the heart , or lather why 
was it that the respiratoiy centie alone was 
affected There was no injmy to the medulla 
or hiemorrhage into the lentiiciilar system of 
^the brain, which might have interfered with the 
respnratory centre Could this have been jios- 
sibly due to the pressure on the Island of Red ? 
Can anyone inform me as to the functions of 


this part of the brain ’ I cannot find anything 
definite about it in the literature 


AN UNUSUAL CASE OF WORMS IN THE 
PERITONEAL CAVITY SIMULATING 
APPENDICITIS 
Br B G PICKLE, 

Sub Surgeon 

Ixus Adam, a Mohamedan, aged about 28 years, 
was admitted into the hospital on 31st July 1911 
for extreme pain and tenderness in the right 
iliac fossa 

Pievious histoiy — Patient says that about 15 
days ago he was suddenly seized wuth pain of a 
colicky nature in the umbilical region These 
jiains lasted for a couple of days and then ghang- 
ed their sitedoivn to the light iliac fossa 

Condition on admission — ^Patient looked 
obviously suffeiing gieat Bieathing 

chiefly thoracic Nearly W'hole of the right side 
of the abdomen w’as tender and painful Peicus- 
sion note dull over the iliftc fossa On palpa- 
tion a sense of much hardness, but no distinct 
mass felt The constitutional distuibance w'as 
gieat though the thennometei showed no rise of 
temperatiiie Tongue foul loolviiig Appetite 
bad Abdomen tymiianitic Bow'els constipated 
Heait beats rathei feeble Pulse small and feeble 
120 pel minute 

Fill the) histo))/ —An attack of aiipendicitis 
was \eiy strongly suspected and the progress of 
the symptoms w as closely watched During the 
lieiiod, the constijiation was leheied by enema 
and a dose of Santonin was giien to clear the 
suspicion of w'orms But these measmes together 
with the local means einploj ed sen ed in no w ay 
to lelieie the patient’s siiffeiings On the contra- 
ry, the sw'elling w'lth its concomitants w as steadi- 
ly inci eased and the patient became very restless 
It W'as, therefore, decided bj' Ma]oi A G Sargent, 
IMS, to operate on him and accordingly on 
the 7th August 1911, the swelling was incised 
On opening the peritoneal canty nothing 
abnormal could at first be seen except thickened 
peritoneum But on prolonged exploiation 
with the fingers, a small abscess canty 
W'as detected in the neighbourhood of the ctecuni 
which contained tw'o round w'oims and about 
half an ounce of thick w'hite pus These para- 
sites were aln'e w'hen taken out and must hare 
been obviously the cause of the w’bole mischief 
It need hardly be mentioned that all the sjuiiptoms 
giadually cleared up after the operation, the 
wound healed by first intention and the patient 
made good recovery 

My thanks are due to hlajoi A G Sargent, 
IMS, Civil Surgeon, Ratnagni, foi his kind 
permission to publish this case 
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HEALTH OF BRITISH TROOPS IN INDIA 

Surgeon-General Trevor, pmo, India’ 
and Colonel R H Fiitb, ramc, the Sanitai}' 
Officei at Aiiny Hcad-quaiteis m India, have 
compiled a most instinctive lepoit on the health 
of Biitish Tioops in India in the j’eai 1910, 
which shows vei}’ cleaily the veiy lemaikahle 
pi ogress made in the last few j eais 

The following table is tiuly as lemaikable 
as it IS satisfactoiy — 



R\tio pfr 1,000 OP 

STRENGTH 


1904 08 

1909 

1910 

Adniissioiia 

s-i9 no 

716 98 

576 55 

Constantly sick 

50 68 

40 26 

81 9 

Deaths in the Command 

9 72 

6 25 

4 66 

Invalids sent home 

25 SO 

9 06 

7 75 

Avoiage sick time to each aoldiei 

18 52 

14 69 

1166 

Avenge duration of each case of 
sickness 

22 07 

20 49 

20 22 


We do not assume that tins high lecoid 
can be sui passed oi even maintained, good and 
bad jeais will occiii, but a \ciy high standaid 
has been leached, and we may confidently 
asseit that it will not peimanentl}' be departed 
fiom 

Tlie following table shows the steady 
iinpiovement in the incidence as well as in tlie 
case moitality of the enteiic gioup of feveis 
including paiatyphoid — 


Year 

j Ratio per 1,000 

Case 

inortalit) 
per cent 

Admissions 

Deaths 

1906 

15 6 

8 19 

20 5 

1907 

18 1 

2 77 

21 1 

1908 

146 

2 74 

IS 8 

1909 

8 9 

1 5b 

17 7 

1910 

46 

0 63 

13 7 


As legards the setiology of typhoid cases it is 
said that undetected cases play a \eiy laige 
pait in dissemination, and this applies also to 
paiatyphoid cases Col Fiith leinniks — 

The really reniaikable diniinution of enteric iiifec 
tion among Eiuopean Iroops m India duiiiig 1910 is 
difficult to explain by any one special condition The 
weight of evidence points to the dominant influence of 
oui present day system of segiegafion of the infected, 
with the careful examination of all convalescents and 


and then letention m the Conialescent Depots until 
found to be absolutely fiee fiom infection It is 
difficult to appiaise too highly the gieat part played by 
two Enteric Eevei Convalescent Dejiots at Nairn Tal 
and Wellington in con ti oiling this disease The work 
done at these depots will be the subject of lemark in 
a latei section of this report Their influence for good 
has been supplemented by the wondeiful inciease in the 
numbeis of men inoculated sgainst enteiic fever This 
mattei is also dealt with in a latei section Apait 
from these two factors for good, segiegation and inocu- 
lation, theie can be no doubt as to the development of 
a much highei standaid of attention to sanitary detail 
in barracks and lines This has been much facilitated 
by an incieased appieciation on the pait of the men as 
to the value of an attention to the piinciples of elenien 
taiy hygiene In these matters much support and 
initiative has been foithcoming from regimental and 
staff officers, coupled with a whole heaited support 
from Cantonment Magistiafes and others having 
contiol over aieas outside militaiy jiiii'.diction ” 

It IS safcisfictniy to note a statistical falling 
off in \eneieal disease, the figuics, showing a 
fall of cases fioin 117 pei mille in 1906 to only 
58 pel mtlle in 1910, aie almost too good to ho 
tiue, but theie can be no doubt of a substantial 
Iinpiovement in this lespect 

The following table of the incidence of 
dysenteiy and livei abscess is inteiestiig, but 
no mention is made of the degiee to which this 
IS due to Rogeis’ Ipecacuanha tieatmcnt 

Dysentery and Livei A 6sces& —These affec- 
tions show a deci ease, both as legaids admission 
and dealh-iate Tlieio were 558 admissions foi 
dysenteiy with 17 deatlis, and 75 admissions 
with 35 deaths foi livei abscess The compa- 
lative incidence of these diseases dining lecent 
yeais is shown in the following table — 


Year 

RATIO PER 1,000 

Dvsextery 

Liver abscfss 

Admissions 

Deaths 

Admissions 

Deaths 

1906 

15 2 

0 68 

26 

1 52 

1907 

11 7 

0 38 

24 

1 01 

1908 

14 4 

0 42 

1 7 

0 80 

1909 

11 2 

0 25 

1 1 

0 

1910 

7 7 

0 23 

1 0 

0 48 


I he lepoit IS a lecoid of good woik, and in 
eveiy way cieditahle to the Royal Aimy 
Medical Coipo, and we may hope that these 
good practical lesults will cause the Militaiy 
aiitlioiities to iccognise still moie and help still 
moie modem methods of pieventive hy'giene 
Theie has been a most giatifying extension 
of antityphoid inoculation in 1910, and the 
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Ilo 5 'al Aiiny Metlical Coi ps aie entitled to tlie 
piaise given them foi then whole-heaited 
advocacy of the necessity of, and the value of 
systematic inoculation against entciic fevei, and 
Col Filth lemaiks that m whatevei way we 
look at this question the case in favoin of 
inoculation IS much stiongei than some ciitics 
would have us believe One new point lias come 
to light that as piobably a lesult of inoculaliono, 
the age incidence of enteiic has been postponed 
and instead of attacking J'ouiig men it seems 
lathei to attack men of 24 to SO months’ 
seivice in India, which seems to point to the 
need foi a second inoculation aftei 30 months’ 
service 

We aie glad to see the good wmk done at the 
Naim Till and Wellington Enteiic Dep6ts locog- 
iiised , at Naim 'I’al 239 men weie icceived 
and 8,219 samples o( exciefa examined, and 
SIX cauieis weie thus detected At Wullington 
Depdt 81 men weie examined and tliice chionic 
caiiRis detected The gieat diawbnck to the 
usefulness of these depdts is that they do not 
piovide foi the segiegation of women and 
childien convalescents, and it is to be hoped that 
this will be aiianged foi 


(lI;UiT(|nt §opirB 


HOSPITALS AT HOME FOR OFFICERS 
Wl have been asked to call the attention of 
ofBcera of the Indian Aimy to the advantages 
offeied by two hospitals at home foi sick and 
invalid ofSceis of the Aimy 

Theie aie the Convalescent Home at Osboinc 
and King Edwaid VII’s Hospital foi Ofiiceis at 
9, Giosvenoi Gaidens, S W 

As legaids Osboine it is well known that 
till*?, Queen Victoiia’s favouiite palace, was 
given to the Nation by King Eilward VII, and 
the gift was settled b^ an Act of Pailiamenb in 
1902, as a Convalescent Home fov Officois of the 
Navy and Aimy 

Tlieie is no need to desciihe the beautiful 
simoniidings of this vvell-knovvii palace, the 
accommodation available is fu 43 othccis, five of 
whom may be accompanied with then wives and 
IS equally divided between the Navj' and Arm} 
Medical attendance is fiee, except in cases 
leqniiiiig special musing oi massage, &c Tiie 
entne cost amounts to onlj half a ciovvii a da} 
foi each officoi oi his wife The accommodation, 
wutes Colonel H H Foiman, AMS (iiAMC, 
Join )ial, Juun 1911), is of tlie I est, “ dimng- 
looms, diaw iiig-room‘ 1 , lofty any bcd-iooms 
smoking-ioom, billiaids, oigan, pianos, &c Out- 
of-doois theie aie golf, tennis, cioquet, bowls, a 


inotoi cai, and several yacht clubs which make 
convalescent officeis honoiaty inembcis, 
medically tiieie aie massage, aiipliancos foi 
exeicises, electiical tieatment of all snits, saline 
and otliei baths, lest cuies and the like ” All 
this fm half a crown a da}' 

Theie IS no difficulty and theie need be no 
diffidence in applying foi admission on the 
back of the Army Lists (Home and Indian) will 
be found details as to the pioceduie neccssaiy 
to gain admission 

The othei institution foi ofiiceis is the King 
Edwaid VITs Hospital foi officois at 9, G I osvenor 
Gaideno, SW Tins hospital was funmled in 
1904 by Sistei Agnes, and is intended foi 
ofiiceis of the Aimy, Navy ami Indian Aimy on 
the active list Eveiything in the hospital is free 
except the doctoi’s fees 'I'liei e is no honorai} 
medical staff, and patients can be tieated by any 
membei of tlie smgical staff of a London iiospitai 
Officeis are asked to siibsciibe the small sum of 
five shillings 01 moie, and we believe all will 
agiee that such an institution deserves the 
snppnit of eveiy office! in India, and we com- 
mend it to the attention of om leadeis (see 
insule adveitisement in the quaiteily Aimy 
List (Indian) 


HEALTH AND EMPIRE* 

This is a vciy inteiesting volume, vviitten by 
])i Fieemantle, niithoi of a well-known book 
on the S Afiican wai entitled "A Doctoi in 
Khaki” It IS dedicated to the “Statesman- 
Pioneei,” Joseph Chambeilain 

It IS a lecoid of IS months tiavel to study 
pioblcms of )niblic health and to (it the authoi 
foi pailiamentniy seivice, "should occasion 
aiise,” as we hope it will 

Thewiitei emplo}ed himself foi six months 
on plague duty in the Punjab, and ns a high 
official m Simla loietold, he Icai ned “ moie of 
Indian pioblems in those six months than any 
hut a dozen mombeis of the House of Commons” 
The book IS wiitten for tlio goneinl lendei, 
and w'c can only wish that it will be lend by 
that somevvlmt vague personage 

We ina} now gno oui leadeis a binf snm- 
mni} of tlie volume Ghnplei I deals with the 
jilagiip in Ibe Punjab and work in the village of 
Tai”i 'rnian, and gives an inleiestiug account of 
the vvoik of an inocnladon oflicei, “English he 
must be foi the natives do not ti ust a native, 
hovvevpi well qualified ” 

He also visited othei places in company with 
a Lt -Coloni 1, IMS “ w Imm I assisted to pei foi m 
his ten thousandth catainct, on n man attiacted 
h} his fame fiom beyond the Himalnj a"* ” 
Dr Fieemantle next fa\ oniably comments upon 
the lesenich oiganisation staited by tlie late 
Lt -Col J 'I' Leslie, IMS, and advocates a 
“goneial slnft foi disease” in tlie Einpiic, and 


* Health and Ihmpno, a Tuucllei’a stndj , by F lueomantle, 
Ooinitj Medical Oflicer of Healtb, Loiulon J Onseloj, Lt 
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he sa 3 s what la now wanted in India aie “piac- 
tical ineasuies ” We may jiaes ovei chaptei II 
and i(s comments on the lemaik of a learned 
Paisi ladi — well known in official citcles in 
Bengal — on the “gamble in life ” “Half jiolicies 
aie the devil ,a Mgoions inle is what native laces 
leqiiiie, and some leinains of the gamble in life,” 
says Di Fieemantle 

The histoiy of the Pasteni Institute and ol 
labies IS dealt with in the next chnptoi 

Chaptei IV deals with the plague-flea and 
plague woik since Hnffkine’s fiist leseaiches 
Beii-beiiand the good woik done foi the Einpiie 
in the Laboiatoi^' of the Feileiated Malaj’ Stites 
foi ms the subject of anothei chaptei, Hie woik 
done by Sliiga in Japan is dnl^ appi eciatecl, but 
we ventuie to tin ik that theie is much iii- 
acciii icj' in some of tlie statements about 
Sliiga’s sei iiin foi dysenteij’^ A veij' iiiteiesting 
cbajitei IS given to the sulject of town planning 
in Kuala Lumpui , wheie stieets 120 feet bioad 
aie to be found, and the piessing siibjpct of 
bousing in Hongkong is discussed in detail 

In Japan oui autboi comments favouiablj’ on 
tlie prison management, but points out tiiatsimiiai 
methods aie in foice in oni Indian piisons He 
also notes the “ ten ible bold” that tubciculosis 
has on the Japanese, as also in India wheie its 
pievalence is not j'ct sufficiently lecognised by 
government and the public Tlie satisfactoiy 
attitude of the Japanese towaids sanitation is 
noted, which shows the extent to which they 
have seiz d upon modem ideas Theie is an 
inteiesting note on the Japanese Red Cioss woik 
in the late wai 

In contiast with piogiess in many paits of 
tlie vvoild the account given of “health faking" 
in San Fiaiicisco is not creditable to the citize'ris 
of the gieat republic, though tlie system of 
fedeial lijgiene by the so-called “ Maiine Hospi- 
tal seivice” IS highlj' appieciated 

We can stioiigly lecmnineiid tins book It 
IS one that should be m eveiy station Iibiaiv 
in India 


FAR EASTERN ASSOCIATION OF TROPICAL 
MEDICINE 

The piospectus of the next meetnm of tl 
Second Biennial Association is published T 
Resident is Dr J Mitfoid Atkinson 
Hongkong, and the Seoietaiy Dr F Olai 
Hongkong 

The following is the pi ogi amine of woik to 
(lone and the Secietaiy invites medical men 
bo pieseiit — 

“The Second biennial Congress of this Associ 
tion will he held in Hongkong from Satiuda 
Januaiy 20ch, to Satuulajq Januaiy 27th 19] 
cordially invited to attend W 

Association 13 an iiiteinatioiial one fonned 
pioraote the science and aifc of Tiopic 
Medicine in the Fai East ^ 


Satuidaj, Jaiuiaiy 20th, will be devoted to 
the reception of official delegates and visitois, 
leaving the whole of the following week foi the 
scientific woik of the Coiigiess” 

TLepapeis offered will be classified, so as to give, as 
fii as possible, a day to each of the following gioups of 
subjects - 

Pi otozoology — Helmin thology 
Choleia —Hague — Leprosy— Tuberculosis 
Tropical Feveia niduding Malaiia— Beri-Beii — 
Djsentery 

Surgei^ — Obstetrics — Infantile Diseases 
Ghinate — Hj gieiie — Sanitation 
The following piactitioiieis have already expiessed 
Ibeii intention to submit papeis, and other members of 
tlie medical piofession in the Fai East w ho are willing 
to introduce subjects for diecussion are lequested to 
communicate at once with the Secietaiy Papers may 
be rend in either English, French or Geriuan, but authors 
are asked to send a biief abstiact nr English in all cases 
J Mitfoid Atkinson, mb, dph, Hongkong — 
Presidential Addi ess The progt ess of tropic il medicine 
dining the past twenty five veais 
J C Dalmahoy Allen, m d , Hongkong —Blood 
pressuie 

Professor Cheng Hno, Canton Army Medical School, 
Official Delegate fioiii the Gov eminent of China —Subject 
not yet announced 

Major Woston P Chamberlain, u d , Chairman of the 
United States A 1 my Boaid foi the Study of Tiopical 
Diseases as they exist in the Philippine Islands — 

(1) Pievention of Ben Ben among the Philippine 
(Native) Scouts by the use of undermilled nee , 
and in coiij inctiou with Captain Edward B Vedder, 
M D — 


(2) The substance in rice polishings which pievents 
Polyneurms gilhnarum and Ben Ben 
C Noel Davis, M b , D p H , Shanghai —Ben Beu 
Lawrence G Fink, m b , Burma —Black water Fever 
111 Burma 

Geoige A Finlayson, M a , m b , m n c p , Official Dele- 
gate fiom the Government of the Straits Settlements — 
Malaria as a factoi in the aetiology of biliary calculi 
H Frasei, md, dph, Official Delegate from the 
Government of the Fedeiated Malay States, Directoi of 
the Institute for Medical Reseaich, Kuala Lumpur — 
Ben Bei i 

Paul G Fleer, m d , ph d , Official Delegate from the 
Govemmeutof the Philippine Rlands —Results of the 
past two years’ woik in the study of tropical sunlight 
Dr Fuith, Staff Siiigeon, Official Delegate from the 
Government of I^iautschou ■ — Neiier TJnfcersiichimgezi 
ul^r Fleckt}phus (latest lesearclies into spotted Fever) 
G Montngn Harston, arc , Hongkong 

(1) The uiie of children in the tropics 

(2) The care of the eyesight in the tropics 

V ictoi G Heisei, md. Official Delegate from the 
Government of the Philippine Islands —Beu Ben 
C Montague Heanlej , M B , dph, Hongkong —The 
laboratoiy diagnosis of Sj pliilis ° 

Major S P James, M b , d p h , i m s , Official Delegate 
ann^uSed l*>dia -Subject not^t 




V , , — oaruo 

sn^— Its use in private practice in thetiopics 
K Justi, M d , Hongkong —The Diagnosis of Malarial 
Wood parasites from the penpheral 

ofV»n£“” - 

J A F de Moraes Pallia, m d Official Delegate from 
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Richard P Sfciong, m d , rh D , Offiv^ial Delegate from 
the Qo\euinicnt of the Plulippiiio TalautU — 

(1) Immuiiuaiion agiinst Pneumonic Plague 

(2) The A.etiology ot Bon Bon 

H Goidon Tliompson, M D , r n 0 8 , Pakhoi — Surgical 
Woik m South Cliina 

Di Uthemann, Fleet Suigoon, Official Delegate fiom 
the Govoriimciit of Kiautachou — 

(1) Stadtanlage unci Bamftio Liiiriclitungon ui 
Tsiiigtau (Town planning and sanitary coivenicncoa at 
Tsingtau) , and will intioduco a discussion on — 

(2 ) Dil Notwondigktitdei Quaiaiitaiicheatiniinungen 
an den Kuston ))latzen OstaBicns nacli Moghclikeit in 
Dbeieinstiinmiing zu bungen (The necessity foi unifoini 
Qiiiuantiiic Regulations foi all the coast poits of Glium) 

Captain Edwaid B Voddei, M n , Qiiitod States Army 
Medical Corps, Manila -An cxpeiinioiital study of the 
action of Ipecacuanha on Amoebic 

G Duncan Whyte, m n , Swatow -Tuborciiloais in 
South China 

J P A Wilson, F a 0 8 , (Ed ), 3 r n , Official Delegate 
fiom the Governrnoiit of Johoie —(Subject not yet 
announced 

In the event of any member of the Association being 
unavoidably prevented fiom ai tending ihoCongiess his 
papei will be load bj the Seeietai j , if duly foiwaided 
for that pm pose 

The iiieetiiigs of the Coiigiess will bo held in the 
City Hall coiiiineiiciiig on Satuiday, laniiaiy 20tli, at 
11 A 5 t , With ail Addiessof Welcome by lIis Excellency 
Sii Fiederick T D Lugaid, acMa,cn,Dso ,Govoiiioi 
of tlie Colony 


ALASTRIM OR MILK POX 

The most unpoitant nittcla in Tiaiie- 
actions of the Society of Twpiccd Medicine and 
Hygiene (July 1011, Vol IV, No 8) is tlio papoi 
by Di Etniiio lltbns of Binzil on wlmt is called 
Alnstuin, Amaaa, oi Milk-pox, a Iiigbly infoctivo 
and specific otuptivo fevot which lins been often 
confused witii small pox and cliickon-pox and 
IS claimed by Di Ribas to bo a sopaiato ontit}' 

0(11 lertdois may lemoinbei that w'O piovious- 
ly commented upon a sunilai outbreak in 
Tiimdad, whicli liad been called half a ccntuiy 
ago by Di Izott Andeison “ Vai lolid Vaucelln ” 
It IS probable that Di Koito has described the 
same disease in S Africa undei the local name 
of “ Ainaas ” 01 Kalfii Milk-pox It is, howevej, 
not to be foi gotten that in the tiopics chickon-ii<)\. 
IS by no moans a tiifimg chihli on’s disease but 
it attacks adults sovoicly, and tho oiiiption is so 
widespioad tliat cases liavc not iiifiequontly 
been mistaken foi small-pox 

Di Ribas dosciibos the clinical symptoms as 
follows — 

"The oinption usually appeals on tho thud day of 
tho illness, fiiat as n rash, which in a few hours becomes 
papulai and vosiculni It tlic hand is passed ovei tho 
sin face at this stage thoio is a feeling as if thoie xvas 
small shot in tho skin On the fouith day of tho 
eruption and seventh of the disease the vesicles become 
“pearly” in appearance, and immediately attoiwaids 
they become frankly piistulai, and cspooially on the face 
A rcddiali aureola am rounds the vesicles, but in sevoio 
cases tins aureola becomes moio extensive Tlioiesiclcs 
tbon lose tho jieaily nppeaianco and take on a moio 
milky look, oi, at times, that of while wax On tho 
fifth diy ot einption and eighth of the disease tho vcsi 
clos have become pustules On the sixth day tlic piistuks 
begin to diy up and form scabs , some, Iiowovci, flatten 
ing out, do not form scabs 


These scabs ate foi mod iii tho following manner —A 
small point, at fiist the colour of yellow wax and aftoi 
wards becoming darkoi, occupies the cciitio of each 
pustulo Tins point IS the beginning of tho oliaiigo in 
textmooftho voiiculai wall Thoio a small opening 
occuis, thus allowing the liquid contents to escape 
This diyiiig on the thin voaicnlai wall foims tho scab 
I am of opinion that tlieio 18 no true umbilieatioii as in 
small pox , that is to say, in milk pox this appearance 
is only piesLiit wlion the above nioiitioned change Inis 
taken place, which gives a pseudo mnbilioatioii In 
[ small pox the true iimbilicatioii is duo to the actual 
I stiuctiiio of the vesicUs 

When tho resulting scab falls ofT, in tho foim of a 
siiiill daik colomod scale, tlio mulei lying smfaco is seen 
to bo slightly e^cralcrf complied with the smiouiiding 
skin The oolom is duik rod, but this disappeais on 
prossiiro, and at the Olid of a ccitaiii time those ninculit 
disappeai altogcthci Only in raio inslaiicos, and that 
wlieic ilio disease has been of a confluent tjpo, do the 
niaiksitmain peimnncntly 

Tlio oiiiiitioii also appears on tlio mucous membiane of 
tho inoiitli and otliei paits 

In cisca of modoiate intensity the duration of the 
disease may be put at fifteen days, hut iii soveto confluent 
cases it msj last twice this time C'onfluoiico is most 
frequently obsoived on the face and lowci limbs, laiely 
on the aims and tiiink 

Alasliim has the same incubation poiiod as small pox, 
and duiing tho peiiod of invasion tliLio IS, i use in tom 
poiatmo till tho aiiponiaiico of the i ish Tlic tcmpeia 
tiuo may reach dO’C to 41°C The pulse late is in 
piopoition to tho tcmpoiaturo 

Othoi symptoms at o sot o tin oat, swelling of 
coivical glands, anti coryza, also hoadacho and 
backoho aio common 

Tho opinion of tho mooting scorns to bo that 
tho disease was a “ modified ” small-pov, and 
none of tho “ tioincar’cxpeita pi esont seemed to 
have loaliBcd how soveto chickon-pox could bo 
in adults and in the tropics 


ANNALS OF TROPICAL MEDICINE 
The second numbci of tho fifth volumo of 
thoBO valuable annals is dated 1st August 1911, 
and contains mucli of iiiteiest to medical men 
in tho tiopicH 

Pi of U Gabbi of Romo has an intoiosting 
aiticleoii tlio occuiienco of ccitain “tiopicnl” 
diseases in Boutliein Italy 
As might bo cxpecled Mcditouanean oi Malta 
fovei IB woll-known, and it is said that fioin 1 
tol7poi cent of tho goats in Sicily and south 
Italy aio infected 

Aiiolhei moio distinctly tiopical disease, Kala- 
A/.ii* lias been domonstiatcd in Italy by Pianeso 
of Naples and Piof Qabbi chums that ho and his 
students have shown that youths and eieii 
adults aie nfioctod by Kala-Azn, “ though vciy 
seldom ’’ while lb IS moie common in children 
It appeals oaily 111 spiing nnd is "greatly dif- 
fused ’’ among tho pooiei classes in tho littoial 
towns of tho south, moioovoi typical tiopical 
01 lental SOI es have been aeon in the same places 
Thioo da 3 S tovoi oi Pappataci (sandfiy) fevci 
has also boon iccognisod and it is logai Jed us a 
legnlai summci disease ______ 

* In oiu next issue wo slull givo a siinimniy of nn article 
on this subject by Sit Wm Lojsliman —bn , ill a 
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In anothei ailicle M.i R Newsted (m a lepoit 
of tlie 23rd expedition sent out by tlie Liverpool 
scliooD desciibes tlie Pappataci flies (Plilebo- 
tomus) in the Maltese Islands (a paper which we 
piopose to abstiact in anotliei column) 

Di J" W AP Stepliens has an inteiesting note 
on the aiiti-malai lal opeintions at Ismalia He 
states that these opeiations have resulted *' in 
completely fieeing the town fioin anoplielmes 
and hence fioni inalaiia” 

Di Stephens gives leasons foi believing that 
inalaiia had existed in Isinaha befnie the intio- 
duction of the enlaiged fieshwatei canal in 

1877 

The woik done on the advice of Su Ronald 
Ross consisted of diaining niiineioiis inaishes, 
laige and subsidiaiy, oiling of pools, &c 

Stephens points out tliiee factors which laigely 
coiitiibiited to achieving this success, vi2, (I) 
Jsmalia is in the deseit, (2) the inteimittent 
iriigation scheme with a fall of 20 feet fiom the 
fieshwatei to the Mantime canal, and (3) the 
piesence of flsh in all the diaiiis 

The cost of the opeiations was veiy const 
del able, vi2, an initial expenditnie of £2,000, 
anothei £4,000 on diaiiiing swamps at the late 
of £4 ail aci e 

The peimaiient expenses aie £312 in keeping 
the diaiiis III good repaii, and appa'rently £720 
per annum foi disinfection, hunting laivie, &c 
The total is given by Di Stephens as follow — 

1903 £ 1,528 

.1904 £ 1,039 

1905 £ 696 

1906 £ 678 

1907 . £ 625 

1908 £ 672 

Quinine piophylaxis was also employed and it 
cost sums (vaiiously estimated) fiom £G56 in 
1902 to £237 in 1908 

Di Stephens thinks that the deciease in 
malaria in 1903 was " in consideiable pait due 
to quinine piojibylaxis, ” though (he quaintly 
adds) the same lesult would have been amved 
at without taking a "giain of quinine Anothei 
valuable lepoit IS on human tiyiianosomiasis in 
Gambia byDi Todd and S G Wolbncli 

Di W Yorke and R \V Naiiss have a valu- 
able lepoit on siippiession of. the mine in blnok- 
watei fevei, and they considei that, undei cei- 
tain conditions the meie passage of limmoglobiii 
thiough the kidneys IS suflicient to cause suppi es- 
sion owing to the occlusion of the lumen of 
the renal tubules b3' plugs of giaiiulni mateiial 
denied fiom the hiemoglobin 
The article on oigaiiic phosphoius beii-beii 
and diets is deseivmg of fullei extiactincr than 
we can heie give it “ 


taon or infantile beri beri 

Dr F G Calderon of the University of the 
Philippines, has a useful aiticle in the Bulletin 
of the Manila Medical Society (August 1911) 


on tl e treatment of what is locally called Taon, 
01 Taol 

Tins disease IS vciy pi cv. dent in the Philip- 
pine Islands and desti03S m iiiy infant lives 
“Childien appaieiitl^f healthy aie seized 
siuldenl3' by riolent convulsions a pieicing CI3^ 
01 an intense aspli3 xia followed by ilc.itb,’’ 
such IS Dr Feinando Calderoids biief desciip- 
tion 

Tlie disease has been consideicd to be infantile 
eclampsia, but its claim to be an infantile 
bei i-bei 1 was made out by Di Manuel Gueiieio 
111 1904, basing his obseivations on 103 clinical 
cases, and since then many piactuioneis have 
agieed that the complaint is a clinical entity 
and IS a ‘ form of toxrernia duo to beii-beii and 
transmitted to the child by a mothei or 
wetmirse who has beii-beii, tliioiigh the milk ” 
Di McLaughlin and Di V L Andiews have 
also shown that of the infants who die in 
Manila no less than 74 jiei cent .iie bieast-fcd 
infants — so that what saves infants in other 
countiies kills them in Mamin As a lesult of 
tliese facts an institution called La Outa de 
Lachc was established and b3’ the issue fieeof 
steiilised milk has saved alieady the lives of 
many infants 


ORGANIC PHOSPHORUS BERI BERI AND 
ALLIED DISEASES 

In Annalsof TiojncalMuhcive (AugustlQll) 
Di G C E Simpson and Mr E S Edie have a 
very complete aiDcle on the lelation of the 
oiganic phosphoius contents of laiious diets to 
disease of niitiition pii ticulaily beii-beii The 
ai tide IS pieliininaiy and consists lai gel 3' of an 
abstract id Schaumann’s iinpoi taut inonogiaph — 
which, as it IS little kiiowa in India, we may' 
heie abstiact 

AYe need not lefei to the account given of 
the well-known woik of Biaddon, Fiasei and 
Stanton and of Holst — but quote some of 
Schaumann’s conclusions ns given in the aiticle- 
reteried to — n 

“Scliauuiann fuitliei gives exbaustne tables of the 
eoinf ositiou of vaiions foodstuffs giains (flesh duel 
prepaied), peas, beans, potatoes, meat, etc , both in the 
fresh and dned states, showing their composition v ith 
refeience to piolein, caibohydiate and fat, and in paiti 
culir then vaifoiis phosphorus containing compounds— 
inoigauic ph}tin like compounds, nucleins and phoopha 
tides— and discusses the piesent state of oiu knowledge 
of the metabolism of these bodies 

“Schauniann next pioceeds to a ciitical leiiew of the 
vinous theones of the etiology and points out that 
neithei place, climate, 1101 season appear to be of impoit 
aiice, and that no specific oiganism has been isolated 
though many bacteriologists, and even Koch himself, 
have made careful investigations , Fletcher and Fraser 
also caiefully excluded the question of infection since 
they showed that wlietlei Ben ben was present 01 
absent among the inmates of a building 01 compound it 
could he banished by feeding with paitly milled nee or 
called forth by feeding on wlmlly milled iice 

“Biaddon, with respect to Ben-hen, and Eijkman, with 
leference to Polyneuritis in buds, at fiist assumed that 
some toxic agent was piesent in the kernel of the gram 
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winch gave rise to Belt ben and that the antidote to 
tins toxin was pi eseiit in the peiicaip, and that so no 
bad effect followed feeding with the whole giain , but, 
if the pericarp weie i^-moved, the toain alieady present 
or elaborated duiing digestion nasfiee to exeicise its 
effects 

“ Schauniann then considers the theoiies which ascribe 
the development of Ben ben tia faulty nutrition, and 
he calls attention to the theories of Nocht ( 1003 ) , the 
latter ascribes both the multifoim manifestations of 
Tropical Ben hen and the usually mildei ship Ben ben 
(which appeals to be soniewbat allied to scmv}), to 
dietetic eirois , and lays special stiess on the fact tint it 
18 not a question of defect of the main com{,onents of 
food stuffs — pi oteid caibohydr ite and fat — but of some 
subtle defect of the less known constituents— eiizj uieo, 
oomplen ents, compound pioteids, etc 

“ Schaiimaun himself, liowevei , is inclined to consider 
the substance oi substances of impoitance to be oigaiiic 
compounds of phosphoi us He lesolved fiistof lU to 
investigate the possibility of tlie nciintis being due ( 1 ) 
to the development of oxalic acid by fei mentation oi to 
acidosis from deficiency of alkaline salts in the giain , 
( 2 ) to the lemoval of ferments oi otliei thermolabile 
substances by iiiiUing oi ‘ denatuiisatiou,’ and ( 3 ) to 
investigation of tlie influence of phosphoi us compounds, 
01 game and inoigamc 

“ He points out that the exact chemical nature of the 
phosphorus compounds in food stuffs and the boily is but 
impeifeotly known, that the inetliods of scpaiation nie 
but approximate and iincci tain in many cases, and that 
the isolated products aie piob.ablv modified by the 
pvocw^aee of extraction, and ao dUlev lu physiological 
effictfiom then piecuisois 

“Subject to inodihcvtions necessitated by the light 
gained in the piocess, he lesolved to tiy diet'', as polished 
lice and denatuiised foods, wliicli weie known to pioduce 
neuutis, etc, and see wliethei any favouiable lesuits aie 
obtained by the ailrannstration of such diets, with the 
addition of ~ 

1 Known oigaiio and inorganic compounds of 
pliosphoius 

2 Small amounts of substances i ich in phosphoi us 
c g , rice meal, yeast, Katjang idyo, wheat meal, testiculiu 
extract, oi extiacts from loe, etc 

3 Pliosphoius compounds isolated by him fioiu 

aiticles of food, eg , y eist, Katjang uljo, etc ” 

The following conclusions aie diawn — 

I Food stuffs winch lead to the development of 
PolyneiuiMs in animals are chaiaote>-ised by a low content 
of phosphorus 01 of certain oi game compounds of phos 
phorus This may bo eithei fundamental oi be caused by 
ai tilinal piocesses 

II Animals are not piotectcd fiom the ill edects 
caubcd by such diets b> the addition theielo of proteid-', 
inoigamo salts, inoi game phosphates, oi the syiitlittic 
organic compounds of pliosphoius (calcium glyceio 
phosphate, albumen iiietaphospbate) 

III Tlie addition of certain faubstinces, ucIi in 
oigaiiic pliosphorus, to such diets exercises bith a pro 
tective and a ciiiative effect Yeast, ime meal, wheat 
bi an, peas, Katjang beins, and testiciil ir extiacts aie 
the chief substances with this powei Cminvoii and 
herbivoia, howevei, react 1 ithei differentlv to testiciilai 
extract, the foimei aie completely protected, the lattei 
only in a less degiee 

lY Artificially sepuat d oiganic pliosphoius com 
pounds of vaiious kinds, piepaied from tlieso natiiial 
protective substances, exercise only a niodeialeand 
transient luffuence Such compounds include yeast 
nucleic acid, phytin like compounds fiom Katjang, 
phytiii from lice meal, and possibly ceitain phospiiatides 

V Appaieiitly the protective or cm itive effect of these 
substances is dependent not on any one of then oiganic 
compounds of pliosphoius, but on the collective effect 
of a numbei of these Animals do not ipparently 
possess the power of foimnig the organic pliosphoius 


compouuds iiecessai y to their economy from inoigamc 
phosphates by then own metabolism, but are dependent 
foi then piovigion on the plant woild, as they aie for 
otlm classes of food stuff (e g , protein and caihohydiate) 

VI The metabolism of phosplioius and nitrogen 
stand in close lelationslnp to one anothei 

VII Spontaneous oi expeiimental polyneuritis in 
animals appears to be i disease of metabolism, attiibiit 
able to the lack of some specific organic pliosphoius 
conipouiids whose identity is still unceitain 

Schaumanu next discussed sliip Beii-beu, n 
well-known disease in IiuUiin wateis and on 
liglit-liouses 

“ Pieseived vegetables earned on one ihip weie very 
iich in 01 game jihosphoi u®, and had been found to be 
extieniely valuable in tlie treatment of the sailors 
stneken with Beii-beii Pieseived meat is also iich, 
paiticiilaily in lecithin phosplioius 

Schaumaun consideis that the cause of Beii ben 
on ships lies in the lack of oiganic phosplioius com- 
pounds III the diet of tl e sailors 'lins is especially 
noticeable on the letiiin voyage (especially m ships 
leading home fiom nitiate and guano ports wheie fiesh 
meat and vegetables aie not obtainable), in pait owing 
to the sailors being partly driven to bread, nee, etc , 
through the rnoiildiiiess of the pens oi their hardness 
fiom keeping (rcndeiing them impossible to soften even 
when boiled in soda) oi the decay and smell of 
the meat To this is added m othei cases the loss of 
oiganic phosphoi ns in the salt meat due to the action of 
the Ije, and the similni loss in the leguininons foods 
owing to standing or to hoihiig with soda 
He calls attention again to the afiiiiUy between scnivy 
and ship Ben beii (vide also liis animal oxpeiiiiieiits), 
and suggests that sciii vy may bo found to be due to 
nso of stale vegetables, and Ben ben to use of lotten oi 
stale llesh— the impoi taut fittoi in each being Jack of 
oiganic compounds of pliospliouis 

As a curative agent, lie says, all sailois know the value 
of flesh meat and vegetables As a prev eiitive agent, 
he suggests tint it iiiiglit be possible to caiiy diied yeast, 
lice meal oi testiculai extinct fm me when iho oidinary 
diet becomes inadequate, and especially lays stiess on 
the piobable value of leqiiinng all ships engaged on 
voyages whole fiesh pioveiidei may he difficult to 
obtain to cany a supply of Katjang beans in sealed 
(stciihsed) cases In the fnliiie, ho hopes a more active 
piincipli, leqiiiiing but small bulk may be isolated 
Suliiig ship Ben hell is a disease of nietabohsni 
dependent on lack of oiganic pliosphoius in the diet 
Schauniann and 'Weiner tned the thoi ipentical i fleets 
of phosjihnriis noli coinnoinids on ffiopical Ben ben and 
obtained nil pi ovement by tbo use of y east, nucleic acid, 
testiculai extiact etc though the iniptoi ement was not 
80 maiked ns in polyneuritis in animals, owing to tie 
moic advanced lesions in these cases leqninng longei 
for ifgenciition (Kit fto-* veast and caiefnlly piepaied 
luiclein Blinnki ilone be i sed ) Katjang beans, peas, 
ind also the peptic extract of Katjang aie also very 

vabinhlo , ^ n in 

On these giouiids It appeals '-leal that Jiopical Uen 
bon leseiiibles expeninental Poly ncniitis and slop 
Ben bon in being due to lick of oiganic pliosphoius in 

the diet, but it ippoars to bo due to n cliioiiic deficiency 
of long dniation, with sovero deep seated lesions leqiiii 
ing V long time to emo The expeumeiital nenntu in 
a goat alicady desciibed is inalogons to Iropmal Ben 
beii Tlieothd expennicntal cases and ship Ben ben 

on the contiaiy, ai c due to a sudden laige deficiency of 
01 game phosphoi us and the lesions tliough seveie, aie 
not deep seated, and aie lajiidly loco'eicd fiom 

In the majoiity of cases, Ben hen is cine to a gloss 
deficiency of the oiganic phc-splimns, in the diet In 
olhei cases the diffeiences may be indnidnals in tlie 
patient, since some individuals lequiie much 
iargei amounts than othei s, and otliers again may 
be unable to absoib and assimilate the compounds. 
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Ihougli piesent in the diet Schaumaiin quotes the 
case of a German colonist, who, aftei being very ill with 
malaiia on tlie Amazon, deaeloped Ben ben on the 
aoyage home though on an ample diet , in this case tl e 
intestinal absoiptioii appealed faulty, as theie was a 
great deficienc} in uiinary, and a veiy large increase in 
the ffecal phosphorus 

Occasionally, epidemics of Ben beii appeal to be 
due to a bacteiial infection of the gastro intestinal tiact, 
either thiough the catarih inteifering with absorption 
or to the bacteria (or their products) absoibing or split 
ting tlie oiganic phosphates before they could be 
absorbed 

'J lopical Ben ben is a disease of metabolism due to 
the amount of oigaiiic phosphoius compounds assimi- 
lated being below that essential foi the human organism 

This IS in the mayonty of cases due to deficiency of 
01 game phosphorus” 


Concluding Constdei alions 

“A whole cycle of other diseases in all piobability 
have a similar etiology to that of Ben ben, nioie especi 
ally ship Ben ben Scuivy has alieady been condu 
suely shown to be of this nature by a whole senes of 
obsei rations, and to all appeaiance Infintde Seuivy, 
Rickets, and Osteoinalachia aie also included Pellagra 
and the foim of malnutrition desenbed by Czerny and 
Kellner in aitificially fed childien may be further 
examples 

The suspicion arises that all these diseases may be due 
to deficient assimilation of oi game phosphorus, but it is 
difficult to underotaiid how a similar cause can produce 
the different effects shown by the symptoms in these 
diseases 


]t has already been shoun that the aiiim il organism 
IS not adapted to build up organic phosphorus com 
pounds for itself, but depends for these on the plant 
kingdom, and it is probably equally unable to form 
compounds of one group fiom those of anolhei (eg, 
nuoleo pioteids fiom phosphatides) ’ 

Since diffeient groups play different idles in the 
economy of man, it n cei tarn that deficiency of each 
group mil have its own special effect, and in addition 
this Will be complicated by an associated influence on 
the geneial metabolism , foi example, inoigauic com 
pounds would react on the alkaline earths of the boiie^ 
Jiucleo pioteids would react on the pioteins, etc ’ 

Individual differences would further intervene to com 
plicate the picture, more especially age diffeiences, and 
infancy, childhood, puberty, piegiiancy and old age 
would, in particular, have a far reaching influence 

So by deficiency of single groups, oi of combinations 
ot gi Clips of plio-sphoius compounds, various symptom 
complexes— diffeieut diseases— may be oiiginated Thus 
lack of nucleo protcid in adults is piobably connected 
with Beil ben. Ill children a similir deficiency nimbt 
gne a differ eiit disease deficiency of phosphatides may 
give yet a thud, a combination of the tno will mve let 
aiiothei picture ” fe 


the disposal of refuse (n the tropics 

Majou R j Br ackuam. u a m c , read .i use 
liil and pinctioal pnpei on the disposal of lefnsi 
in dm tiopicsat the recent Belfast meet.iia o 
the Royal Sam tan Institute 

He discussed fmu methods of sewage disposal 
tanks tlie i\et, incnieiafcion and septu 

The defoefs of the diy-eaith system as ap- 
idied, not in jails wheie laboui is plenty and p 

ties memo’ll v'*^ cantonments and municipali- 
tes, aie obvious and consist in the fact that 


fecal inattei, leceptacles, buckets, &c , ai e exposed 
foi peiiods to flies, the handling of the inglit- 
soil and emptying of it into carts is open to 
many objections, on this mattei the wiitei 
quotjs the following pointed leinaiks of Gol 
I’m man, AMS — 


“I belieie that we can in gieat measuies stamp out I lie 
enteric scourge in India, if we adopt the following sug- 
gestions— (1 ) u move latiiiies well away fiom cnokliouses , 
(2) make them light and any stiuctui IS, easily moved if 
necessary' , (3) pave them with cimeiit , (4) abolish dry- 
eaith and substitute ciude petioleum oi carbolic, (5) let 
the seats be movable and the pans so pi iced that slopping 
18 impossible , fG) eliiinnate flies, (7)ensuie scrupu'ous 
cleanliness, not make beliei e, but scientific , (8) provide 
eaily slenlization bv boiling, if possible on the spot and 
befoie transit , (9) secure efficient means of transit in 
(latei tight vehicles , (10) arrange foi fiequent steriliza- 
tion of all leceptacles, and last but by no means least, see 
to (11) careful and scientific disposal at a distance ” 

Colonel VV A Mourns, a ms, stiongly 
advocates the wet-system of couscivnncy — 


A wet system of conservancy is diiccted towards the 
destruction or inhibition of tlie growth of bacilli at the 
moment they leave the human subject It is especially 
diiected against those bacilli of disease which aie found 
in the liquid and solid excieta, and the inhibition of 
then action 01 destiuctions is effected by disinfectants, 
undei winch teim aie included deodorants, antiseptics, 
etc 


This system niav be earned out with either a coal-tar 
disinfectant, such as saponified ciesol oi a solution of 
perdiloiide of mercury 'Hie cresul solution, which is 
now HI use in all mihtaiy cantonments, is made np by 
adding half an ounce of ciesol to a gallon of watei One 
pint of this solution is placed in each leceptacle 
Colonel Moms stiongly advocated iii lieu of it a 1 in 
2,000 solution of peicliloiide of meicuiy 


Oil the subject of incineialois, M.ijoi BInckhnm 
1ms some good lemaiks One thing is ceitaiji, 
they aie Jwt as cheap to eiect oi to woik as then’ 
inventors and advocales have made out As 
foi thoRaitt iiicineiatoi, Mnjoi Blnckliam writes 
as Adlows — 


I.,. V J uy piaclug a quantity ot 

littei and dry letuse on the franienoik, and setting hre 

iL’tne 1 has pioceedeci foi some time 

the total contents of the laliine pans are emptied ovei 
the smoiildei mg material I fiaiikly confess that I do 
not believe in this system In my expeueiice heavy lain 
nivaiiably puts thes- inciiieiatois out, and the exposuie 

mid" that Jorn" ‘7 tliestioug gales of the winter 

(he summer must, doe^, lesult m 

'“”7 "^le^tionable mattei to the dust 
wijjclj 18 blown in all diiectioiis ” 

Oui oiMi expeiieiice of this inciiieiatoi in a 
Bengal jail is veiy sunilni 

Biacklmm mentions but gives no details 
f T 'a ^ incineiatoi. recently invented 

at Indian Aimy Head-qnaileis We aie glad to 
see ho quotes and appioves of Majo, Cleineslia’s 
p.onouncement as to (he comhust.hil.ty of 

nofhuui ' usuallj^will 

Majoi Blacklmm is in f.ivoui of septic tanl < 
and quotes la.gely f.om Major ClLe L’s n 
valuable book on I he subject 

Ibis papei IS an excellent and practical one 
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REVISION OF THE B P 

We lia\e icceiveil tlie second and thud 
lepoits of the Committee embody iiijr the lesults 
of tlien woik fiom 1908 till Ma> 1911 in con- 
nection with tlie levisioii of the Biitish Phaima- 
copcEia 

No date is jet mentioned foi the new edition, 
which need not be expected foi some j'enis 

The second icport deals with the following 
dings, extiacts. Belladonna, and Cljc^riliMa, 
Hidiastis, Tpecacuanha, Niiv Vomica, Opitini, 
Saisa, Tainxaci.m, with Feiu Caibonas, Fein 
Sulphas, Filix Mas, Guaiacum, Meiciiiy, Iodine, 
Hyoscyamus, Ipecncniinha loot, lesin of Jalap 
The thud lepoit IS of a similai chaiactei, and 
deals chiefly with desci iptions, tests, and nomen- 
clatnie, and stiength 

The changes lecommended aie also fiequently 
mei e altei ntions in sti ength to bung tbe pie- 
paiations into appi oximate confoimitj with tbe 
Intel national Agieement 


Memoir No 1 of tbe Indian Civil Veteiinniy 
Depntment (Calcutta Tliackei, Spink & Co) 
IS modestly entitled “ Collected Notes ” hut it 
contains seveial pnpeis of inteiest, eg, Mi A 
S Leese, on tbe iiatuial tiaiismission of Sun a 
The two flies concerned aie tabaiuis hiematopota 
and stomoxys Tlie latter is the most common 
biting fly on the Naim Tal nnu the Doliia Dun 
loads 

Ml S H Gaigei has an aiticle on hsemon- 
hagic septicaemia, a disease only difteientiated 
III India within the past 10 jeais It iniely 
attacks horses, but it is veiy common among 
buff’aloes The samp w'litei desciibes a woiin 
hngulula tcenoides—a paiasite veiy common in 
jiaiiab dogs in India 

A wiitei {JAMA June 10) piaises the 
use ot bexametbyleiinmiii bettci known nndci 
tlie name of ui oti opine in commencing-colds, 
15-giaiu doses four times daily The iii dating 
action on tbe bladdei must be lemembeied 


Sir Ronald Ross discusses the question wliy 
Yellow fevei lias not spi end in the Old Woild 
as it lias 111 ilie New' Tiie Stegomjia fnsciata 
38 found widespiead in Afnca, India and Cbina 
He concluded that tbe mimbei of S Jasciata 
18 not suflicient, “tbe mimbei must not onlj' 
be liigb, but liigb enough to maintain tbe disease 
and extiemely high to cause a piopei out- 
bieak ” 


Dr Sr J CROLEr asks us to call attention 
to the fact that in his aiticle {I M 0 , Septem- 
hei 1911,1' 336) he intended it to be undei- 
stood that the cbloiotone was to be given pei 
tectum, and not hypodeimicallj 


Accouding to Betlin Khmsche Wochen, 
Bncelli used veiy successfully a subcutaneous 
injection of cnibohc acid in tetanus cases He 
uses a 2 01 3 pei cent watoij’ solution of 
cnibohc acid wbicli be injects subcntaueously 
He begins bj vciy small doses, and as soon as 
toleiance is estabbslied by examination of tlie 
til me, be inpidly mcienses the dose till the 
patient takes one to one aiid-a-lialf giammes 
in 24) liouis He snj’s Hint tetanus jiatieiits 
toleiate caibolic acul m siupiisnigly laige doses 


ReoI'M lesenicli in Texas has establislied the 
existence of Mediteiianean (Malta) fevei m 
that State 


Epidemics of ceiebro-sjiinal fevei and of acute 
polionij'elitis has been lepoited fioin Devon and 
Coiiiwall Both diseases have been pievaient 
III the United States foi some jenis past and 
poliomyelitis has lecently been veiy much in 
evidence 


In Iieland with 3 million inhabitants theie 
v/eie an aveiage stipngtli of 24,394 lunatics 
in confinement in 1910, in Bengal with 57 
million inliahitants there is accommodation foi 
about 1,000 lunatics No wondei we have 
said that local Goveininonts in India get off 
veiy clieaply in the mattei of asylums 
On 1st Januaiy 1911 theie weie 133,157 
coi tilled lunatics iii England and Wales out 
of a jiopulation ol 45,216,665 at the lecent 
census 


Wi' call the special attention of all I M S 
Olhceis lo the book now in tbe pi ess on the 
Indian Medical Seivice, bj' Majoi B Setor and 
Mnjoi Gould, IMS It will be found extiemely 
uscliil to all men m the Seivice 



Tropical Hygiene for Anglo Indians and 
Indians.— By Hon’bli Soboeon Genlbai- C P 
Lukis, md,csi, and Major K J Hlackhaw, 
BAMC Calcutta, Tliackei, Spink A Co Pace 
Rs 3 

In a speech in the Viceiegal Council it will 
be icmembeicd that Snigeon-Gencial Lnkis 
stated that the question o( the pieventioii of 
plague was not one of expendiluie of laige sums 
of money, but was one ot domestic lij’giene, and 
it was necessaij, tlieiefoie, to educate the native 
of India up to tins point 

Tbe St John Ambulance Association in 
England iiad long iindei taken popular instiuc- 
tioii 111 Home Hjgiene and Sanitation, but its 
lectin es are not adapted to Indian conditions. 
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lieuce Siiigeon Qeneial Lukia nml Miijoi Black- 
liain have wiitten tins excellent book on tiojncal 
li3’giene, foi use ns a manual foi the senioi ceiti- 
ficate in Home H3 giene of the St John Ambu- 
lance Association 'J'lie book is above all 
pinclical, and is clenil3' and simpl3' wiitten 
It hist deals with the communicable diseases 
of the tiopics, malaiin, clioleia, dysenteiy and 
dianhcea, plague, t3phoHl, tiibeiculosis and 
small pox 

The s^Miopsis of piesent knowledge ns given 
in the chnptei on plague is ndiniiable, simple 
and complete 

The clinptei on t3 plioid is good, but on p 0 
siiiely “flobeits” is meant not “Rngeis” ns 
authoi of tlio book on Eiiteiic fever in India 
The vnlue of inoculation is stiongly uiged 

Wo me glad to see the enormous pievnlence 
of tiibeiculosis insisted upon, though tins was 
done befoie the aiticle in Joii'inalof Hygiene in 
1907 appeared Tlieie is nn excellent chnptei 
on malaiin, Kala-Azai and sandfly fevei, and Sir 
R Ross’ and Mi Jones’ lalhei wild statements as 
to the deca3' of the R iman and Gieek empnesns 
being due to mnlaiia aie biought in The3’ 
would be impressive if they weie tine 
Theie is a vast amount of useful infoimntion 
in the chnptei on malm la and especinllj' on the 
campaigns against malaiin 
The cliaptei 011 an and ventilation is excellent, 
as IB also that on watei supplies The chnptei 
on food contains much of value and useful 
dietaries aie suggested foi natives of Bengal and 
of upcoiintiy The lemaiks on use of alcohol 
aie to the point and we agiee that if we con- 
tinue to take oui ‘peg’ it is because we like it 
and not because of any pietended good it does 
us 


The chaptei on clothing is useful and the 
lestiiction of the so called choleia belt to niaht 
usewe appiove of We me not convinced” of 
the value of solaio cloth, it is hideous to look at 
and leceiit expeiiments in Manila do not support 
this coloiii theory The leinmks on the Indian 
dhobi aie very much to the point 
The other chapters on disposal of lefuse and 
on insects and disease me excellent n eve v 

wa> 

We have nothing but p.aise for this ad.r.i- 
mble manual It is a very useful and complete 
hand-book of tropical h3’giene ^ 


The Natural History of 
rhoea —By 0 H Peters w d 
at the Univeisity Piess, 1911 


Epidemic Diar- 

, D p H , Cambridge, 


This is a very valuable study of en 
diaiihoea the observations foi which weit 
m Mansfield during the siimmei a^ra 

The substance of this bool l.oo 
appealed m vol X of the Jot, 0/ 
mid leaders who have theie read it wfll b 

or a b'o'ot!" 


It IS in itself not only a study of a disease, 
but of slum life in big towns in England 

'J’lie authoi lightly lays stress on the educa- 
tion of the public and the following me the 
chief points on which the public especin]l3’ 
needs eiliicatioii — (1} that the disease is a 
specific and widespiend one — popular theoiies ns 
to flint and teething are dangeioiis mid should 
be disiegmdcd 

( 2 ) The disease is infectious — a fact not yet 
nppi ecinted 

( 3 ) The disposal of the stools of childien, 
especially young childien in the dim 1 hoea season 
icqniies the stiictest attention, becmise the 
disease is conve3ed by the stools, and the deal- 
ing up and disinfection of all aiticles (floois, 
cloths, ni) stained by the stools is impeiativo 

4 Bieast-fed chddien escape, and it not 
bieast-fed voiy stiiiigent piecmifions me needed 
as to care of the milk 

It IS clem theiefoie that the jiievention of 
this teiiibly fatal disease of infants, necessitates 
geneial public measines of sanitation, ns leoaids 
storage and piotectioii of food fion/ pollution, 
pine watci, milk, ifec, and even more impoitant 
paiticulm measines of private cleanliness not 
easily and not ahvav s obtained in the houses 
of the pool 

The book is a valuable one and should be 
studied by all medical officeis ol health 


CiiMC, Rochestei, Minnesota, USA 

Rochester, Minnesota, is the surgical Mecca 
of post-giadiiate students in Ameiica, and the 
Ma3o biolheis ' me Rochester’, a town, which 
has in fact gi own with the lepiitation of two 

biotheis whose name is familiai the suioical 
woild ovci o “ 

1 cbnm, the private siiigical estab- 

ishmentof the Mayo s,pei haps Imgei, certainly 
be tel equipped and offlceied than most siiiiilm 

public iiistitulions’ though in a lemote pnit of 

the States, IS sought aftei by patients iiom the 
woi d ove, and the.efoie if J not evtraoidina- 
lythat the annual iiiimbei of miqoi sin meal 
opeintioi.s pei firmed by the staff lul.s 
thoiisands, or that siiigeons flock theie to leain 
The handsome volume before us is only a 

contributions of^^hf staff'' to mi7gTeai htei'atme^ 

or’tim 

of the expeiiericos, the giowlh of the sUrm 
cal acumen, the evolution of the mmi ^ 
mid the technique of the Ma3'o’s nei 
suigicnl range has been enoimoiis IhT 
success has been phenomenal, wCe niah . 
opinions command respect Thev "’/“"'ed 
eveiy snluect thev IomaI, illumine 

P"je,'s bo„. 

GUI leadeis •commend the volume to 
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Report of a Series of Cases of SyphiUs 
treated by Ehrlich's Arsenobenzol at the 
Walter Reed General Hospital, District 
of Columbia— By Cupt IIauoid W Jonis, 
Medical Coips, U S.A (llepiuiL from BobIoii 
M edical and Suigical Jouinal) 

Tllio nl'jcot of tlie \Milci, in publiHliing tlioso 
iiitoi esting notes, IS less to sliow wlint GOO ib 
cnpable of nccoinplislung in siippiessing tlio 
inanifesliitions of B 3 plulistbMn to set foilh the 
best inetliod of administci mg tlie ding to 
obviate 1 elapses niid incomplete cnics A con- 
cise tabiilai statement accompanies tlio notes, 
fioni a BCintiny of vvliicb tlio icadei can foi 
liimpolf leadily glean the conclnsioiis ('ficied by 
the autlioi, viz , that tlio intiamu'oiilai injection 
of tlio diug, tliongli moio jiainfnl, gives botlei 
lesiilts tlian the intwuenons method, that, 
npnit fioin the question of peiinanent cnie, 
coiisidei able loliof liom snffeiing was cflected 
among the cases tieated and the poiiod of 
iiifcotn it} , of the lesions niateiially lessened 
The last advantage, as the antlioi suggests, 
should alone justify the einplo}inent of the ding 
because of its gient impoitanco fiom Mihtaiy 
and Sanitaiy standpoints The anthoi found 
the most satisfactoiy site foi injection to bo the 
npjioi poitioii of the middle third of a lino 
joining the anteiioi fiiipeiioi ilinc s|iino and 
the iscliial tuberosity, 10 ccin being slowly 
injected into each biittcck to a depth of about 
inches 

Enteric Fever m the Tropics — By A N 
Giiosii Calcutta ITilton it Co Puce 12 annas 

Tills IS a useful little icsumc of oui knowledge 
of tjphoul fever in liopical conntiios The 
existence of tine Ijjihoid fi voi in India was 
foi long considered doubtful, and it is only within 
the past dozen jeais that the use of now tests 
has deal ly proved it not inconsulci able picvn- 
leiice among the natives of India 

Di Ghosh sajs (hat “symptoms of enteric 
fovei aie mentioned in the Kaya Ghikitm,f\. 
jioition of the 01 iginal Avxii Ftfdo, “ the sacicd 
medical lecoid of the ITindus,” and it may 
satisfy the believeis in the iinnginaiy golden 
age of Bengal to leain that “ intoi iiiittont fevei ” 
was lecognisi'd in those anciont dajs I}i 
Ghosh tells us that “in India, all classes and 
laces aie equally nfftcfed” by enteric fcvei.a 
statement with which wo entiiely agice The 
symptoms, diagnosis and complications of this 
always foimidable disease aie well discussed in 
Di Ghosh’s iiamjihlet, uid the insti uctions f'u 
tieafmont aio elabo’ato and complete Wo 
confess wo aie not ns much impiessed as Pi 
Ghosh IS ns to the value of the use of hj dio- 
chloiic ncid and oil of cinnamon as a specific 
ticatment We icmcmboi a long senes of 
hospital eases successfully lieatcd bj no more 
potent a diug than camjihoi watci 

The little pamphlet is dosciving of poiusal. 


A Synopsis of Surgery -By E W Hi v Cnovi s, 
rues John Wiiglit A, Sons, Ld , 1911 Thud 
llovised Edition Puce Qs Gd 

This is an eminently siiccossfiil stiidontH’ 
manual, only IS months have elajiscd since the 
appeaianco of the second edition, and now an 
enlarged and levised edition has appealed In 
tlio now edition many useful inatteis has been 
adiled, especially about now methods of ti eat 
ment 

This synopsis IS a voiy successful attempt to 
epitomise the salient facts of suigical piactico 
It IS the woik of one who has taught many 
students In oiii own stinlont dajs wo made 
similai sj nopses of “ Ei ichson ’’ oi of “ Bi istowe ” 
and most iisoful they weio Now the student 
finds these handbooks load} -made and caiefully 
made and d1 uU such, wo know none bettoi than 
Gloves’ Synopsis, alwa} s rcmcmbeiing that it 
IS a punted note-book and not a substitute foi 
Hose and Cailess 

Domestic Hygiene for Nurses —By F J 
Smiiii, m n. London J F. A Chuicliiff, lyll 
Piico 2s Gd not 

'i’tlis little book, by Di F J Smith, well 
known as the leceiit Editoi of Ta}loi’s Medical 
JuriepvudencP, is intended foi niiiscs and 
siicco'slully claims to teach them so much of 
phjsics and of chomistiy as is iiccossniy to 
the icasonablo undeistanding of domestic 
hygiene 

'I’lio book ticats in a clem and simjile mannoi 
of the natiiic of mattei, of heat, light, an and 
waloi The cliaj tei on ventilation and heating 
IS paiticiilaily good 

This little book can bo confidently locoin- 
inended foi the teaching of nuisos 

(iainquonnium of Modioino and Surgery, 
1000 to 1010 —Edited by J W Baummim, 
M D , r u 0 I’ I Published by William Gieen X 
Sous, 1911 Pp 411 Puce, 10s Gd not 

ThuuI' aio few branches of medicine and 
snigciy which do not nflmd sufliciont scope, in 
these days of piogiess, to he taken up as a 
lifc-sindy But the vast majonty of medical 
piactitionciB have not (lie opportunity to 
spcciali/e to any extent Po)t-grn Jiiato study 
becomes a necessity, ns also does a caicful study 
of ciiii out medical liteiatnio 'I’lio 'Qinnqnen- 
niiim of Medicine and Suigci},’ edited by Dr 
J W Ballant} ne, will he found to bo a most 
useful work foi lefeicnco for those who have not 
the time foi text-book lending The book 
does not lench the weaiisomo length of an 
enc} clopmdin, but at the same time it contains 
jnst (hose additions to mcuical knowledge, 
which most of ns wish to keep in touch 
with 

The chief complaint which one is inclined to 
make 18 ngninat the anangement, or lathcr as 
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regal ds the amount of space allotted to some of 
the subjects Foi instance, neaily 28 columns 
aie given up to a discussion of ectopic preg- 
nancy while, the Rontgen Rays and Radium 
aie dealt with in only 9 columns Some of 
the othei subjects nie also made to suflei 
foi want of space Gonsideung, liowevei, the 
size of the book, it will be found to con- 
tain a vast amount of up-to-date infoimation, 
well put togcthei and in many places aptly 
illustiated 


Medical Diagnosis— By W B SAONDEns Gov 

We have become accustomed in lecentyeais 
to the Aineiicnn invasion in the medical book 
WO) Id, and the high place many ot these 
publications have taken, has been a well-deseiv- 
ed tiibute to then excellence 

The tendency of late has been fm the busy' 
piactitioiiei to till II to books winch aie of the 
EucyclopEedic style coiidensnig and langmg the 
mam (acts and theoiies on the subjects tieated 
ibi ease of lefeieiice and lapid smvey This 
foi in of liteiatiiie was bound to come foi it is 
no longei jiossible loi a medical man to keeji 
abieasbm thepiess ofioutine svoik with all that 
is new in the many dopaitments of ins science 
To such a man, detached oi isolated at Home 
01 abioad, this volume on "Medical Diagnosis” 
will come as a giateful aul Its sin \ ey includes 
a 1 that IS valuable ni the latei woilc of the 
clmique and Inboiatoij', and wliile it does not 
mm at teaching methods and technique in the 
laboiatoiies, it does desciibe lucidly and 
succinctly' the vanous chemical, bioloorical 
and bacteiiological aids to diagnosis winch the 
neaiest lahoiatoiy can place at one’s disposal 
and should thus mateiiallj assist the piacti- 
suggesting new piocesses whilst it will 
enable him to weigh and value conectly the 
lesults sent him 

The volume is a bulky one of neaily 1200 
pages, well got-up, with a good and sufiicient 
index Ihe chapteis on physical and clinical 
diagnosis aie well up-to-diite, and tlie diffeient 
systems 111 detail aie cniefully woiked out 
liie chnpteis on Examination of the Blood, the 
Neivous system, and the Gastio-Ii.testinal 
System are veiy helpful, and one can find little 
fault with the subject-matter geneially oi the 
mefliod of pieseuting it The illiistiations aie 

One would piefei such a woik in two oi 
tuee smallei and handiei volumes, and the 

wluid each section 

wou d gieatly enhance the value of the woik 

m tit h miss soraetliing 

11 the tiopicR diseases, sections especially in the 
discussion of contunied feveis, S«t tlfe book 

“Tabloid foim”of 
busts?'" ^^’mniend It to the^ 
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The lopoit fiom 1910 is tholvsfc which will be wutten by 
Colonel, now Snigoon General, lY C JSanneiinan, sr v , 
IMS, and IS oxtiemely full ot intoieat 
It IS indeed difficult to milce evtiacts as so much of the 
repoit IS «oi tliy of lepiocl notion 
Inoculation —We may quote the following — 

In spite of the wide distiibntion o£ pamphlets and papei 8 
coiit lining statistics pioving tlie efficacy and hairalossness of 
inoculation, and setting tins foi th in the plainest language 
m English and the vai I0U3 leiiuculais, it is a mclanclioly 
fact that this lifesaving opeiation loniains the most im 
popular and most dioadod of all plague measiiies This 
being so it is well to enqniie as to the causes of this 
nnpopulaiity so that means may be devised foi its lemoval 
Eieii among the educated, tiioie is a widospi ead notion 
tbatinocnlatioii IS eqnnalent to giving plague, though no 
doubt in a nnld foim , fiom them the idea has tlieiefoi e 
spicad to the ignoiant masses that inoculation stalls an 
epidemic of plague in n place dins has peihaps been 
01 igmated by tlie tianslation ot the vet b “to inoculate” by 
the aemaculni tei m " to inject plague” oi “ to inject plague 
juice” 'Ihis mattei has abeady been bi ought to the notice 
of Goieinmoiit and means taken foi its amendment in futiiio 
ti anslations Government Resolution, Gcneial Depait- 
meut, Ko 6171 of I9th Decembci 1910), but the mischief 
alicady ilone will be difficult to lemove Anothei objection 
often put foi wild is that inoculation causes infecundity m 
those opeiated on How this notion aioso was long a mysteiy 
to the wiitei, but it lias been suggested to him by a fi lend 
that It IS probably due to the use of the bacteiiological teim 
stculo” npplibd to the comlitioii of the vaccine assent 
out fiom the Laboiatoiy 'Ihis term as thus used means 
that the piopliylaclic fluid contains no living oiganism oi 
miciobe, but when tiaiislated into the vei mcular the woid 
used IS the same as tint foi iiifeitihty or impotence It is 
not mittei foi sin pi iso then that those ignoiant of baoteiio 
logical tei ms should have got the idea tliat the use of such a 
steiile fluid wonldciuse stonlitj among the people also 
Anothei and perhaps the most impoi tiint fact is the state 
of abnost unneisal ignoiance that evists among tliose sei vants 
of Goveinnmnt who come most n contact with the people, 
and who coiihl influence them, as to the natuie of the 
piophjiactic and the inannei in which it gives rise to 
immunity 

It would be voiy iiiteiesting to hnd out how much time 
officials of the St Hiding of Deputy Collectois, Mamlatdais 
and Slienstadai s, etc, have given to leading the plague 
pamphlefs that have been so fieely distubnted One lias 
only to ask them simple questions about the nature of 
plague, or inoculation, to asceitain that this kind of 
Iiteiatmois not much to then taste Many of them have 
never seen the opeiation perfoimed, and on being question 
c<J confess that fche> know of its e^feefcs from heaisay onJv 
and have nevei investigated llie tiuth or otliciwise of the 
statistics available As to tlie nature of plague and its 
spieadthey have piobsbiy some fanciful theory of then 
arniosphei'e disease is due to the infected 

Such being the case, the remedy would appeal to he in 
Loveinment seivants at convenient 
places, and then insti notion by lectures and 1 intern 
deminatiatioiis given by the medical authority in the 
distuct suppoited by tbo Collector This last u a mo!t 

Hmilr Heveiiue Siiboidiiiates do not 
tlurilc the Oollectoi is peisonally iiiteiested in the matter 
nothing effective vvil be done The writer is convinced 
m, success 01 failuie of inocul ition in a distuct depends 

influence me 

tlie Gollectoi and the District Sui goon 
ifall the officials in a district aie thoioughly m eainest 
in pushing inoculation theie will be no difficulty in educaW 

foi the officials, but the saving of life, wlucb the follom/irr 
^tistica pvove can be obtained, is siiiely ample ipvmd^ 

of tbenoigbboius took the disease 

the population of the Hi erst nf iVo au i died , 

1 educed to half by the ePulemm ^q'hp ® affected being 
confined to the islands in the 

south to the mmnland ® eventually spread 
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Septan IS piactically an 01S1S, suironndecV by vast deaevts 
\eiyspaisely inhabited by a few nomadic tribes The 
nearest centies of population aie — 

Quetta, at a distance of 40 daj s’ lom ncy 
Bandai Abbas at a distance of 40 days’ journey 
ICei man, at a distance of 2a daj s join ney 
Meshed at a distance of 2') days’ joui iiey 
When plague hi oke out among the fisheimen the neaiest 
knon n plague infected niea nas at Kaiachi, 600 miles to 
the Southeast, and the next nns in the proiince of 
Astiachan, 900 miles to the Noitli nest 
0 here Mas ample loom tliei ofore foi speculation as to the 
origin of the outbioak The theories may be classified 
iindei the fulloMing heads — 

fiC The pi esence of an indigenous variety of Plague in 
Peisia None such is knoiin honeiei 
(b) The disease might have been Peilis minot as 
maintained by tbe Goveinoi Geiieial of Khorasan and 
Seistan , but a disease causing 90 per cent of deaths can 
hardly be thus denominated 

Cc) That the disease ivas "piead tiom diseased cattle, as 
thei e had been a gi eat moi tatity among them from Tufangi 
This disease hoMeiei mos subsequentU piovcd to bo anthrax, 
so this theoiy may be discarded 
(d) That the disease spiead fioni a previously infected 
aiea As ive haie seen the nearest infected place uas 
Karachi, and it is known that a Kafila caiiying second hand 
clothes ai lived fiom Karachi a month before plague broke 
out in Seistan This seems a lery pi obable hypothesis, but 
the medical offlcei m ho m lote the lepoit dismissed it on the 
folioiiiiiggioiinds — 

(1) The clothes consisted of pait woiii uiiifoimsof officials 
of lailway lines in England iiheie there Mas no plague 

(2) Tlie oiiginal bales passed unopened through the 
plague lufeoted poit of Kaiachi and Meie ai laiiged foi camel 
tiaiispoit at Nusliki which Mas free fiom plague 

(3) 'The caiai an route fiom NushUi to Seistan mos said to 
be fiee fvom plague at the time 

(4) Theie is nothing to sIiom tliat the Sayyad who fii st 
del eloped plague had hi ought any of the impoited aiticlos, 
noi Mas any such clothing found s ibsequently when measures 
weie taken to bum the piopeity of infected households 

Against these ai gnments m e must set the f olloM iiig — 

(1) Othei things besides the English unifoims may haic 
been imported by this caiman 

(2) The bales were coveied Mitli gunny cloth m I nch is a 
1 ei V favoiii ite haunt of i ats 

(3) The gunny bags may have been bought iii Karachi 
though the ototlies weie not 

(4) Rats aie appaieiitlv more abundant in the leod huts 
of the bvyads, where plague bioke out than in the Imok 
houses with domed mots of the towns , it is thoicforo mom 
likely that plague would stai t in the foimer 

Finally, cises aie I epoi ted by the fust Plague Commission 
wheie apparentlj plague infection has leniained doimant 
among clothes foi long periods, much longer than the 40 
dais’ journey on camels tmm Nushiu to Seistan 
The lepoiting medical ofhcei gaio a theoiy that infected 
fleas weie impoited by wild ducks winch weie migiating 
south wai d fi om Asti achaii The tlicoi y w as examined and it 
has shown by laboiatoiy expeiimoiits that tho latflea 
(L Cheopis) will not take to ducks eithei wild oi tame It is 
piohable that the plague infection lemainod doi raant foi n 
long period in this instance in Seistan 
tVe must lefor oui readois to the report itsolf foi tho 
interesting account of the gicat amount of loseaich work 
done in the Iiaboiatory— especially the study of complement 
donation in case of syphilis and lopi osj A full account is 
given of the expeiiment on the tieatnieiit of snakebite 
by Potassium permanganate, a synopsis of which was 
given 111 these columns (/ il 0 , June 1910) Tho following 
may he quoted — 

We may conclude ti ora the above — 

(1) That a clog bitten nndei nntnial conditions by a 
Russell’s xipoi, cannot be saved bj tbe local application of 
potassium permanganate lioweiei applied 

(2) That a dog similaily bitten by a cobi a cannot be saied 
by local application of powdered potassium peiinanganate 
aftei free incision of the bitten place 

(3) That it may bo saved howevei by the iinmodiate in 
jection of 10 c o of a 5 pei cent solution of potassium 
pel manganate, hut this solution is so stioiig that gaiigiene of 
all the tissues of the foot is piodticod 

(4) That if tins tieatment be delaj ed foi even two minutes 
a fatal result cannot be avei ted 

It may be argued that though the above i esiilt appeals 
very unfavoin able, yet it is possible that snakes do not 
inject such overpowering doses when men ai 0 bitten, as they 
aie proportionately much laigei and peihaps moieablefo 
shake off a snake attacking them It was neccessaiy there 
foie to find out what was the niinimiiin lethal dose (M T D ) 
foi dogs of tho samples of venom in stock and to use one or 
nior6 lethal doses for fin ther experiments with potassium 


permanganate After expeiiment with diied powdered 
venom it was found that the M Ii I) of Daboia venom foi 
dogs was 0 76 mgi pei kilo of body weight 
In experiments in mtio it was found t]iat the poisonous 
piopeities of Daboia venom aie destioyed by contact for 
five minutes w ith half its weight of potassium pei manganate 
111 solution 

The same lesiilt was got with cobia venom 
It was then sought to discovei whether the method would 
be successful in nto Aocoidingly dogs were given JO 
M L D subcutaneously and were at once injected through 
the same needle, left in situ, with half the weight of 
potassium pel manganate 111 solution Five dogs thus tieated 
died within the usual period aftei the injection One 
lecoveied 'The recoveiy took place in the case of the dog 
which got t' e venom in concentiated solution, but vvhethei 
tills was the cause of tho lecovery is not known Two 
finthei experiments with 10 M L D of Daboia venom were 
pel foi raed witli tvv ice the weight of potassium permanganate 
111 solution, but both dogs died in a few hours after injection 
Fiom this it appears that foui times the amount of 
potassium permanganate sufficient to destioy the venom 
inrifio IS powerless to avert death when employed in mio, 
when ten minimum lethal doses aie injected 
Exactly the same results weie obtained when cobra venom 
was oxpeiimented with, except when twice the weight of 
potassium pei manganate vias used, when one dog out of 
thiee recoveied 


PLAGUE IN UNITED PROVINCES, 1910 11 

We quote belor some extiacts fiom the loport on plague 
administration in theUnitpd Pi ovincos submitted to Govein 
ment by Colonel Manifold, IMS, the Inspectoi General of 
Civil Hospitals 

The late Majoi Campbell Dykes, l M s , was Special Plague 
officoi for the districts of Ghazipin.Azamgaihand Balliafrom 
Jaiiuaiy 1911 to 12th May , on tho Ist June, Capt H Ross, 
IMS, was appointed Chief Plague Officer and foiu IMS 
offioeisvvoie posted to plague duty There weie 12 travel 
ling lilspensarieB lor treatment of plague, and it is pi obable 
that these dispensaries will soon obtain the conhdence of the 
people 

Tlio following table shows tho total plague deaths each 
epidemic y car since 1903 — 


1903 4 

131 440 

191)4 3 

354,285 

1905 b 

49 840 

1900 7 

268,774 

1907 8 

22,385 

1908 9 

13 814 

1909 10 

141, 3a7 

1910 11 

314,495 


Tlie highest moitality ocoiiiicd in Maich 1911, duiiiig 
which month 94,739 deaths fiom plaguo occuiied the moi 
tality dm ing this month exceeding the total moi tnlity from 
July 1910 to Jammy 1911 by 30 023 It is worth noting 
that tho ram tab ty from Tidy to October in the y eai undei 
renew was less than the nioitality dmingthe coiiesponding 
pel lod of tho pi ev ions j eai , although this y ear’s epidemic was 
twice ns seveie as last This may possibly bo due to the fact 
that the sev ei e opidcmio which ocouiied all ovei thepiovin 
cesfrom Januaiyto May 1310 killed off so many i-ats that 
they could not breed up to then iioimal numbers before 
Octobei , , , 

Auothei point of inteiest is that tho two seveie plague 
epidemics of lOOO 10 and 191011 followed on good harvests, 
while Ibc very mild epidemic of 191)8 9 occuried duiinga 
farauio ycai, it is a well known fact tint tbe number of 
lats depends diicctly upon tbe quantity of food available 
and that they will, witliin a few months, bieed up to the 
food supply, even whon they have been reduced to small 
numbers ’Tlieiauis in tho eaily pait of this yeai (19ll) 
weie considerably 111 excess of normal, which may account 
for the severity of tho epidemic as it has been noted that 
tho acuteness of plaguo epidemics hears some i elation to the 
lainfall, seveie epidemics usually following eaily and heavv 
wnitoi nins Eaily and heavy winter rains mean inci eased 
humidity of the an, and it is well known that the moie 
humid the air tho moi e fleas aie found on the rat 
On tho subject of Rat Destruction, the lepoit states as 
follows — 


161 772 1 ats wore killed in the distiicts of these piovinces, 
Shahjahanpm heaibuf' the list with 6G,22S, Baieilly 46,830, 

Miizalfauiagai 22 27), and Cawnpoiel6 829 

Expel iments call led out in the Punjab ovei a period ot 
sev 01 al y eai 8 have shown that widespread nt desfiuction is 

quite impiacticahlo as a geneial mensu'e both on the gi minds 
ot the enormous expense required to piovide the minimum 
peicentage ot lat tnps vvhith is effective in even tempoi^aiiiy 
1 educing tho rat infestation ot towns and villages and the 
absolute impossibility of getting tbe people to carry on the 


Dec, 1911.] 


ANNUAL REPORTS 


481 


ineisuie viUiout constant careful supervision 'What 
lenders anj attempt at general lat destiuctioii a still inoie 
hopeless task is the impossibility of pi eventing the easy 
access of the rat to the stores of giain, and even although 
enoimoHS numbeis may be tupped it is found that the 
lemaining animals speedily bleed up again to their almost 
unlimited food supplj 

In some distiicts the rat is looked on as the fiiend who 
gives the hist signal to the honseholdor of his danger, and 
this jeai in some districts many people refused to set tnps 
as they said thej would he getting rid of the fi lend who, bj 
the saciifice of his own life, gave timely vvauiing of the 
advance of plague 

Another not uncommon impi ession is that tiaps intioduce 
plague, this belief w as due to the fact that human plague 
sometimes fust made its appeal once in a village shortly 
aftei an attempt had been made by the plague staff to avert 
its onset by trapping as soon as anj unusual mortality was 
noticed 

In one instance where a tahsil official had promised his aid 
to secure some latsfoi evammation it was found that his 
wife had been so sti ongly imbued with the above idea tbat 
she had insisted upon the tiaps being kept out side the house 
for two dajs until they should have lost the plague infective 
povveis she attiibuted to them In the eaily cold vyeathei 
on the fiist vvaining of plague judicious and carefully 
supei vised tiapping of a small aiea is of iioe in avciting the 
onset of an epidemic, but desultoiy tiapping such as that 
earned out in a number of places 111 these provinces duiing 
thejeai under leview would be hettei discontinued if it 
involves anj expense to Goveinment 

Inoculation — The total numhei of inocul itions pei foi nied 
duiiiig the jear was dl,065 as against 76 120 in the picvions 
yeai , ann it is satisfactory to note that the numhei of deaths 
among those inoculated was onlj t3 as against 442 in the pie 
ceding year 

These figures have been based ou the statements submitted 
by District Magistrates and Civil Siiigeons The latter 
received instructions to investigate peisonally the on cum 
stances undei vvliioli deaths occuired flora plague iii those 
inoculated 

'I he following leroaiks of the late Majoi Djkea are of 
great intei eat — 

"I could not help observing however tint the gioimds of 
objection to inoculation have 111 a gicat measuie changed, 
theie is little or no panic, and still less feai of dangei to 
health 01 vision, but lliei e is what I cannot help tliinknig, 
IS an inci easing feeling that the discomfoi t of a learlj dose 
of plague vaccine is too high a puce to pay foi the protection 
'tfoided, and the moie widespread this sentiment and the 
lees It IS iiispiied by iinieasoimble feai and suspicion, tlie 
woise the auguiy for the extension of inocul itioii Aloieovei , 
the hettei off classes appeal to considei then daiigti much 
less than that of then pool er neighboui a and when sei lously 
alaimed seek safety in flight Tlieie leinams howevei a 
sra ill pi oportion of the population quite persuaded of the 
value of inoculation and willing to submit to the opeiatioii 
yeai after yeai as long as it may be iiecessaiy and it is in the 
slow spiead of this example that the chief hope lies of the 
extension of the pncfice and in this connection it may be 
suggested that the fixing of a small fee nomiiinlly to covei 
the cost of vaccine might have the effect, not of checking, 
blit actiiflily of popnlai ising the measure 

“Although tlieie aie distiicts, such as Azanigaih, which 
will have nothing to do with It, jet inoculation maj on the 
whole be said to bo making headway, not veiy maiked but 
jet appreciable Its fuithei advance can only be bioiight 
about by the most iiiireiuitliiigeffoits, and even then only 
in the pi essence of an active epidemic will it ever be f/eelv 
lesortedto ’’ 

‘ Theie is leason to believe that in many distiicts the wild 
snpeisfitiOHsfearsoftliehaim resulting fionvit aie being 
allajed, hut to believe tint it will be, iiiidei existing con 
ditions leadily sought is being more hopeful than Ihe 
ciicumstances wairaiit” 

The attitude of the people to Evacuation is noted nnoii 
ns follows — * 


Tins IS the measni e which the villagei himself is adonlii 
as a means of escaping the disease, and if thoioueh 
cavvied ont IS a most efficacious measure and one on whii 

onw camping ol 

of the whole village population in the open oi m chnwa 
erected not fai awnv is what should be aimed at riio«e^viI 
do this aie not likelj to caiiy awaj- any gieat store of ci-ai 

temporary shelters tlie^ra 
Tbp '■Palewic ceases at one 

Dm rat emdprn'f I Hieir i elurmiig to then houses befoi 
tne rat epidemic has subsided or in visiting them tn m 
JPassc'sions and fetch out gnm I am told ^ 
Ml WeUai, , Collector of Fan ulihabad that thZ .s ol 


on I ecoid that dm mg some plague experiments, an investi 
gator wlio had gone into a pi iguo infected godown to letch 
out a cage of rats wis eximined on coming out when 2b 
fleas were found on him, most of tlicm plague infected 
Under those cii ciimst Hires it can Vm understood how oven 
retui 11 visits abolish much of the scciuity afforded by 

evacuation , , , . r i xi . .r, 

‘ III many cases, paificulaily of towns, it is found that tne 
people have a maikcd antipathy to evacuation ” 

‘ Disinfection —This is oommoiited upon as follows — 

“ Uisiiifectioii IS a me isme which brings a certain comfoit 
ing 'issui'iiice With it, but l>y a!la5iiig fcai Jt nny actuiilly 
he causing more liaim than good, as the false sense of 
aecurity may pievent effective meisuirs such as inoculation 
and ev aciiation being resoitcd to Oaieful pnlicnlc disinfec 
tion with lieiosine emulsion when plague has been iiiti educed 
by human agency is piobably faiily eltective, but once 
infection has aiiscn among Ihe lat population of a house 
httle cun he effected A so called disinfected house is liable 
the following night to reinfection from tho fie is of anothei 
dying 1 at , , t 

‘Disinfection of clothes, bedding and pailiculaily of 
charpais by sunlight when evacuation of a village takes 
place IS liowev Cl a very essential mcasiue and great impoit 
mice should be attached to it, as it will undoubtedly 
pioveiit the convejaiice of infection into the teinporaiy 
glass dwellings ” 


THE JAirUR MEDICAL llEPORT, 1910 

As usual this repoit is full of inteiestiig niattei Lien 
tenaiit-Colonel P D Panic, IMS (lotd ) Lieutenant Colonel 
W H A Robinson, i si S , and Major J Fishei, IMS, were 
the medic il officers in chai ge 

The 8111 gical portion of this report is alwajs of iiiteiest 
llioio weie 512 cataract operations done, by \ on Giafe’s 
method, on 35-1 pei sons, 56 abdominal operations, 37 operations 
on the lectum, Ac 

We quote the following extinct on the operatloiiB for stone 
foi which the Mnvo Hospit.il, Jaipni, has tvoi been famous — 
‘Foitj cases of 'Vesical stones were tieated by lilholapaxy 
with one death 4 dajsaftei operation Death lesiilted due to 
cjstio kidneys and tho left kidney was found full with pus 

“ Thirty foiu cases weic amongst IJindiis and boccinied iii 
Miisalmaiis Out of 40 cases S belonged to Jaipni city, 30 to 
laipiii distiict, I ne belonged to Jhelum (Fuiijab), and 1 came 
fiom Makniia distiict lodhpni 

The diffei ent ages of Ihe patients weie as follows — 
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“ Twciilj MX cases weie 111 male childien, 1 in ft male child 
Theie vveie 12 adult males and 1 female 

‘ The duiations of the sjniptoms vaiied fioni 4 months to 
8 jeais 

Crushing varied fiom 1 miiinleto57 minutes 
‘ ‘Washing vaiicd fiom 1 minute to 40 minutes 
‘ The largest stone weighed 1,442 grains and was composed 
of Pliospliates and Uiates 

Avringo time of ciushing was 16 55 minutes and of washing 
41 14 minutes 

'The longest time taken in ci iishingvvas in a male child who 
had a alone weighing 397 grains composed of 1‘hosphates , 
and the longest time of washing was 40 minutes in a female 
aged 10 who had a stone weighing l,4f2 grains composed of 
Phosphates and Urates 

“The average stay ahei operation vvas4 57 dajs 


Composition of stones 
Oxalates and Urates 
Urates 

Uiates, Phosphates and Oxalates 

Urates md Phosphates 

Oxalates and Phosphates 

Phosphates 

Uiic acid 

\ellow stone 

Oxal itfs 

Phosphates, Uiates and Calcium Pliesphates 


of cases 

3 

4 
9 
6 

12 

2 

1 

1 

1 

1 


Total 40 


** V/ * j. XJij, 

SuRCEox General Bannebman, ims, submits the 
Madras ds and dispeiisaiies of the 

1st An^l IWifi ^ retired on 
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Number of Institutions —The tiienmum opened mth 
IZ Slate Public institutions, of nhich 2 neie reseried for 
females (class B) , 49 Slate Special muntuned foi Police 
(41), Csniils (1) and other Depaitmeiits (7) , 449 Local Fund 
of i\ Inch 20 ivei e class B institutions, 22 P> ivale aiiied vrith 
3 of class B , 26 P) loafe non atdecf with 5 of class B, and 51 
Hallway dispens n les 

At the end of 1907 the accommodation pioiided in 
institutions open to the peneial public consisted of beds foi 
2 811 males and 2 263 females These included leseiies 
of 42 and 30 lespectively at the Oplitlialinio Hospital, of 
255 and 141 respectiiely foi lepeisiii Madias, Malabai and 
boiitli Canaia, togethei with the Madias lespiie of 100 for 
female Bj philitic patients, 202 in the Maternity Hospitils, 
and 78 for Caste and Gosha Women Theie ai e also 27 beds, 
foi eithei sex in the contagious waids of the General Hospi 
tal and the pioiisioii for plague obseivation in special 
hospitals 

Dining the tiieniiiiim there weio added 4 female beds in 
the Ophthalmic Hospital, 45 beds foi male lepers (South 
Cainia), 18 beds in the Goveiiimeiit Maternity Hospital, 
and 2 beds foi Caste women The nuinbei of iiiiieserved 
beds at the end of 1910 was 2,592 for males and 1,808 for 
females , the vuiations among the formei weie compaiatively 
tutting, while the conveision of the Salem Women and 
Childien Dispens 111 into a hospital with 14 beds, and the 
addition of 20 beds at the Maduia American Mission 
Hospital foi Women and Children deserie special mention 

Diseases treated —Dining 1908 10 the i egisti ation of 
disease among those tieated has been elaboiated by the 
intioduction of (1) oases of noimal and abnoimal laboni in 
the disease statement (2)sepaiate disease statements foi in 
and outpatients among iiistitiitioi s othei than those of 
class V and (3) separate columns to icgistei the nioitality 
undei each disease heading among all pitients treitcd in 
class V, and among in patients in othei classes of 
institutions 

A fuither irapioiemcnt was seemed by the oidci to 
include 111 the appiopriato columns of the inpatient leturn 
the out door laboui cases with the moitality noted among 
them Tlicie is thoiefoio non a complete lecoid of all 
deaths within the distiicts which the Cud Medical 
Depaitmoiit may be held to be piofcssionally cognisant 
of 


Genet aj diseases aie 111 the non statements dilTeientiated 
into ‘lufectise’ aid ‘othei geneial’ di'eascs, but for 
oompaiison with previous statistics the group name is 
letained 

EaoUiding laboui cases the clientele diiiiiig the ti lenninin 
included those seehing 1 elief foi geneial diseases 4,795 324 
foi local diseases 12 317,581, foi injui les 1 091,202 , and foi 
poisons 32 122 'Ihese items formed icspeotiiely 26 30. 07 54, 
5 98 and 0 18 per cent of then total In the pieiioiis 
tueiiuium the pioportions noted weio 28 30 6588,5 lOand 
0 17 lespectiioly The vaiiahons in the disease pi opoi linns is 
due (1) to the fact that prioi to the intioduction of a scpaiato 
column in 1908 for Laboiii ’ the abiioi mal cases of that 
heading weie included uiidei geneial diseases and (2) to the 
subsequent instructions fioni this office to omit ciscs of ‘no 
appiecnble’ disease, etc , which weie similarly included 

In 1908 and 1909 laboui cases lUimbeied 8 232 and 10,160 
respectnolv which had come undei iiiedicil tieatmont, 
together with 32,640 and 32,280 lespectuely which weie credit 
ed to the midwives emploicd by local bodies Ohosjstemof 
registi ation deal ly pel mitted of some cases being duplicated 
by sepal ate eiitiy in the hospital and the midwife’s legisters 
111 1910 the District Medicvl othceis weie instructed to include 
111 the hospital legisteis and, consequently, in the hospital 
letuins eveiy case of labour, whethei conducted bj the 
Medical staff oi the midwives and toietuiii the out dooi 
cases among them ns ‘ lepi eseiitod by fiieiids ’ The conso 
qnence of the Older was a fall of 5,40 b in (he niimbei letiiiiied 
foi the Piesidency , but that this fall has had no beaiing on 
the outturn of obsteti ic suigeiy w ill bo show n fill thoi on 

The notes on Suigical Opoiatioiis aie alwajs of iiiteiest 
Siiigeon Geneial Bannei man wiites ns follows — 

The institutions in clasves I, HI and IV only siippli tab iln 
ted statistics of opeiations Dining the tiieiiniiim iiiidei 
repoi t 621,869 operations w ei e pei foi med on 616 439 patients 
ss conti asted with 516 137 on 511,100 patients dining 19051907 
The pioportion of cases opeiated on was 3 63 pei cent of all 
those who leie under tieatment 10 36 among iiipned persons 
and 7 18 of the laboui cases, it vanes but slightly fioiii the 
aieinge lecoid 

Opeiatioiis may be coiiionieiitly coiisideied undei Ihiee 
heads (1) those necessitated by injui les , (2) those perfoimed 
for disease oi deformiti , and (3) obstetric opeiations 
Among the hist and second gi mips alaige iiiimbei of small 
value occur fieqiientli and must bo e\oliided in consideiing 
the coinpaiatue moi tality lu the last gioiip about one fourth 
intended to facilitate the commencement oi completion of 
laboui, aie safe and seldom fatal 

Injunes gave use to 106,344 opeiations Of these 66,829 
were undei taheii foi the removal of foreign bodies, and 


11,961 foi lepair of wounds in vauous paits of the body , 
the deaths heiein numbered 1 and 12 respectively 'llie 
most impoi taut among tho lest were amputations, l,2o6, 
setting of fiactmes, 13,371 , leduction of dislocations 5,123 , 
and hematocele, 261 Tho m^ahty was 0 13 per cent for 
the gioup , but in the above selections amounted to 3 72, 0 42 

0 06 and 1 14 lespectively 'Ihe iiumbei tieated undei each 
Item of the gionp was higher than that of the pievioiis 
triennium , the fall in mortality was geneial, and undei 
amputations was 1 96 pei cent 

Opel ations iindertsken foi disease or defoimitv niiinheied 
507,054 The most fiequent weio those perfoimed for 
abscesses (195 669), lineal scaiification of the skin foi boils, 
caibunclcs, >>inuses, etc , 46 772) and dental opeiations — 
miinly evtiaction of teeth— (171,43?) 'Ihe incicase nndei 
each of these items yielded 7 b pei cent on the group total, 
and tho mortality among them was less than 1 percent 
'Ihose of single il intoiest in this group included — 

(1) Rxtiactioii of lens 3,675 The number is less by ISO 
than the pi ev ions lecoid, the i eduction being due to the 
change of Siiporiuteiideut at the Government Ophthalmic 
Hospital, and the smallei iiiiinbei of cases returned fiom 
the mtifassal , 96 68 pei cent were ciiied and relieved 

(2) Amputations, 784 oi 87 less than before Tho death 
late was 5 75 pei cent oi 2 34 higher , the incicase occiiiied 
almost entiieiy among amputations of the Inwei extremities 

(3) Opeiations on tho skull spine and neive centres, 91) 

01 one tenth as much again as the list iccord These resulted 
in 70 per cent of successful cases and 22 58 of deaths 

(4) Abdominal sections— 294 for diseases of the abdomen, 
and 393 foi diseases of the female generative organs Ihis 
IS an advance of 50 per cent on the previous tiieniiiuin The 
opcrition was attempted more fieqiieiitly in mufassal 
hospitals, and, iii view of the compaiatively inadequate 
suigical equipment and iiiiisiiig facilities of those hospitals, 
the blight inciease of death i ate (5 81 pei cent ) in tho hist 
set IS excusable The second vaiietv, mostly performed 
in the special City hospitals yielded satisfactoiv results, and 
tho mmtalily was 6 48 pei cent less than the pievious 
rccoi d 

(5) Opeiations foi stone in the bladder, 181 This was 
less fiequenlly perfoimed hut with decidedly bettei lesults 


LDNATIO ASYLUMS 
Madiias 

Till HE are three asylums in the Madias Piesidoiicy, at 
Madras, Calicut and Viziagapatam At the end of theyeai 
there VI ere 531 male and 19? female inmates oi a total of 
724 insane persons including 160 criminal lunatics, in the 
whole Piesidenoy with a population of— 

Sill geon Geneial Henson in his report, dated 10th Apiil 
19U (blit only recently come to iis) states that ‘ the segrega 
tion of insaiies IS gaming public appicciation and maileilly 
111 1 elation to women but up to now the majoiitv of females 
bi ought to the asylums aio coiifiiicd nieiely to await death ” 
It 13 pioposed to extend the Madras Asylum hut the 
nccessaiy land has not been acquiicd At Vizagapatam 
females hospitil and a block of G single observation loonis 
have been added At Calient a female hospital was completed 
The geneial health was satisfactmy on the whole but 12 
died in a cholera oiithieak out of 22 cases in the Madias 
Asylum The infictiou was traced to a parliculai well in 
which the choloia gcinis were found (fiom whence denied 
it is not stated) 


(Utonnffjpondfiuc 


Rh FOOD AND DRUGS ACT 
To thcEdUo) o/* Tnh Indian MhDiCAL Ga/ettc ” 

Sir — I n joui issvie of Septcmbei aou a sound It'idei 
upon tbo «bovo subject d it is to be hoped tint 'is tlie 
leading Medic'll louinnl bns non mo\ed in the niattei sup 
poi ting the laj press» the Goioi nnicnt uf India Mill see its 
M'lv tOMiids pi icing such a Hill on tbo 'igenda foi foith 
conuu. legislation I Mill bo as buef ns possible, but I hope 
that ray leniarks raa) bo of some ntiliti in pointing ont the 
piessiog necessity foi some protection to the public, as uell 
as to indigenous raanufacturoi s in the foi m of aPnio Dings 
Act, and at tbo STme time suggest some one oi tno 

matters mIuUi ought to be done for raanufnctiuers in this 
conntiy , , 

In England the pbairancist m bo dispenses foi thopb-ssiciau 
KnoM s genernll> nt a glance tho qualitj of tho ding ho is 
using it Mould bo anicidal foi a imnufictni ing house to trj 
and p'vlra otf detei loiated phjsiologicallj innctue piopaia 
tions upon him Were such a thing attempted, such a house 
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■would soon lose its entiie custom T,nd lepute 1 om wt 
piesent leteumc to galenic-xls liable to i apidly lose then 
phjsiolosical actiMty, and to those dings nhicli may liiwe 
seiioiisly defeiiointed through bnd packing, dijiiigaiid so 
foith, or which may have become phjsiologically inactive 
for loasons such as age, bad stonge etc Tlieie is no 
official test foi such preparations and a piepaiation might 
easilj be B P in point of alcoholic stiength extiactue, 
etc while entiiely useless for clinical administnlion Into 
this categoiv fall such di ngs as Bigot Squill, Digitalis and 
so forth Only a few dajs ago I happened to see two 
notihcations of price alteration from the same London hrm 
to two chemists 111 Cilcutti— one a Euiopean him tho other 
a native him To the formei under date August llth K'V 
tract Bigot Liq B P was notified at 6 » pei lb To the 
latter, dated August ISth the same piepaiation was notified 
at 2 f lOrf c 1 f Calcutta Now there has been no appre 
ciable fall in the high pi ice of Brgot which has been between 
3 rf to 6 c( per ]b foi the Hst ve'vi oi so One pound 
of Liquid Evtiact of Bigot contains one pound of Bigot 
and one cannot imagine a business house supplying the Liquid 
E\ti act at a piice far below the value of the ciiide diu^^ 
contained in it Is it possible therefore foi “Ext Bigot 
Liq BP ” to he nianiifnctured, shipped bottled and landed 
cif Calcutta foi 2 r lOd ? Appaiently so This brin<'s 
out the fact that any hood and Dings Act which may be 
placed on the statute hook should have a danse in it einbodj 
ing some staiidaid foi phvsiological activity, and more 
especially so a^ the heat of the cnuntiv dining the gieatei 
pait of the seal Would lender an only paitialls active prepa 
lation of this type absolutely inert willuii two ot thiee 
months of its ariual 

Manufactuieis in India, too reqnn e facilities in this dnec 
tion, and some arnngemeut should be made by which they 
can have, for a nominal fignte then vaiious hatches of such 
preparations tested in a government laboratory or other 
suitable institution Such a facility would do much to help 
and encotn age the Indian duig industry since it would tend 
to place the conficTence of the mechcal piofession Mitb indi 
genously made galenicals 

Another matter is peihaps woith meiitionnig In the 
London Drug sales iepoit«, one continually sees quantities ot 
fiamagert matei lals being put up for auction and sold for a 
raeie song they ought to be desti oyed Now where do these 
^a damaged, woim eaten adiilteiatod false dings go to’ 
To veterinary people’ In pait peihaps e g*” Ocntnii, 
Cahimba, etc To Maniifactiiiers ot alkaloids thicosides, 
oils’ In pait again peihaps, eg,Canways Willow Baik 
Belladonna Root etc , but not vei y often as I know Still 
what happens to all the damaged Oascara Hsoscjnnins 
Bigot Squill, Ipecacuanha, Sarsapa- ilK, Senega and so foith 
quantities of which aie leadily piiichased when advertised' 
1 hey ai e cei tainly used and are probably made into pow del s, 
Jininients, tinctmes and othei galenicals and shipped Bast 
J? 01 Indian manutactureis to get much “ Enrai ” tiade 
impossible iii spite of all the advantages they 
could offer foi genuine ai tides ‘London made’ is a g.eat 
name but a lowei price occisionally takes Howevei to sell 
at a lowei puce, fieqiiently means adopting qnestioiinhle 
methods of maiiufactiiie and I will illustrate^ this with a 
case 111 point Bung ai.aious to know bow a LoXn 
film were able to place ‘ Evt Sara-e Jam Co solid " on 
the Indian niaiket at a rate fai below the cost of the 
genuine aiticle I made enquiries fiom a most reliable source 
Thefoimulalgive below and it is infe.esting as sWnc 
concoctions winch 'lie ‘ Lontloii m'lcle”’ ^ 

‘ SarsipanlKfLiraal ISO lbs 

Saisapaiilla(\''eia Cruz) IJO Ihs 

Luaiaoum Chips ii,„ 

Mezeienn Bark ii,„ 

Block Jmee ^ 

f>iycerine o e 

Liquid Glucose iq f.iie a 

Product about 115 lbs ^ ^ 

by^Ghmose'"'®'"'® ■‘’PHccd 

Liquid Glucose is the 
of'sa^sapauha BxtiaCMi,*tre'’p?eparatm’?f uiTtliat ^not^f^al 
pfofit"e;’t'\" «‘th 

Sweet Spuit ot Aitie is not piepaied alwais bv tho R p 

coimtiy IS well know ii to thoso"^ v”bo 

peiienre in London hon^rx: cjmi. » \ pr'icticnl ex 

I' p ’ss'u.sK rf.'rx,.™ 

kr p-' •! S‘ 

niMliet consists of "aboil, of n''® 


the contact I have had with chemists employed in London 
Manufacturing houses tint anyl/nnp loilt do fot India, the 
hast and the dog Again what about powdeis and pills ' 
How many evpoiting houses to the East mako them ’ I have 
no doubt that a certun numhei do make some, hut certainly 
all do not and these huj in the cheapest niaiket So long 
ns the appeal ance is alnght, there is no fuithei question 
I could give many instances which I have peisonally ionic 
across but which would be dangcious to commit to writing 
ot questionable practices one can baldly believe that such 
low down pi actites are general but, at any lato, when they 
do occur, they should be liable to excessively heavy penalties 

It has been suggested that ‘ imported ” goods should be 
tested at the place of impoi t This woiihl be uiifaii alike to 
Iiidmii maniifactiiieis and to English exporteis as it would 
111 one way penalise the lattei while letting the formei scot 
flee Yet it would hai m the toi mei since physicians would 
have gieatei confidence upon imported dings and galenicals 
111 the Indian market as these had been liable to undergo a 
iigid evamnmlioii while those of lo'^al makeis wl o had been 
allowed to make ‘ to the best of then ability ,” v et upon whom 
no such lesl notions vveie placed might be coiisidcied untiust 
worthy 'Iheie should not be much doubt, liowevei that, 
viitb the exception of picparations whose alkaloidal streiigtli 
can be leadilv and acciuately determined, there ought to be 
some ready and cheap means in this country foi testing 
physiologically all piepaiatioiis winch aie liable to dete 
iionte in that direction and some an angement should be 
made to give Indian maiiiifactiii ers an equal oppoitiinity of 
having then galenicals tested physiologically as easily as that 
pievailing in GieatBntain 

One fiiithei point in conclusion, let local lepi esentatives 
of ‘ London made” goods say what they choose adiilteia 
tion in England seems pietty nmpant, eien in spite of a 
Food and Dings Act A study of the various distiict 
analysis leporks proves this of those leceutly to baud the 
following IS a fair sample — 


Name of Disliict 


Bermondsey 

Hull 

Kent County 
South lark 
Marylebone 


Pei centages of products 
adulteiated on samples 
analysed 
96 
91 0 
>6 
69 
nil 


Now, if adiiltei ation occurs to this extent in England, 
what IS it likely to be foi goods exported to the “Jewel of 
the Empire ”’ 

I remain, 

Youis faithfully, 

A NORMAN HIRST, 
Sacheloi of Science of London Uniieisity 


PROMOTION EXAMINATION FOR SUB ASSISTANT 
SURGEONS 

To the Fddoi of “ The I^DIAN Mepical Ga^sette ” 

Sir —I be„ to lequpst you to kiiidlv allot some space iii 
the column of yoni /nriitin Jlfedirnf Giizeffe to the following 
which 1 believe concerns the iiitcres s of all my fellow Sub 
Assistant Siiigeons, and to which 1 1 eqnest y ou to diaw the 
kind attention of our benign Goveiiimeiit through the 
medium of youi Gazette 

It can be admitted on all hands that we, the Sub Assistant 
Surgeons, as a class, aie deeply gntefiil to the Govei iiiiient 
foi the kind coiisidention pud fioin time to time to the 
giievaiices of oui Inid woiking class, and feeling encouiaged 
at the notion we beg onccmoie tociavc the mdiilgence of 
the Govei nmeiit to consider the follow mg — 

Itisahaid fact tint undei the new rules pi omtilcated 
by the new scheme we aie lequiied to pass three grade 
examinations 111 place of two, as hithei to been in foice, and 
not only the burden thus placed upon us is uiibeai able and 
disheai telling, but we aie leallv put to gieat disudv intnge 
inconvenience and tionblo The mforcemeiit of a thud 
examination to say the least of it is no less than an additional 
stiimbiiiig block HI the way of meagre and haidly eniiied 
proinotious of our class that has several times been admitted 
both by the Govei niiicnt and the public to he the essential 
factor — 1 e vlly the backbone ot the Indian Medical Depait 
meiit To the bub Assistaiit'Surgeons employ ed uiidei the 
old system the institution of a thud examination is as a 
matter of fact, a leal calamity a nieasnie not only dis 
heal telling, but actually disastions to then already mni i ed 
piosprcts, as they had in view when they entcied the 
riopartment only two grade examination to pass tin ough to 
1 each the zoiutli of then pi emotions 
I thei efoi e ippeal to the Indian Medical Gazette to move 
on behalf of my piofessional biethien for the total abolition 
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of this thud new Ij forced eiciniination , and if this piayei 
be not acceptable (which 1 don't nndei stand why it should 
not) let us in the last degiee pi ay to the Goveinment that 
the new rules be applicable to those only who aie newlj 
emplojed and rot to those who have alieady been in sei vice 
foi a consideiable time, so that those who have alieadj 
passed the two giade e\aminations be exempted fiom tins 
newly intiodnoed thud examination, and be classed as under 
the lilies hitheito in foico, as First Giades 

I am fully conhdent that oin kind and just Goveinment 
will pay due considei ition to oui case and acknowledge the 
leasonableness of this request, if the Medical Olubs as a 
body moves the mattei on oiu behalf, and we all in siippoit 
to it unanimously submit oui applications to the sime effect 
to OUI provincial heads 

Youis \eiy tiuly, 

H KA.HIM AHMAD, 

Sub Assistant Swgeon, Tijaia, 
Alwai Slate 


It should howeiei, not bo o\ei looked that in practice it 
happens often enough that a daik giound illuminatoi, i e , a 
condenser piiniaiily devised for ordinny microscopic 
obseivation in a daik field, is available foi iiltia micioscopic 
obseiialion, indeed in many cases both kinds of obseivation 
ale made coiiciiiiently llio examination of a pieparation 
of saliva fill iiishis an instance of this "With our concentiio 
condenser ( ifter Dr Jentzsch of oiir Scientific Depaitinent) 
one cm see in this medium a few oiganisms moving ncioss the 
field in snake like fashion and otheis of aiod Tilio shape, 
whilst in addition to these theie aie to be seen bnght discs 
siiriounded by one oi seveial blight iings and executing 
quivering movements The lattei come into view by an 
ultra micioscopo process whilst the otheis aie seen undoi 
simple daik gioniid illuiiiinatioii, though sometimes then 
transveise dimensions ai e of the ulti a microscopic oidci 
It IS to be hoped that in future, makers as well as users of 
these optical instiuments will endeavoui to prevent a con 
tiiiiiation of the misiindei standing at present existing, and 
theiefoie einjilov the coiiectierm, especially when lefeiiing 
to dark giound illumination of micio oigani‘ms 


Dated 10</i October 1911 

[Surely the 3id examination complained of will be useful 
to the public in that it will pioinote good men and weed out 
the idle ’—Ed , / V (? ] 


DARK GROUND ILLUMINATION AND ULTRA 
MICROSCOPIC VISION 

To the Editor oj “ The Indian Medical Gazette ” 

SlE,— In view of the great numbei and variety of daik 
ground illnminatois and appliances foi iilti a microscopic 
observation which have come into existence it is a mattei 
foi I cgiet that makers have not always been ‘'ehcitous in the 
choice of descriptive teims and it is not improbable that 
in many oases this may have enconiaged a pretty widely 
spi ead tendency on the pni t of iisei s of the mici oscopo 
to confound enhanced visibility with inci eased lesoliing 
power with the lesnlt that a consideiable amount of confii 
Sion has aiisen lespecLing the fundamental aspect of the two 
modes of obsei vation 

Neither the method of daik ground illumination noi the 
so called nltia raicioscope can in any tine sense of the teini 
beiegaidedas a means of eiilnncing the icsolviiig powei 
of the microscope In accoidnnce with the iindulatoiy tlicoiy 
of light this can only be accomplished by increasing the 
aperture of the optical system oi by diminisliing the wave 
length of the light In their fundamental phy sical aspects the 
method of daik giound illi niination and the obseivation 
with the iiltia micioscope aie identical, and both seivo to 
enhance the visibility of an object 
At the bottom of t lie secret which iiiideilies these methods 
IS the simple and fnmiliai one that biightly illuminated objects 
can be seen moie distinctly on a ciaik back gionnd than 
on one which is itself bnght Two things happen when a 
blight object IS seen on a black ground objects which v oio 
Visible on a bright giound become much more distinct, and 
othei pai tides which could not bo seen befoio will come 
into view 

When this pnnciple is applied to the micioscopo it is 
found tlntinlhe field fuiiiished by the method of daik 
giound illnraination details can be obsoived especially in 
prepaiations containing micio oiganisms, whiih cannot be 
recognised undei oidniaiy cii cnmstances, though dimension 
ally they are well within the lesolviiig powei of the micios 
cope In addition, pai tides become so fai visible that 
their piesenre can be perceived, and this, despite the fact 
that then dimensions may be considei ably sniallei than the 
wave length by which they aie seen and accoidingly beyond 
the resolving powei of the micioscopo 
So long as the objects ns seen in a daik field exhibit 
sti nctnral details and well defined contoui s we aie dealing 
with simple daik giound illnmination When on the 
other hand, the field is seen to contain pai tides in which 
there is not a visible ti ace of detail and which accordingly 
present the appearance of bnght point like di'cs, geiieinl 
ly sill rounded by bright and daik rings, the case is one 
of ultra micioscopic obseivation and the pai tides whose 
piesenceis thus pei cent d aio nlti a mici oscopic 
It will thus be seen that the diffeience tics solely in the 
manner of obseivation and not in the nature of the 
apparatus On the othei hand ultra rniei oseopic obsei ration 
implies daik gi ound illumination whilst it is not every foim 
of daik ground illumination that constitutes an iiltia 
micioscope Foi this leasoii it is most desiiable thattho 
various appliances should beai appellations fi ora which it is 
at once apparent tliat they aie pi imaiily intended for dark 
ground illumination pine and simple or foi ultia microscopy 
as the case may be, i e daik gi ound ill nmiintois should be 
named so as to distinguish them from ultra microscopes 


9, Oxford SI 
London, IV 


I am Sii, 

Yours faithfully, 

E LEITZ 


THERAPEUTIC NOTICES 


We quote fiom ttie Jouinal of tlie Austrian Chemists 
Association, No 29,1911 page 312, as follows — 

“ Dxuretin lnoll — I t 13 probable that no other prepaia 
tion has found so many ‘ makeis ’ as this and hardly a month 
passes wherein some ‘ choapei ’ substitute does not appear 
often associated with the name of quite unknown films On 
enquiiing moie nai lowly into the matter, an explanation is 
foithcoraing for the gieat differences in piice which exist 
between individual piodiiets all said to satisfy the same phai 
mncologieal conditions The task of fighting fictitious com 
petitois of this kind is of couise, a difficult one A sinking 
illustiation 13 that reported by J Lorenzen in the Eeilin 
Phai mareu heal Jouinal No 4-*, 19)1, in which examination 
of i sodium salicylate compound of theobromine actually on 
the market and listed as being ‘chemically identical with 
Diiirotiii,’ lovealcd the fact tint it contained iOpoi cent less of 
theobromiiio than Diuretin Since pieparations of this kind 
find currency in this conntiy also, aad aie not of course confin 
ed to this one prepaiation, we have inthepieambleof therepoit 
drawn atlonlion to the fact that such iiifenoi pioducts exist, 
the use of which may readily lend to misunderstanding and 
even grave inconvenience ” 

Messrs Mellin A Co send us a copy of the Pi ogi ess book, 
ail illiistiatrd icgistci of the development of a child from 
biith to 21 yoais compiled by Dr J J Pilley and published 
by SimpUin Marshall A Co It is an elegantly got up little 
book and of gi eat use We commend it to parents 

The judges appointed to examine and icpoit on the 
exhibits at the lestival of Empire have now announced 
then awnids Messis Newton Chambeis A Co, Ld on 
Thorncliffe, neai Sheffield have secured a Grand Prix foi 
then IZAL disinfectant pieparations thus adding one more 
to the lemnrkable 'dies of highest possible awaids obtained 
by them at ml ei national exhibitions at homo and abroad 

Apiopos of the pure ding question we clip the following 
fiom a Calcutta pa pel — 

“ iMioiiTANT bDiznnES D\ Excise Oificeks 

M L C, pleadoi of Hughli, and his brothei , P L C, 
emplojed in the Commeicial Intelligence Depaitment were 
chaigcd by Mi Wilson, Chief Supciintendent Excise 
Depaitment, with impoiting medical tinctures containing a 
lai ge peicentago if spirits fiom Chandeinagoie without 
payment of duly Mi Wilson on icceipt of infoimation 
fiom time to time in connection with the impoitation of 
these tinctnies, accompanied by ceitain membeis of his 
Department on the fith beptrmber kst proceeded to piomises 
No 10. Old China Bazai Lane, at 5 p M and found the two 
accused seated discussing the contents of some cases of tine 
tuiesvvilh twoempUyes of the film of Messis B K P A Co 
All the bottles of the tinctiues bore the label of the ‘ London 
Medical Agency which it is alleged is the label of the Indian 
Phnimacj of Chandernngore Tliere weie thiee cases of 
bottles of tinctures which weie seized and the two accused 
ai rested No 10 , ChinaBazar I aneis said to be the goilown 
of B K Paul and Co Piioi to his aiiest M L , it is 
alleged stated to Mi Wilson by way of explanation that 
the business in no way belonged to him but to some minois 
for whom he VI as managing it 

The case which is hotly contested was adjourned 
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Among the ‘ Wellcome’ seiumsiiKl viccines, nliiohfoimed 
an important section of the exhibit at the Medical I^xhibitioii 
\\a8 to be noted the new Wellcome’ Diphthei in Antitoxin 
In this piepaiation it Ins been found possible to diminisii 
consideiablj the bulk of the dose a gi eat desidei atnm in 
\ lew of the large doses lequued in some cases Ihe con 
ceiitiation has been cai 1 led out by a method of salt pieci 
pitation and fi actiointion and the final piodnct contains 
1,000 antitoxic units in 1 c c oi kss of fluid , i r 

One of the most chai'actei istic featui es of tho products ot 
this film IS condensation, M Inch was well exemplified by the 
‘Tabloid’ Hypodeimic cases show n One of these, beanti 
fully finished in nickel plated metal, is .eiy iieaily the size 
and shape of a mussel shell, yet it contains no less than nvo 
tubes of ‘Tabloid’ Hipodeimic piodiicts, an All Glass 
byiinge with detachable tiiigei giip twoiegulii needles and 
one exploiiug needle Such a “tom de foice” in the art 
of compiession is of consideiable utilitj to the geiieial 
piactitionei who is enabled in this way, to cai ly quite an 
efficient little ai inameutai lum of medicines foi emeigency 
liteially in his waistcoat pocket 


^Qi’Dice 


THE BLOCK IN PROMOTION 

Thp following note w ill be i ead w itli intei est - 
The block in the bengal establishment, is legaids advance 
raeiit uiidei AiticleTof the lloial Waiiaiit to the liighei 
gnde ot Lieutenant Colonel has nevei been more maiked 
than it IS at present, and it is unlikely that there will he 
any matei lal change in the condition of atta is until the 
disappeai aiice of the tliiee Piesidency establishments and 
then merging into a General List with effect fioni the 
bitch of othcBis whose commissions aie dated 28th Janu 
aiy 1897 Fiom that batch onwards piomotions will be 
made on a common list iiiespectue of the civil nieas in 
which ofhceis may be eligible foi emplojnient 
Compaiing the dites of pioinotioii of the existing 
colonels of the tliiee establishments we find then lengths of 
sen ice were as follows — 


Bengal 


1 

29 

jeais, 

11 months 

25 da}s 

2 

31 

yy 

0 

1 day 

3 

24 

yy 

2 , 

5 months 

3 da}s 

4 

31 

1 y 

3 

22 

yy 

11 „ 

29 da}s 

G 

80 

y y 

7 

lb „ 

7 

31 

yy 

9 „ 

11 

8 

29 

41 

8 months 


9 

27 

I y 

Madras 

7 „ 

1 

29 

jeais, 

10 months 


o 

30 

6 , 

7 months 

25 days 

0 

29 


4 

29 

yy ^ yi 

BOMBA-i 

7 

1 

29 

3eais 


14 days 

2 

27 

yy 

8 months. 

29 „ 

3 

20 

1 1 

9 „ 

11 


Excluding Nos S and 5 on the Bengal List, foi the leasons 
noted against them, the aierige length of sen ice foi the 
thiee establishments, based on the existing incumbents, 
IS as follows — 

J^eugal 30 jeais, 2 months, 22 days 

Madias 29 „ 11 months 

Bombay 27 „ 10 „ 8 „ 

In 1 egaid to the lank of Colonels, then, thei e is not much 
diffeience between Bengal and Madias, but a mailiedad 
lantage, at pieseiit, on the Bombay side 
Compaiing adianced Lieutenant Colonel the leno-th of 
seivice of the last six officeis of each establislimeiit'aie as 
follows — 

Bengal 


21 yeais, 
21 „ 

:: 

i :: 


8 months, 

9 months 
11 

o 
3 


6 days 


28 

7 

21 

5 


Aiei-age of ahoie 24 jeais 11 months, 27 dajs 

^*’6se two promotion', weie quite exceptional ones as I 
officei-s concerned had obtained substintive pi emotion 
the lowei lanksoutof then oidinaij tiiiii 


21 
21 
21 
21 

Averacre of aboi e 


1 

2 

8 

i 

5 

G 


28 years, 
21 


M lUltAb 
6 months 


16 days 


,, 1 month 

,, 2 months, 7 ,, 

!, 8 „ 2G , 

21 xeais, 6 months, 25 dajs 


Bombay 


1 

2 

3 

4 

5 

6 


23 

22 

23 

23 

28 

23 


yeais, 

y » 

1} 

)* 
it 
y y 


2 months, 
9 months 


8 da)s 

6 , 
17 „ 


Average of abo\ e 23 j eai s, 2 months, 12 da} s 


Roughly speaking then, advancement is lunning at 25 
}ears in Bengal 211; }ears in Madras and 23J jii Bombay 
As compared with the fust six ofhceis now on the ad 
vanced list theie is some irapiovement m Bengal, when 
the coricsponding figuie was 26J yeais, similaily in 
Bombay the average has fallen flora 24,’r at which it stood , 
but the inei eased rapidity of ad\ incement in the Madias 
establishment is fai raoie maiked, as the length of 
service has fallen duiing the last two yeais from ‘25J to 
214 yeais, and there is leasoii to believe that the lattei 
liguio will hold good foi sometime 
It is iinpossiblc to give an accurate foiecast of the 
vacancies duiiiig the coming }eai , in the neai future one 
ofhcei on tho Bengal list will be supeiaiimiated, anothei 
must letire by tho 81st Mai oh on account of having been 
granted a £lu0 pension, and a thud will be piomoted to 
Bolonel on 24th Maicli The only othei ceitain vacancy is 
due to a supennnuation on the Madras list at the end of 
Janiiaiy 


Lieutenant Colonel A Alcock, i m s (retd ), c i e , 
nib, IS publishing a veiy useful book on Ertiomology foi 
Medical Othcei s (pi ice 10s 6d pp 700) It vv ill be divided 
into two paits, and consists of 22 chapters and 125 illusfia 
tioiis, mostly oiiginal It will be specially stiong on ‘ disease 
eaiiieis,’’ mosquitoes, fleas, bugs, ticks, lice The book will 
bo invaluable to medical men in the tiopics and Colonel 
Alcock s 1 epiitatioii is enough to assiii e us of a good book 


The following useful note on IMS unifoiiu is le 
published — 

“In continuation of this office menioiaiidiira No 8851 of 
2nd October 1911, I am directed to iiifoim you that Indian 
Medical beivico officeis in peimaneiit civil employ on all 
State and othei occasions when militai} officeis vveai uniform 
may at then option, vveai militaiy unifoim oi plain clothes 
III the event of an officei desiiing to vveai uiiifoiin, the 
‘ flock ” detailed in the inemoiaiidiini above mentioned is the 
collect gaiineiit when tho oidei of diess is iindiess ’’ 

2 Officeis 111 temporary civil employ will vveai mihtaiy 
unifoim 

Undress unifoim Uiidiess Pealed Gap— New Pattern 
Copy of telegram dated 21st Nov 1911, “ 101o3 IJndei oideis 
fiom Quai tei iiiastei Gei eial it has been decided that all 
Indiin Medical Seivico Officeis wealing undiess fiock 
shall vveai full diess pouch belt and full diess swoid slings 
(undei the fiock), also full diess sword knot and white 
gloves ” 

Fiock —Blue serge, taitan oi angola, accoi ding to climate , 
full in the chest with black lining in fioiit , coll ii and cuffs 
of the same matei lal as the gainient , collai, stand up, cut 
squaie in fiont, and fistened with 2 lioolcs and eyes 
Shouldei stiaps of black velvet with small depaitmeiital 
buttons at the top Side slits , 5 small depaitmeiital buttons 
down the fiont A patch pocket, with box pleat GJ inches 
wide and 9 inches deep, with shaped flap and small button on 
each breast Top edge of pocket flap to be in line with ceiiti e 
of second button 'I wo simihii pockets below, but without 
pleat and button Cuffs pointed 5 inches deep in fiont and 
8 inches behind, with an opening at the back extending the 
depth of the cuff fastened with 2 small depaitmeiital buttons 
Two inside pockets in the lining of the skiit in fiont, fastened 
with small buttons 

(No othei kind of fiock or fiock coat is autlioiized for 
Colonels of the Indian Medical Seivice ) 

So 8851, dated Simla, the 2nd October 1911 

Memo by— Majoi B G Seton, v h s , I xi s , Secietai} to 
the Biiectoi General, Indian Medical 'seivice 

Eoivvaided to tho Inspectoi General of Civil Hospitals 
Bengal foi lufoimation, with tho intimation that the niidiess 
coat lefeiied to is foi allianks of the Indian Medical Seivice 
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The undo*' mentioned officois aic placed on special dutj, 
Mitli the suite of His Majesty the King Kmpcioi dming tlio 
llojal visit, with olfeot fioni the dates noted ngninst ouch 

1 Lieiiteiiaiit Colonel It IJird, C l F , l M b , Piofossoi of 
Siiigerj , Medical College, Cilcutta, and e^ ojficio Suigcon to 
the College Hospital ‘27th Novonibei 1011 

2 llai Hiia Lai Basil U iliadni , boinoi Dcmonstiatoi of 
Anatomy Medical College, Calcutta 1st Novoinboi 191 1 

Majoi E Oiven TJiniston, i n 0 s will act as Piofessoi of 
Siirgoiy foi Lieutenant Colonel Bud, c I E 


As wo go to pi ess wo icgiot to loai n of the death of Colonel 
W P Waibiiiton, I sr s (letd ), foimcily modical oflioei, 
Patiala Stale, P M O Assam and Inspector Goneial of Civil 
Hospitals U P Colonel Waibniton only letiied fiom tlio 
post of Siipoi iiitondoiit of the Iloyal Infiiinaiy, Edinbuigh, 
a foiv months ago 


Lii'utfnvnt Cop CnAnits NoRMAh BrNbrr^, i At s , 
Bengal, has boon pei iiiiltod by tlio Most Hon’blo the Sociotaiy 
of State foi India to lotiio flora the soi vice, subject to His 
Mvjostys appioval, with elfcct tiom the 12th Novoinboi 
1911 

IIf entered tho SCI vice on 9flth Soptomliei 18SG and sorvod 
eliiolly in inllitai y cmployiiicnt He left India on leave on 
12tli Maich 1910 


TlIF sei Vicos of Captain C C 0 Shaw, m P , i M s , aio 
placed teinpoi ai ily at the disposal of the Cliiof Comimssioiioi 
of tho Central I’lovincea 


Captain J CoNNiNoti vm, m d , i m s , is oonfnmcd in tho 
Bictai lologioai Oopnitmont, with ctfcct fioin tho 1st Sop 
teiiihci I9I I 


Maiok I H HUGO, nso, rvis (Bengal) an Agency 
Sill goon of the 2iid class, was gi anted pi ivilogo leave for tho 
poiiod fioin tho 7th August to the 7th Scptcinhoi, 1911, both 
daj s UK liisivo 


Captain T CiiAWFonn Boyo, i .vr h , Olhomting Medical 
Othcei, 'Itli Light Infantiy, was api ointod to hold chaigo of 
tlio cun out duties of tho oliieo of Agency Siii goon in Biindol 
lihiind, in addition to his own duties, for tho period fioiii the 
7tli August to tho7tli Soptcinoei, 1911, bothdajs iiicliisivo 


Captain T W IMcCoi, ims, oniotnin from leave is 
posted to Dinajpur as Civil Siugcon 


Captain J F James, ims, is posted as Civil Surgeon 
to Bhiihii 


Mr R a Bopemai is posted to Noakhah ns Cml Sm goon 


Mr G 0 MukbRJEF is leappointcd Civil Suigcon of 
Bogia 

BuiGAPt Suropon Sir HrNut .Turns Bevno, kovo, 
Bombay Medical Sei vico, lotirod, died ui Pans on 90th Soptoin 
boi 1911 aged 80 Ho was hoi n in London in Soptciiiboi 18)1, 
odiicatod at Maitpolioi Univoisitj, whole ho took tho dcgioes 
of M A , and M I) , also taking tho MHOS, iii iSiU 
and ontoiodthel M S , as Assistant Siugcon on 10th I'ohriiniy 
1859 Ho beoamo Suigcon on 10th Fobiiiniy 1871 Surgeon 
Major on 1st July 1871, and Brigade Surgeon on 25th April 
1880, retiring on 2ml Apiil 1887 Bofoio entering tho I M 
b , ho had sei vod in the Ci imoa In tho Chinn Wai of 1800 02 
ho sei ved w ith tho Jagir Corps In 18(14 ho nccoinpaiiiod Mr 
llasaani, the special Envoy sent to tho Com t of King Theodoio 
of Abjssinia to try to ni range foi tho leleaso of the Liiropoiii 
captives theio llassam and Blanc woio tliomsolvcs made 
prisoners, and kept in chains foi about two J cars On then 
release they joined the force sent fioiii India in 1808, and with 
tliat toico Blanc was piosont at tho storm and capture of 
Magdala locciving the modal , also tho thanks of Govoininont, 
and 2,003 compensation Aftoi his i etnrn to India ho was 
appointed bomoi Siiigoon and Piofessoi of Snrgoij in tho 
Giant Medical College, Bombay In 1882 he betaine F R 
O P I London Aftei his retirement Blanc settled at Onnnes, 
and piactised there ns a consiiUing physician Ho was given 
the K 0 V O on 28id luly 1901 Ho was tho anthoi of 
“ThoStoiyof tho Captives a Narrative of tho evonts of 
Ml Rassam's Mission to Abyssinia ” London, Longmans, 
1808 , “ a Narrative of Captivity in Alijssiiiia, with some ac 
count of tho lato Fniipoioi Thoodoie, his coiiiitiy and people,'’ 
London, Smith F.ldoi , 1SG8 (an oulnrgod edition of tho fust 
woik) ami of tioalisos in “ Animals Vuccuntioii,” and 
" liovv to Avoid and 'Iieat Oholoin ’ 


BEIGAOF SuilGtON OlORor GeANT, Bengal Medical 
Seivico, retiioii, died at Bickloy, Kent, on 2nd October 1911 
Ho was 1)01 n onCth August 1831, educated at King’s College, 


Aboidooii, wboio bo took tbo dogioo of M D, in 1858, 
obtaining tho diploma of L U 0 's Lil in tho samo year, 
and ontored tho, I M S, as Assistant Surgeon on 101 h 
bobuiaiy 1859 Ho boeamo Suigcon on lOth February 1871, 
Snigton \Iajoi on 1st July 1878, and ictiicd, with an 
honoiary stop, on 80lh Octobei 188a most of his sorvico was 
spoilt in civil employ iii tho N \V P now thoU P , in tho 
jiul and saint aiy depaitmonts Tho Aiiny List assigns him 
no vvai SOI vice 


SOROFON Lifutenant CoioNtr, Kaii Papa Gupta, 
Bciiga. Modical boivico, lotuod, died on tho 28th August 
1911 Ho was born on 2bd Juno 1841, odnopilcd at tho 
Medical College, Calcutta, vvhoio ho took tho degiees of 
M A,inl8fi6nndM B ui 1808, both with Honoiits, and 
Biibseqnontly at Edinbiugli Unncisity Ho took tho dipio 
mas of LROP rnd LRCS, Ed, in 1808, FRlS 
Eihiihiiigh 111 1879 and S S C , Cnmbi idgo in 1884 Entoiing 
tho IMS ns Assistant Siugcon on Ist Apiil 1809, lit hecaino 
Siirgonn on 1st July 1878 Smgeoii Majoi on 1st Aptil 1881, 
and Surgeon Lt Colonel, when that tvtiilai lank was first 
given, in 1891 Ho lotiiod on 27tli Juno 1898 The Army 
List assigns him no war sorvico, most of his sorvico was 
passed in Bengal, first in tho Sanitaiy Uopailment, iii which 
for nmnyycais ho hold tho appoiiitmont of Deputy San: 
taiy Comnnssionoi of tho Picsiiloncj Ciiclo, and afterwards 
ns n On il bin goon, at Bin isal, Hiiglih, and other stations 


Till Fiest Mfeicae Lord Mayor oi London On 
tho 29th Septemhor Sn Thomas Ci oshy was oloctod Lord 
Majoi of London for tho ensuing joar , the lust occasion on 
which a member of the modical profession has Idled that 
ovidted position Sir 'Ihoiiias was educated at bt Thomns 
Hospital, whcio ho was Houso Suigcon and IJcroonstiator oi 
An itomv Ho look tho diplomas of M U C S and L S A in 
1852 F 11 C b , Liiginnd, iii 1S()0, and tho dogieo of M I) , 
St Andiews in 18G2 Until a few jears ago ho was in piacticQ 
in the City of London, ho was at one time Piesidoiit of the 
Hiintoiian Sociotj, and lias hcon foi scveial ycais a momboi 
of tho Sonnto of tho ITnivorsity of London In civil lifo he 
was elected Aldoi man in 1898 soivodas Slioufl in 1900 07 , 
and on (ho election of Sii I’erej Sttong as Loid Major last 
joai hoeaine tho hciiior of tho Aldoi man who had not yet 
passed the elmii Ho is an oflicor of the l.cgion of Hoiidiu of 
France, and liasbeon decorated vvitli tho Oidcis of tho Ci own 
ofPinssia the Dannohi og of Honmai k tho st Olaf of Hoi 
wav , and tho Rising Sun of lapnn 'JhoCitj Company to 
which Sii Thomas belongs is tint of tho Tmnots 


Lifutfnant COLON! r, G F AV K\\ FN8, I M B , was giant 
od ono month H pi ivilogo leave fioin llth Si'ptoiiihoi 3911 


Gait M Corrj, ims, took ovoi chaigo of Ludhiana 
Distiict, on 7th Sopt 1911 


Lifutfnant Coion FI. \v R Clarkf, i m s , of the Modi 
cal OoIIogo, Lahoio, got privilege leave foi ono month from 
22tid August 1911 


Captain H E Kfatfb, i m s , acted foi Liontcnaiit Colo 
nclOlniko atLahoic 

Liputi NANT CoroNFL A W T UuiRT, IMS, was ap 
pointed Civil Surgeon, Ainhala, fiom 18th Septombor 


Tin SOI vices of Captain S B Mehta, IMS, Plagiio 
Alcdical Olhcoi, Rnhtak, aio replaced at the disposal of tlio 
Governinont of India, Uopartmont of Education with olfcct 
from tho dnto on which ho mnj bo leliovcd of his duties 


TuF sot vices of Majoi E L AVard, IMS, Supoiinton 
dent, Ccntial Jail, Lahoic, arc placed teinporaiily at tho 
disposal of tho Coionation Btiihai Coniimtteo with offcit 
fiom tho foienoon of tho Itth beptcmhoi 1911 


AViTH lofoienco to tho notilication of tho Govcinmont 
of India Homo l)cp irtmoiit. No 1002, dated ‘27th September 
1911, Majoi H M Mackciwio, Al li , l 'i s , assumed chaigo of 
thooflico of Deputy Sanitary Commissionoi , I’unjah, sub 
jnotflin at Miirioo, on tho foionoon of tlio Sth beptcmhei 
3911, I clioving Captain C A Gill, l m s , vvlio is nltiched to 
tho Majo Hospital, Lahore, with olTcct from tho foionoon of 
t3ie 14Ui idem 


Thf King has appiovcd of the admission of tlio iimlci 
monlionod gentlemen to tho Indian Modical Soivico as 
Liciitoiiaiits on iirohivtion Bated 29111 July 1911 — 

.lohii Aloxandoi Siiitoii, m d 
Bonis I'ltrgoiald Mmphy, M R 
Edwaid Randolph Aimstiong, M n 
Charles Tamos btoekoi , M u, 

Ivric ISdward Boj lo 
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Cyril Mncflomld Plumptre 
AiclubT-ld WalKce Duucau 
Edwaid Auslen Penny, M b 
G eoipe Blenldiorn Hailand, M B 
Leon I'tancis Biaudenbouig, M B 
John Edmid Scudmiore 
Henrj Lenia Baiker, M B 


The commissions of the folloiving Lieutenants on piobation 
have been confiimed with effect from 28th Janiiaiy 1911 
John Scott, M B 

Alistei Balph Speiis Ale\andei, M B 
Kanviai Indaijit Singh, M B 
Frederick William Haj, M B 
George Tite 

Sidney Miheiton Hepiroith, M B 

Hauy Slatei GoimacK, M B 

Geoigc Selby Brook M b 

Kiishiiaii Gopinath Pniidalai ai B , ai B 

John Fiedcuck Heniy Moigan 

Jj oil Lai Sen vr B 

Ohailes Albert Wood, al B 


CApniN W R J ScROQGiE IMS, Officiating Civil 
Suigeon of Cooig, was gi anted pi ivilege lejve foi one month, 
avitn effect from the 10th October 1911, or the subsequent 
date on which he availed himself of the leave 


Assistant Surgeon E A Davies, of the Indian Siiboidinato 
Medical Depaitment, was appointed to officiate as Civil 
Suigeon of Gooig duiiiig the absence on pi ivilege leave of 
Captain W R J Scioggie, l M s , or until fnithei ordeis 


Major H Innfs, T M s , is now Civil Suigeon of Shillong 
and Captain N H Horae, i sr s , of Jalpaiguri, B B & A 


On retain from special duty in the Bimi Central Jail 
1st Class MiliUij Assistint Suigeon R T Rodgeis, Civil 
Suigeon is tiansfeiied to the Jail Depai tment and appointed 
to be Superintendent, Cential J iil, Baipui 


Oabtaib j M a Macmillan, mb, f.rcs, ims. 
Civil Suigeon, Hoshangabad, is appointed to the medical 
and sanitaiy charge of the Cential Pi evinces Camps at the 
Delhi Diirbai 

Second ginde Civil Assistant Surgeon Bipin Bihan 
Gupta, in cliaige of the Mam Dispensaty Hoshangabad is 
appointed to officiate as Civil Suigeon, Hoshangabad, duiiiig 
the absence on deputation of Captain J M A Macmillan, 
MB,FRCS I M s , at the Delhi Duibai, oi until fuithei 
ordeis 


Captain W J Fraser MB,FRcsE,iMe, Officiating 
Civil Suigeon Chanda is deputed for a shoit couise of 
tiaining to the X Ivaj Institute, Dehia Dim 


Third giade Civil Assistant Suigeon Stephen Rarachandia 
Bao, HI charge of the Mam Dispensary, Chanda, is appoint 
ed to officiate as Civil Suigeon, Chanda dining the tein 
poraiy absence on deputation of Captain W J Frasei, M B , 
FBCSE,lMS,to Delii a Dun 


The sei vices of Captain S B Mehta, FRCSE, IMS, 
are replaced at the disposal of His Excellency the Com’ 
mandei m Chief m India 


Captain R e Wpight, mb, ims is appointed to 
officiate in the Bacteiiological Department and lus services 
ai e placed tern poraiily at the disposal of the Goveinmont of 
flladias 


Major G Bidie, i M S , Dmbai Physician, Tiavancoie, 
due out fi ora thi ee months’ leave oh 6tli Noveinbei 


Major E M Ellington, ims, has been posted to Viza 
gapataiii ns Distiict Medical Cfficei, vue Major Foulkes, 
I MS , on 1 jeai’s combined leave 

Mator 0 S Harrison, ims lias got one year’s com 
bined leave (ra c ) ft ora 5tli September 

Major T E Watson, ims, is due out 2nd December 
1911 


Major D C Kemp, i vi s , bas gone on long leave from 
5th Sepfembei 1911 


Captain A P G Lobimer, ims, has been appointed 
Resident Medical Officei, Madias Medical College Hospital 


Liedten vnt Colonel O F Feaensidf, ims, has been 
appointed Supeiintendent Cential Jail, Kajalimundiv , and 
Captain J J Uobb to be Supeiintendent, Central Jail, 
Vellore 


Captain WPG Williams, ims, acts as Supennten 
(lent Oeiitial Jail, Cannanoie 


Major J W Cornwall, ims, has been grantedlong 
leave vn , 1 months and 9 d ijs 1 j ear 9 months and 21 days, 
and 7 montha, or a total of 2 yeai s and 7 months out oi India, 
so he 13 not due back till 10th Apiil 1914 


Liedten ANT Colonel Ernest Gerald Robert Whit 
combe, Indian Medical Seivice, Bombay, is peiraitted to 
retne fiom the service, subject to His Majesty’s appioval, 
with effect fiom the 27th October 1911 
He entered the seivice on Jlst Janiiaiy IS9I, and has 
lecenlly been medical officei of the 116th Mahiattas 


Captain W S Nealor, mb, ims, was appointed to act 
as Civil Surgeon, Alimednagni , in addition to his ow ii duties, 
as a tenipoiaiy measuie, pending further oiders 


His Excellency the Governoi of Bombay in Council is 
pleased to appoint Majoi .T |L Maijoiibanks, MD, DPH, 
IMS, on lelief, to act as Pies dciicy Surgeon, Second Dis 
tiict and Marine burgeon and Supeiintendent, Lunatic 
Asylum, Col vba, and in medical charge, Elphinstoiie College, 
vice Majoi J H McDonald, MB, CM, i M s , pending 
fuithei oideis 


His Excellency the Governoi of Bombay in Council is 
pleased to make the following appointments — 

Majoi A W I'lilce, FRCSI, DPH, IMS, to act os 
Piofessor of Midwifery and in charge Bai Motlibai and 
Sii D M Petit Hospitals during the absence on leave of 
Major S C Evans, M B , M ch , (Edm 1, l M s , oi pending 
fuithei oiders 

Majoi B F G Tucker, MB, BS, mrCp (Lond ), 
IMS, to act as Pi esidenoy Suigeon, 'Third District, and in 
medical chaigeof the Common Prison, House of Correction 
and Byculla Schools m addition to his own duties tern 
poiaiily, vice Major A W Tuke, IMS, pending further 
ordeis 


His Excellency the Governoi of Bombay in Council is 
pleased to make the follow iiig appointments — 

Major J H McDonald, mb C m , I M s , on relief, to 
bo Civil Surgeon, Sui at, Bice Majoi C C Munson, FUCS, 
(B ), D P H , I M S , traiisfei led 
Captain J Smalley, il B , I M s , to act as Civil Suigeon, 
DhuUa, lice Major G E Stew ai t, m B , F R c S (E ), i M 8 , 
tiansfeiied, pending further ordeis 


CIaptain A G McK^drick, mb, ims, is appomte 
to officiate as Statistical Officei to the Government of Indi 

Depai traents, with effect fioi 
the -3id Octobei 1911 and until fuither eiders, m pfnee c 
Majoi S P Janies, i m s on deputation to visit the panam 
Assomfion” Tiopical Medici 


Mp S A Powell, B A. , M B , M Ch , Police Suigeon, Bom 
bay, IS gianted, with effect from the 4i;h September 1911, 
such pi IV liege leave as was due to him on that date in combi 
nation with leave on medical ceitifacite foi such period as 
may bring the combined period of absence up to seven 
months 


The sei vices of Captain O C C Shaw, MD, ims i 
M^Hie Commissioi 


Ba?gXe Buglde°*’®°’'^’ ^ ® P 


coSl^aifonferiifbe? " 


The Governoi in Council is pleased to appoint tempoiaiilv, 
pending fiirthei oiders, Majoi E F G Tucker, mb, Us 
MRCP (London), i si s , to net as Police Surgeon, Bombay! 
Ill addition to his own duties, vice Mr S A Powell B a 
M B , sr oh , pioceeded on leave ’ ’ 


His Excellency the Governoi of Bombay in Council is 
pleased to appoint Majoi C C Munson, frcse, dph 
l M s , to be Supeiintendent of Matheian, vice Major B F g! 
Tucker, mb,bs,51RCP,isis 
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Hib K'ccolloiicy llio Go\oiiioi of Bombay in Council ih 
ploasod to malco tlio following aiipomtmonts ponding fiutlioi 
oidois — 

Captain 1C G Gliaipiiioy, r:\rfi, on loliof, to net m 
Civil Sill goon, Laiknna 


His BvcoIIoncy tlio Govoinoi of Boinliny in Oonniil m 
iiloaaod to appoint Ma]oi K O G IVIadilock, Ji it , it < li 
(Bditi ), I) P II (Cantab ), I M s , on i otnt n to duty, to bo Civil 
hill goon, Aliniodnagai 


His KxcoIIoncy tlio Govoinor of Bombay in Coniiiil is 
plcoaod to appoint Majot A llooton, IMS, oniotiiiiitu 
duty to act as Civil .Sill goon Poona, witli attadiod diitioB, 
vice Lioiitonant Oolonol J B Smith, M ii , M eh (It U I), 
I) 1' II (Cantab), IMS, piooooding oit lonve, iioiuling fiiitiior 
oidois 


LIPOTI NAhT OOIONM W II KlIWAUIlH, OMO, Indian 
Modical hoivico (Uongal), an Odiciatiiig Agency , Sin goon 
of tho 1st class, 18 ginntod pi ivilogo leave foi thion moiilliH 
combined with fill lough foi nine months, under Aiticlos 2H 
and dOS (li) ot tho Civil Soi vlco lloguliitions, « ith olFect fioiii 
the 9th Octoboi 1911 


IjirUTlNANi CoiONiii T W IIIVINF Indian Medical 
Service (Bombay), as Agency Sin goon of tho 2nd class, is 
appointed to ofhoiato as an Agency Sin goon of tho 1st ilass 
and Chief Medical OfTioor in tho Noith West Piontiei 
Pi evince, with clfoct fi oni tho flth Oi tobor 1111 1 


Oai'Taiv H C Kpatps, I M h , made over cliargo of the 
duties of Siiporintondont of tho Jiilliiiidiii Disfiiit Tail to 
Majoi 13 S Pock, I Al H , on tho fmonooii of tho lOlh 
Ootobei 1011 

A NOTIFICATION III tho IJomhay gives tho follow ing 

Medical Olhtors, the light of pi ivatii entice at Govoiiiinont 
House, Bombay —Tho Suigoon (Jonoial, tho P \l O VI 
llivisioti tho Iiispootoi Ooitoial of Piisons and tho Sanitai] 
Coniniissionoi 


Maioii a W TukP, IMS, and Majoi 13 P Goiiloii 
Tiioltoi I MB, icspoclivcly, iklivorod ovoi and toccivod 
niodical charge of His Majesty’s Hoiiso of Oorioctioii and 
Ills Majesty's Common Prison on tho 1 Uh Octoboi 1911 aftoi 
ofiico houis 


His Excolloncy tho Oovornoi in Council is pleased to 
dopnto Captain I L Liinham, M ii , ii eh (It U I ), n t M and 
II (Cantab ), I Al s to Dolhi ns Medical OHiroi in cliaigo of 
tho cninps njipoi taming to tho Oovorninont of Bombaj 


BIFOTI NVNT COIONI I I B SMITH, AI F , Al Cll (IIUI) 
l> I II (Cantab ), I M 8 is giai tod, fiom Kith Novcmboi 1911 
01 tho Hiibsoqiiont date of leliof, siii h Jii ivilogo leavo of 
absence ns inny bo duo to him on that dato ill coiiibination 
with fiiilongh foi such period ns may bi ing tho combined 
poi lod of absence up to ono year 


In siipoi session of so much of Govoinmont Noliilention 
No 5740, dated 2(lth Boptombor 1911, as lolatos to (ho appoint 
nioiitof Captain \V S No dor, Al li , l Al 8 , His h xcniloiioj 
tho Oovornoi in Oonncil is plcnocd to appoint Militiuy Assist 
ant-Siirgcoii THO Potois to act as Civil Surgooii, Ahmid 
iiagnr, as a toinporaiy monsnro, ponding fitrliioi oidois 


Captain I' \V Scmnfh, iaih, oniciatlng civil surgoon, 
IS tiaiisfoiiod fiom hbabjabanimi to hatubgaib 


CvIFAIN P P Maokiv, 1 Al k oniciatiiigcivil suigoon, IS 
tiansfoiicd fiom Patebgaih to BIjnoi 


Caitatn J I O ICrm i ai ii , ii a m o , is appomtod to 
hold civil modical ehaigo of Uooikco, in addition to his 
military duties, I'/ce Captain B 10 M Novihind, l Al 8 


Undiii tho provisions of Aitiolo (105 of tho Civil Seivice 
Bogiilations, and with lefoionoo to Aiticlos 455 and 4i(t of 
Army Bogiilations, India, Vo iimo I, furlough out of India foi 
SIX montlis, on ncconnt of ill hoalth, is gi anted to Militaiy 
Assistant Suigoon H J Willos, with oifcct fi oiii tlio dato on 
which ho may avail liimsolf of tho loavo Mi Willcs piocccds 
to Now Zealand 


Vnrrou IT A Maoifop, cml miif'oon, on ictinn hom 
leave, to Siiltanpiii 


Miiitaha Assistant Suigoon C G Thompson, olfioiating 
civil Hiiigoon, on rotiiin fiom loavo, to Gaiiiwal 


HONOiiAuy Oai tain F G Fo\, i s m d , mvil surgoon o 
Khan, jii ivilogo loavo, combiiiod with fniloiigli foi a tote 
poiiod of liftoon months, fiom tlio JOth Novomboi 1911 


OviTviN N .S WiUAi, IMS, civil suigoon, has boon 
granted by His Majostj’s Sociotaiy of State for India oxten 
slon of 0110 monfh's leavo on modical coitiilcatn 


Miiitaiia Assistant Suigoon II 0 Thompson, oniciating 
civil suigoon, fioni Garlivval to Khoii 


Mii.iiauv Assistant Surgoon F W Holmes, ollitiating 
civil Hill goon, fiom ‘aiiltaiipm to Basti 


TlIP SOI VICO of Majoi V Tlobaitsoii, I ni'B (I3d ), I At s , 
aio jilncod it tlio disposal of tho Homo l)epni tmont 


Tkf Hon'blo Surgoon Oonoial C 1’ Liikis, chi, I MB, 
lias boon appointed as a Kiiigbt of (Tiaco of tho Ordci, 
St John of lornsalom in Kngland 


Till following IMS onicorH passed tho J3xamiiiation of 
llio fjinidon .Sdioolof Tropical Alodltino at tlio close of tho 
Sossioii ill Juno 1011 — 

Oai TAIN)) Huion, and Major A Mooihead 
Captain F V O Boit, IMS, Captain J II Miiiiaj, 
IMS, Captain COO bliaw, IMS, passed iii London, 
M D , III tioploal modicino 


Matoii T B Ki f,l,Y, IMS, is appointed specmlist in 
optimlniolocv from lllh Inly, and Lioiitonaiit If Stott, 
I M 8 , specialist in diseases of women and childicii, Biiiina 
Division 


Captain O S Hubhanp, a' n , imb, has joined tho 
Punjab Tail Dopai tmont 


Captain .1 A Uiiuic shank, mb, imh, is placed on 
special duty, nndoi tlio baiiltaiy Oomiiiisslonoi , India, fiom 
Wtli.Iiily 1911 



Sf II NTII II Al tides amt Notes of intorost to tho Pi ofossion 
in India llio Hoticitod Oniiti ihntois of Original Ai ticlos vi ill 
rocoivo 2D Boprints gratis, if i cqnostod 

CommnnicatioiiR on 15ditoiial Matters, Articles Letters, 
and Books for Bov low should bo addicssod to Tiif I3iiitoii8, 
The Imlian Meiticnl Oinede, cjo Mossis Thaekoi, .Spink A 
Co , Oiiltiitta 

Communications foi tho Piihlishois iclating to Suliscrip 
tlons, Advoi lisomonts and Jlopi lilts should bo addicssod to 
Tiir Pum. 18111 118 , Mossis Thadcoi , Sjunk A Co , Calcutta 

Aiiniuil Suhsn Iplions to “The Itulian Meillcal Oiizetle," 
Its 12, iiirlmlinu yosUtyn, fu liutUi Its ll, inclwUuy poslaye, 

ahi Olid 


BOOKS, RKPORTS, Ac, RECEIVED — 

Moiitiigitl", S .0 , I Wjlllo U 1 I owls 
Krroisvf ItitriicLtei), K blirko, (lluillLiu Tindall A Cox) 
lllaonhoa ol ttio ICar, Williams iiiid Alorgan AlacVIlHtn Co 
llio Police Admliilatralloii Ilqimt, lltiisal 

1 U A A 

It Old ItUdr s Proveiitton ol OlBcaao (^ml 1 d ) Pimrn run 
C A Mciclors Coiiilncl A Its IllsordciK Macmillan A Go 
VV'oIbh O|di(lialmlo Cntalogno 

J lliiiiiuts JliiidliooV if Medical Trcaliiioiit (I ( iirrlo A Co , 1 din 
linrgli ) 

DomoslU llyKlciio for Niiracs, tij I bmlth, Clnirdilll A Co 
I nVIa A Hlackmnii s Jriijdiul JIy,(ki)c XlmcPor Hpltik A Co 
K> iiopala of Hurgerj Giovor Joint VV rl( lit A 8oiis 
F II lloH) llomcallo Moripiltoos J Mnnaj 
Jntics Fpldonik Dlarrlni V Oarnbildbo Press 
Bal'cuitj no R Qnlnijnciinluin On cii A Co 


LEFf ERS, CO.MMUNICATIONs. &c , RECEIVED PROM — 

Major n Hototi, Simla Major SP J/imon, imh, Simla, 

Jt Col Moyimrd, imh, (alctiUa, Dr Martin Iciko \ ( , Calcutta, 
i lout fu, I ft H TIhot , Xinjo) PJntn J fs », Mndnu* Major J 

fl Mvirru>, imh, MurHhl Jubad , Cnpt Kentes, imh, Jtillcndcr . Dapt 
O lolij, IMH QiiLttii , Major St ott Moiitr elf. imh Colonel Klnsf, 
IMH {voUl). Kiiffluml, It Col D 0 Cjaw/ord, imh, J omlon 
Cai»t U 1 nut, J mh , AiHt Surgeon \Siiuo Major (J C Hariy, i m i , 
Kfuigoon 




